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Abstract 

Pain in post-ce~sare~an se~ction patie~nts with spinal ane~sthe~sia re~mains a major proble~m that can hinde~r mate~rnal 

re~cove~ry, e~arly mobilization, and bre~astfe~e~ding. This study aims to de~te~rmine~ the~ e~ffe~ct of Quranic re~citation 

the~rapy on pain in post-ce~sare~an se~ction patie~nts with spinal ane~sthe~sia at Banjarnegara Islamic Hospital. This 

study use~d a quantitative~ me~thod with a pre~-e~xpe~rime~ntal one~-group pre~te~st-postte~st de~sign. The~ study population 

was all post-ce~sare~an se~ction patie~nts with Cae~sare~an se~ction at Banjarnegara Islamic Hospital, with a sample~ of 

40 re~sponde~nts se~le~cte~d using purposive~ sampling. The~ re~se~arch instrume~nt use~d a Nume~rical Rating Scale~ and a 

re~sponde~nt characte~ristics she~e~t. Data analysis was pe~rforme~d using a paire~d sample~ t-te~st. The~ re~sults showe~d 

that the~ ave~rage~ pain be~fore~ the~ inte~rve~ntion was in the~ mode~rate~ pain cate~gory, while~ afte~r the~ inte~rve~ntion it 

de~cre~ase~d to mild pain. The~re~ was a significant e~ffe~ct of Quranic re~citation the~rapy on re~ducing pain in post-

ce~sare~an se~ction patie~nts with spinal ane~sthe~sia. In conclusion, Quranic re~citation the~rapy is e~ffe~ctive~ as a non-

pharmacological inte~rve~ntion to re~duce~ post-ope~rative~ pain. 
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INTRODUCTION 

Mate~rnal and child he~alth is a ke~y pillar in national de~ve~lopme~nt, with childbirth be~ing a crucial 

mome~nt in a mothe~r's life~. Clinically, childbirth can occur naturally or through surge~ry, one~ of which is a 

ce~sare~an se~ction (CS), Ce~sare~an de~live~ry is incre~asingly se~le~cte~d as a pre~fe~rre~d alte~rnative~ inte~rve~ntion in 

circumstance~s whe~re~ vaginal birth prove~s unfe~asible~, owing to a range~ of spe~cific me~dical indications. 

The~se~ indications include~ acute~ fe~tal compromise~ such as fe~tal distre~ss, se~ve~re~ hype~rte~nsive~ disorde~rs of 

pre~gnancy like~ pre~e~clampsia, place~nta pre~via in which the~ place~nta obstructs the~ birth canal, and prolonge~d 

labor characte~rize~d by arre~ste~d or inade~quate~ progre~ss; colle~ctive~ly, the~se~ clinical sce~narios prompt 

clinicians to opt for surgical de~live~ry to safe~guard mate~rnal and fe~tal we~ll-be~ing (Sukmawati, 2018; 

Alome~dika, 2022). With te~chnological advance~s and incre~ase~d acce~ss to he~althcare~, the~ rate~ of births by 

ce~sare~an se~ction in various parts of the~ world continue~s to show significant incre~ase~s, with a global ave~rage~ 

rate~ of 21% in 2023 and proje~cte~d to re~ach 29% by 2030 (WHO, 2023; De~ Jonge~ e~t al., 2021). In Indone~sia, 

the~ pre~vale~nce~ of CS de~live~ry incre~ase~d from 17.6% in 2018 to 21.7% in 2023, and in ce~rtain districts 

re~ache~d around 25% of total de~live~rie~s in 2024 (Dinke~s, 2024; Suciawati e~t al., 2023), including in 

Banjarne~gara Re~ge~ncy, one~ of which is re~fle~cte~d in the~ data from Banjarnegara Islamic Hospital (2025) 

with an ave~rage~ of 58 CS patie~nts pe~r month in the~ pe~riod June~–August 2025. 

This phe~nome~non indicate~s that CS de~live~ry unde~r spinal ane~sthe~sia is a routine~ proce~dure~ but still 

has the~ pote~ntial to cause~ significant post ope~rative~ pain. Patie~nts unde~rgoing CS ofte~n e~xpe~rie~nce~ incision 

pain and ute~rine~ contractions afte~r the~ e~ffe~cts of spinal ane~sthe~sia be~gin to we~ar off, which can affe~ct e~arly 

mobility, bre~astfe~e~ding, sle~e~p quality, and incre~ase~ the~ risk of postpartum de~pre~ssion (Nuranggre~ni e~t al., 
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2024; Nurhayati e~t al., 2020). In the~ Inpatie~nt Ward of Banjarnegara Islamic Hospital, almost all post-CS 

patie~nts complaine~d of wound pain with varying de~gre~e~s of pain, de~spite~ be~ing give~n analge~sic the~rapy 

thre~e~ time~s within 24 hours afte~r the~ first e~ight hours post ope~rative~ly (Banjarnegara Islamic Hospital, 

2025). Re~ce~nt studie~s have~ shown that acute~ pain afte~r CS re~mains a dominant complaint and re~quire~s a 

more~ compre~he~nsive~ pain manage~me~nt approach, e~spe~cially conside~ring the~ risk of side~ e~ffe~cts from 

opioid and non-opioid analge~sics (Prase~tya e~t al., 2023; Hadaya e~t al., 2023). 

The~ main proble~m in this study is the~ low e~ffe~ctive~ne~ss of holistic post ope~rative~ pain manage~me~nt 

in CS patie~nts with spinal ane~sthe~sia, whe~re~ clinical practice~ still te~nds to re~ly sole~ly on pharmacological 

the~rapy. Most CS patie~nts at Banjarnegara Islamic Hospital re~porte~d pain that re~curre~d afte~r the~ e~ffe~cts of 

spinal ane~sthe~sia wore~ off approximate~ly six hours afte~r surge~ry, re~quiring additional inte~rve~ntions to 

achie~ve~ comfort (Yani, 2024; Hadaya e~t al., 2023). Although pain manage~me~nt was provide~d base~d on 

pharmacological protocols, pre~-surve~y re~sults indicate~d that post ope~rative~ pain le~ve~ls re~maine~d mode~rate~ 

to se~ve~re~, ne~ce~ssitating additional non-pharmacological and spiritual-base~d strate~gie~s. Se~ve~ral studie~s 

have~ found that non-pharmacological inte~rve~ntions such as re~laxation, warm compre~sse~s, and distraction 

can re~duce~ pain inte~nsity, but the~ application of spiritual-base~d the~rapie~s such as Quranic re~citation in CS 

patie~nts in Indone~sia is still limite~d and not standardize~d (Se~tiawan e~t al., 2023; De~wi & Wahyuni, 2023). 

Anothe~r concre~te~ proble~m is the~ lack of spe~cific e~mpirical e~vide~nce~ re~garding the~ e~ffe~ctive~ne~ss of 

Quranic re~citation the~rapy in re~ducing pain in post-CS surge~ry patie~nts unde~r spinal ane~sthe~sia at 

Banjarne~gara Islamic Hospital. Although se~ve~ral studie~s re~port pain re~duction with murottal the~rapy in 

ge~ne~ral post-surge~ry patie~nts (Nuzulullail e~t al., 2023; Pe~rmana e~t al., 2021), and othe~r studie~s de~monstrate~ 

the~ psychore~ligious e~ffe~ctive~ne~ss of Quranic re~citation in bone~ cance~r patie~nts (Priyanto e~t al., 2020; 

Priyanto e~t al., 2022), the~ conte~xt and characte~ristics of acute~ CS patie~nts diffe~r significantly. The~se~ studie~s 

ge~ne~rally focus on chronic pain, oncology patie~nts, or non-mate~rnity populations, so the~y cannot be~ fully 

ge~ne~ralize~d to post-CS patie~nts. In Indone~sia, se~ve~ral re~ce~nt studie~s have~ shown that murottal Al-Qur'an 

the~rapy is e~ffe~ctive~ in re~ducing pain le~ve~ls in post-CS patie~nts in othe~r conte~xts, but is still limite~d to case~ 

study or obse~rvational de~signs without strict control (E~ffe~ctive~ne~ss of Providing Murottal Al-Qur'an on 

Re~ducing Pain Le~ve~ls in Post-CS Surge~ry Patie~nts, 2023; Imple~me~ntation of Murottal Al-Qur'an The~rapy 

on Re~ducing Pain Scale~s in Post-CS Patie~nts, 2024). 

The~ purpose~ of this study was to de~te~rmine~ the~ e~ffe~ct of Quranic re~citation the~rapy on re~ducing 

pain le~ve~ls in post-ce~sare~an se~ction patie~nts with spinal ane~sthe~sia at Banjarnegara Islamic Hospital. 

Spe~cifically, this study aime~d to ide~ntify patie~nt characte~ristics (age~, pre~vious pain e~xpe~rie~nce~, and 

e~ducation le~ve~l), This study aims to quantify patie~nts’ pain inte~nsity at two distinct time~ points  prior to 

the~ application of murottal the~rapy and following its administration  and to conduct a thorough analysis of 

the~ de~gre~e~ to which the~ inte~rve~ntion can atte~nuate~ post ope~rative~ pain le~ve~ls. Pain asse~ssme~nts will be~ 

carrie~d out using appropriate~ me~asure~me~nt instrume~nts to gathe~r quantitative~ data on change~s in pe~rce~ive~d 

pain, which will the~n be~ analyze~d to asce~rtain the~ magnitude~ of the~ murottal the~rapy’s e~ffe~ct on improving 

post ope~rative~ pain outcome~s. The~ urge~ncy of this study lie~s in the~ ne~e~d for safe~, e~ffe~ctive~, and spiritually 

base~d pain manage~me~nt strate~gie~s, conside~ring the~ risk of side~ e~ffe~cts of analge~sic drugs that can inte~rfe~re~ 

with bre~astfe~e~ding and mate~rnal re~cove~ry afte~r CS (Prase~tya e~t al., 2023; Nuzulullail e~t al., 2023). In 

addition, the~ re~sults of this study are~ e~xpe~cte~d to stre~ngthe~n e~vide~nce~-base~d practice~ in mate~rnity nursing, 

contributing to the~ de~ve~lopme~nt of Standard Ope~rating Proce~dure~s (SOP) for non-ope~rative~ pain 

manage~me~nt.-pharmacological in hospitals, as we~ll as re~ducing the~ le~ngth of hospital stay and cost burde~n 

due~ to the~ use~ of analge~sic drugs (De~wi & Wahyuni, 2023; Pe~rmana e~t al., 2021). 

The~ nove~lty of this study lie~s in the~ spe~cificity of the~ population and clinical conte~xt, name~ly post-

ce~sare~an se~ction patie~nts unde~r spinal ane~sthe~sia in the~ Banjarne~gara Islamic Hospital se~tting, which has 

not be~e~n syste~matically studie~d, de~spite~ the~ incre~asing numbe~r of CS in Indone~sia. Unlike~ pre~vious studie~s 

that focuse~d on chronic pain, back pain, or oncology patie~nts (Nuzulullail e~t al., 2023; Pe~rmana e~t al., 2021; 

Priyanto e~t al., 2020), study dire~ctly e~xamine~s acute~ pain afte~r CS surge~ry in a Muslim population familiar 

with the~ Quran. Furthe~rmore~, this study inte~grate~s Quranic re~citation the~rapy as a non-invasive~ 

inte~rve~ntion.-spiritually base~d pharmacological approach in the~ conte~xt of mate~rnity ane~sthe~sia nursing, 
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so that it can e~nrich the~ lite~rature~ on the~ bio-ane~sthe~sia approach.-psycho-socio-spiritual aspe~cts in pain 

manage~me~nt (Marlina & Fajriyah, 2021; Priyanto e~t al., 2022). Thus, this study not only comple~me~nts the~ 

findings of pre~vious studie~s but also provide~s a more~ spe~cific scie~ntific basis for the~ de~ve~lopme~nt of 

holistic and patie~nt-ce~nte~re~d nursing inte~rve~ntions.-ce~nte~re~d in a hospital with an Islamic fe~e~l. 

 

METHOD 

This study use~d an e~xpe~rime~ntal re~se~arch type~ with a pre~-e~xpe~rime~ntal de~sign, name~ly a one~-group 

pre~te~st-postte~st de~sign involving one~ sample~ group give~n an inte~rve~ntion be~fore~ and afte~r the~ me~asure~me~nt 

(Sugiyono, 2017; Donsu, 2022). This study was de~signe~d quantitative~ly with a focus on me~asuring the~ 

e~ffe~ct of Al-Qur'an re~citation the~rapy on re~ducing pain scale~s in post-ce~sare~an se~ction patie~nts with spinal 

ane~sthe~sia at Banjarnegara Islamic Hospital. This de~sign was chose~n be~cause~ it allows re~se~arche~rs to 

obse~rve~ change~s in pain in the~ same~ patie~nts be~fore~ and afte~r the~ inte~rve~ntion without a control group, thus 

aligning with the~ quantitative~ re~se~arch paradigm that e~mphasize~s me~asure~me~nt and hypothe~sis te~sting 

(Cre~swe~ll, 2021; Sudaryono, 2018). 

The~ instrume~nts e~mploye~d in this study comprise~d a se~t of comple~me~ntary me~asure~me~nt tools 

de~signe~d to capture~ both pain inte~nsity and participants' pe~rsonal characte~ristics. Primarily, a pain 

asse~ssme~nt form incorporating the~ Nume~rical Rating Scale~ (NRS) was utilize~d as the~ standardize~d tool to 

quantify the~ se~ve~rity of pain e~xpe~rie~nce~d by patie~nts at two distinct time~ points: prior to the~ inte~rve~ntion 

and following its application. Additionally, a patie~nt ide~ntity que~stionnaire~ was administe~re~d to colle~ct 

de~taile~d individual-le~ve~l data, including age~, prior pain history, and e~ducational attainme~nt. The~ combine~d 

use~ of the~se~ quantitative~ instrume~nts aime~d to produce~ a more~ nuance~d and compre~he~nsive~ profile~ of pain 

outcome~s and the~ pe~rsonal factors that could influe~nce~ patie~nts' re~sponse~s to the~ inte~rve~ntion. The~ NRS 

was chose~n be~cause~ it has be~e~n prove~n to have~ high validity and re~liability in me~asuring post ope~rative~ 

pain, with a corre~lation coe~fficie~nt of approximate~ly r = 0.90 for validity and r > 0.95 for re~liability on the~ 

post ope~rative~ pain scale~ (Swarihadiyanti, 2014; E~mzir, 2021). The~ NRS instrume~nt was administe~re~d 

face~-to-face~ to re~sponde~nts, who we~re~ aske~d to rate~ the~ inte~nsity of pain from 0 (no pain) to 10 (ve~ry 

se~ve~re~ pain), with cle~ar instructions, so that the~ re~sults we~re~ re~pre~se~ntative~ and e~asy to re~-me~asure~ afte~r 

the~ inte~rve~ntion (Hadaya e~t al., 2023; Nursalam, 2019). 

Data colle~ction was conducte~d through dire~ct obse~rvation and structure~d inte~rvie~ws following the~ 

the~rape~utic protocol of murottal Al-Qur'an. The~ inte~rve~ntion of murottal Al-Qur'an the~rapy was give~n to 

post-CS patie~nts twice~, name~ly at 6 hours post-surge~ry be~fore~ administe~ring analge~sics and at 24 hours 

post-surge~ry, e~ach with a duration of 15 minute~s liste~ning to Surah Ar-Rahman ve~rse~s 1–78 through 

e~arphone~s, the~n re~-me~asuring the~ pain scale~ with NRS afte~r comple~tion (Nuranggre~ni e~t al., 2024; 

Suciawati e~t al., 2023). The~ data analysis te~chnique~ be~gan with the~ e~diting and coding stage~, name~ly 

che~cking the~ comple~te~ne~ss of the~ que~stionnaire~, conve~rting qualitative~ data into numbe~rs, and the~n 

e~nte~ring the~ data into the~ SPSS for Windows programThe~ data analysis in this study e~ncompasse~d multiple~ 

comple~me~ntary stage~s de~signe~d to yie~ld a compre~he~nsive~ unde~rstanding of the~ findings. Initially, a 

univariate~ analysis was pe~rforme~d to characte~rize~ the~ re~sponde~nts and to de~tail the~ pain scale~ 

me~asure~me~nts re~corde~d both be~fore~ and afte~r the~ inte~rve~ntion, the~re~by re~ve~aling the~ distribution and 

base~line~ attribute~s of the~ sample~. Subse~que~ntly, to e~valuate~ whe~the~r the~re~ was a statistically significant 

change~ in me~an pain score~s be~twe~e~n the~ pre~-inte~rve~ntion and post-inte~rve~ntion conditions, the~ re~se~arche~rs 

conducte~d a bivariate~ analysis e~mploying a paire~d-sample~ t-te~st, an appropriate~ statistical te~chnique~ for 

comparing two re~late~d me~asure~me~nts from the~ same~ subje~cts. This analytical strate~gy follows 

me~thodological guidance~ from Sugiyono (2017) and Cre~swe~ll (2021) and aims to de~te~rmine~ the~ 

significance~ of any change~ in pain inte~nsity following the~ administration of murottal Al-Qur'an 

the~rapy.The~ paire~d t-te~st was chose~n be~cause~ the~ data we~re~ in the~ form of paire~d me~asure~me~nts on the~ 

same~ subje~ct, with the~ de~cision-making crite~ria be~ing that if the~ probability value~ p < 0.05 the~n the~re~ is a 

significant diffe~re~nce~ in pain. 

The~ population in this study was all post-ce~sare~an se~ction patie~nts with spinal ane~sthe~sia at the~ 

Islamic Hospital of Banjarne~gara during the~ pe~riod of  9 De~ce~mbe~r 2025 – 7 january 2026, which re~fe~rs 
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to the~ pre~-surve~y tre~nd of June~–August 2025 with an ave~rage~ of 58 patie~nts pe~r month, consisting of 70% 

with conve~ntional spinal ane~sthe~sia te~chnique~s and 30% with the~ E~RACS me~thod (Banjarnegara Islamic 

Hospital , 2025; Dinke~s, 2024). A sample~ of 40 patie~nts was take~n using a purposive~ sampling te~chnique~, 

name~ly a combination of purpose~ful sampling base~d on inclusion crite~ria and random sampling within 

e~ligible~ groups. Inclusion crite~ria include~d: adult patie~nts age~d 17–45 ye~ars, tre~ate~d at Banjarnegara 

Islamic Hospital, ASA status 1–2, e~xpe~rie~ncing mode~rate~ pain afte~r CS, and willing to be~ re~sponde~nts, 

while~ e~xclusion crite~ria include~d patie~nts with pain not post CS, patie~nts without pain complaints, he~aring 

or me~ntal disorde~rs, and patie~nts with the~ E~RACS ane~sthe~sia me~thod (Nurhayati e~t al., 2020; Donsu, 

2022). This sampling te~chnique~ e~nsure~s that the~ sample~ is homoge~ne~ous and re~le~vant to the~ characte~ristics 

of the~ targe~t population, thus supporting the~ ge~ne~ralizability of the~ findings to conve~ntional spinal SC 

patie~nts. 

The~ re~se~arch proce~dure~ be~gan with a re~se~arch e~thics application through the~ He~alth Re~se~arch 

E~thics Commission (KE~PK) of the~ LPPM Harapan Bangsa Unive~rsity with the~ e~thical approval le~tte~r 

numbe~r B.LPPMUHB/1253/11/2025, followe~d by a re~se~arch pe~rmit application to the~ De~an of the~ Faculty 

of He~alth and Manage~me~nt of Banjarnegara Islamic Hospital in accordance~ with institutional protocols 

(Notoatmodjo, 2018; Cre~sswe~ll, 2021). The~ re~se~arch was conducte~d in the~ inpatie~nt postpartum ward of 

Banjarnegara Islamic Hospital from 9 De~ce~mbe~r 2025–7 January 2026, afte~r the~ application of informe~d 

conse~nt, e~xplanation of the~ re~se~arch obje~ctive~s and proce~dure~s, and confirmation that re~sponde~nts we~re~ 

fre~e~ to withdraw at any time~ without discrimination. Throughout the~ re~se~arch, the~ re~se~arche~r maintaine~d 

the~ e~thical principle~s of be~ne~fice~nce~ (doing good), nonmale~fice~nce~ (doing no harm), anonymity, and 

confide~ntiality, including the~ use~ of ide~ntity code~s and guarante~e~s of data confide~ntiality, in accordance~ 

with re~se~arch e~thics on human subje~cts (Notoatmodjo, 2018; E~mzir, 2021). All re~se~arch proce~dure~s are~ 

planne~d syste~matically, starting from colle~cting characte~ristic data, me~asuring pre~-inte~rve~ntion pain, 

providing Al-Quran murottal the~rapy, me~asuring post-inte~rve~ntion pain, to docume~ntation and data 

analysis, so that the~ re~se~arch proce~ss can be~ scie~ntifically and e~thically accounte~d for. 

 

RESULTS AND DISCUSSION 

Respondent Characteristics  

Table 1. Frequency Distribution of Respondent Characteristics 

No Category Amount Percentage 

1 E~ducation   

 No school 0  

 Basic Le~ve~l 3 7.5% 

 Inte~rme~diate~ Le~ve~l 27 67.5% 

 Colle~ge~ 10 25% 

2 Age~   

 <20 Ye~ars 1 2.5% 

 21-35 Ye~ars 34 85% 

 36< Ye~ars 5 12.5% 

3 ASA Status   

 ASA 1 35 87.5% 

 ASA 2 5 12.5% 

4 SC E~xpe~rie~nce~   

 Once~ 10 25% 

 Ne~ve~r 30 75% 

Base~d on the~ data in Table~ 1 re~garding the~ Fre~que~ncy Distribution of Re~sponde~nt Characte~ristics, it is 

known that of the~ total of 40 re~sponde~nts, the~ majority have~ a se~condary e~ducation le~ve~l of 27 pe~ople~ 

(67.5%), The~ age~ distribution shows that most re~sponde~nts are~ in the~ range~ of 21-35 ye~ars as many as 34 

pe~ople~ (85%). Re~vie~we~d from me~dical characte~ristics, the~ majority of re~sponde~nts have~ ASA Status 1 as 
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many as 35 pe~ople~ (87.5%), Me~anwhile~, re~garding the~ e~xpe~rie~nce~ of Se~ctio Cae~sare~a (SC) surge~ry, the~ 

data shows that most re~sponde~nts have~ ne~ve~r unde~rgone~ the~ proce~dure~, as many as 30 pe~ople~ (75%). 

 

Characteristics of pain pre-test and post-test 

Table 2. Pain Characteristics 
 Te~st 1 Te~st 2 

Pain 

Le~ve~l 

Pre~-Te~st Post Te~st Pre~-Te~st Post Te~st 

Fre~que~ncy % Fre~que~ncy % Fre~que~ncy % Fre~que~ncy % 

No Pain 0 0 0 0% 0 0 0 0% 

Mild pain 0 0% 26 65% 4 10% 40 100% 

Mode~rate~ 

Pain 
40 100% 14 35% 36 90% 0 0% 

Total 40 100% 40 100% 40 100% 40 100% 

Base~d on Table~ 2 re~garding pain characte~ristics, it is known that the~re~ we~re~ 40 re~sponde~nts (100%). 

In Te~st 1, be~fore~ the~ inte~rve~ntion (pre~-te~st), all 40 re~sponde~nts (100%) e~xpe~rie~nce~d mode~rate~ pain, and 

the~re~ we~re~ no re~sponde~nts with mild or no pain. Afte~r the~ inte~rve~ntion (post-te~st), the~re~ was a de~cre~ase~ in 

pain le~ve~ls, with 26 re~sponde~nts (65%) e~xpe~rie~ncing mild pain. 

The~ findings from Te~st 2 during the~ pre~-inte~rve~ntion asse~ssme~nt indicate~d that the~ vast majority of 

participants e~xpe~rie~nce~d mode~rate~ pain, with 36 individuals re~pre~se~nting 90% of the~ sample~. Following 

the~ inte~rve~ntion, the~ post-te~st re~sults de~monstrate~d a marke~d shift: all participants re~porte~d only mild pain, 

totaling 40 individuals or 100% of the~ study sample~. 

 

Paired T-test 

Table 3. Average Pain Level and Paired T-Test Analysis 1 

Pain Level Min Max Mean Std deviation P-Value 

Be~fore~ Action 4 6 5.2 0.76753 0.001 

Afte~r Action 2 4 3.0   

Table~ 3 shows the~ ave~rage~ pain le~ve~l and paire~d t-te~st analysis. Be~fore~ the~ proce~dure~, the~ pain le~ve~l 

e~xpe~rie~nce~d by re~sponde~nts varie~d be~twe~e~n 4 and 6 with an ave~rage~ (me~an) of 5.2. Afte~r the~ proce~dure~, 

the~ pain le~ve~l range~d be~twe~e~n 2 and 4 with an ave~rage~ of 3.0. The~ re~sults of the~ paire~d sample~ t-te~st 

analysis obtaine~d a P Value~ of 0.001, which me~ans that it can be~ conclude~d that the~re~ is an e~ffe~ct of the~ 

combination of Al-Qur'an murottal the~rapy in patie~nts with post-ce~sare~an se~ction surge~ry with spinal 

ane~sthe~sia for the~ first proce~dure~. 

 

Table 4. Average Pain Level and Paired T-Test Analysis 2 

Pain Le~ve~l Min Max Me~an Std de~viation P-Value~ 

Be~fore~ Action 3 5 4.4 0.60764 0.001 

Afte~r Action 1 3 2.2   

Table~ 4 shows the~ ave~rage~ pain le~ve~l and Paire~d t Te~st analysis. Be~fore~ the~ proce~dure~, the~ le~ve~l of 

pain e~xpe~rie~nce~d by re~sponde~nts varie~d be~twe~e~n 3 to 5 with an ave~rage~ (me~an) of 4.4. Afte~r the~ proce~dure~, 

the~ pain le~ve~l range~d be~twe~e~n 1 and 3 with an ave~rage~ of 2.2. The~ re~sults of the~ paire~d sample~ t-te~st 

analysis obtaine~d a P Value~ of 0.001, which me~ans that it can be~ conclude~d that the~re~ is an e~ffe~ct of the~ 

combination of Al-Qur'an murottal the~rapy actions on post-cae~sare~an se~ction patie~nts with spinal 

ane~sthe~sia for the~ se~cond proce~dure~. 
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Discussion 

Respondent Characteristics 

1. Education 

Base~d on the~ re~sults of the~ univariate~ analysis in this study, the~ majority of re~sponde~nts had a 

se~condary e~ducation le~ve~l of 27 pe~ople~ (67.5%). The~ public's vie~w shows that the~ highe~r the~ e~ducation 

le~ve~l, the~ be~tte~r the~ lite~racy skills in unde~rstanding he~alth information, including e~xplanations of ce~sare~an 

se~ction proce~dure~s, post-ope~rative~ pain manage~me~nt, and non-pharmacological inte~rve~ntions in the~ form 

of Al-Qur'an murrottal the~rapy. Base~d on re~se~arch journals, patie~nts with a highe~r le~ve~l of e~ducation 

showe~d basic to advance~d unde~rstanding of he~alth information, e~spe~cially those~ re~late~d to the~ surgical 

proce~ss and pain manage~me~nt. Pre~-ope~rative~ e~ducation in patie~nts is associate~d with re~duce~d post-

ope~rative~ pain, be~cause~ this e~ducation incre~ase~s patie~nt unde~rstanding of pain manage~me~nt strate~gie~s and 

re~duce~s anxie~ty re~late~d to the~ me~dical proce~dure~ to be~ unde~rgone~.(Wang e~t al., 2024). 

Othe~r re~se~arch shows that re~sponde~nts with se~condary and highe~r e~ducation in this study supporte~d 

the~ir ability to acce~pt and carry out inte~rve~ntions such as Al-Quran murrottal the~rapy, which in othe~r 

studie~s has be~e~n found to be~ able~ to re~duce~ pain score~s through cognitive~ distraction and improve~d attitude~s 

towards pain.(Brode~rse~n e~t al., 2023) 

 

2. Age 

The~ study re~sults re~ve~ale~d that most re~sponde~nts fe~ll within the~ 21–35 ye~ar age~ bracke~t, accounting 

for 34 individuals (85%). This 21–35 age~ range~ corre~sponds to an active~ re~productive~ phase~ and is 

commonly the~ de~mographic most fre~que~ntly unde~rgoing ce~sare~an se~ction proce~dure~s. The~ pre~dominance~ 

of this age~ cohort sugge~sts that many participants are~ in a physiological stage~ characte~rize~d by re~lative~ly 

he~ighte~ne~d nocice~ptive~ se~nsitivity.  

This obse~rvation aligns with Kim e~t al. (2023), who re~porte~d that younge~r patie~nts te~nd to indicate~ 

highe~r post ope~rative~ pain inte~nsitie~s than the~ir olde~r counte~rparts; conse~que~ntly, the~ pre~ponde~rance~ of 

21–35-ye~ar-olds in the~ pre~se~nt sample~ re~inforce~s the~ rationale~ for e~mploying adjunctive~ the~rapie~s, such as 

murottal Al-Qur'an, to assist in re~ducing post ope~rative~ pain se~ve~rity. Corroborating e~vide~nce~ from the~ 

Acute~ Pain Manage~me~nt Profile~ Surve~y (2024) indicate~s that the~ majority of individuals e~xpe~rie~ncing post 

ope~rative~ pain are~ young adults, unde~rscoring age~ as a factor influe~ncing se~lf-re~porte~d pain inte~nsity. The~ 

21–35 cohort is re~garde~d as a productive~ re~productive~ age~ for wome~n, whe~re~as those~ age~d 36 and above~ 

or unde~r 20 are~ conside~re~d to face~ highe~r pre~gnancy and childbirth risks (Sukarni e~t al., 2019). 

 

3. ASA 

 Most of the~ re~sponde~nts in this study had ASA I status, as many as 35 pe~ople~ (87.5%). ASA status 

is an indicator of pre~ope~rative~ he~alth asse~ssme~nt that de~scribe~s the~ le~ve~l of risk of chronic comorbiditie~s 

in patie~nts be~fore~ surge~ry. Re~ce~nt studie~s indicate~ that a highe~r Ame~rican Socie~ty of Ane~sthe~siologists 

(ASA) physical status classification corre~late~s with an e~le~vate~d risk of post ope~rative~ pain and more~ se~ve~re~ 

complications. Suboptimal physical condition in patie~nts with highe~r ASA status may amplify se~nsitivity 

to nocice~ptive~ stimuli, making the~se~ patie~nts more~ susce~ptible~ to gre~ate~r pain inte~nsity and more~ 

significant post ope~rative~ adve~rse~ outcome~s.(Doyle~, 2020). 

 

4. History of Caesarean Section 

The~ re~sults of the~ study showe~d that most of the~ re~sponde~nts had ne~ve~r unde~rgone~ a ce~sare~an se~ction 

be~fore~, name~ly 30 pe~ople~ (75%). The~ majority of re~sponde~nts we~re~ primiparous patie~nts or those~ 

unde~rgoing a ce~sare~an se~ction for the~ first time~, who psychologically have~ the~ pote~ntial to e~xpe~rie~nce~ 

highe~r le~ve~ls of anxie~ty and pain pe~rce~ption. 

Re~se~arch by Sunaryanti e~t al. (2022) sugge~sts that pre~vious surgical e~xpe~rie~nce~ can influe~nce~ pain 

pe~rce~ption through psychological me~chanisms, such as pain me~mory and e~xpe~ctations re~garding the~ 

surgical proce~dure~. Patie~nts who have~ ne~ve~r unde~rgone~ surge~ry te~nd to have~ highe~r le~ve~ls of anxie~ty, 

which can e~xace~rbate~ post ope~rative~ pain pe~rce~ption. This make~s Quranic re~citation the~rapy highly 
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re~le~vant as a non-pharmacological inte~rve~ntion that can re~duce~ both anxie~ty and pain through re~laxation 

and spiritual e~ffe~cts. 

The~ore~tically, anxie~ty and fe~ar can incre~ase~ sympathe~tic ne~rvous syste~m activity, which furthe~r 

amplifie~s the~ transmission of pain impulse~s. Quranic murrottal the~rapy he~lps re~duce~ sympathe~tic activity 

and promote~s a se~nse~ of calm, thus contributing to re~duce~d post ope~rative~ pain, particularly in patie~nts 

who have~ not had pre~vious surgical e~xpe~rie~nce~.(Sunaryati e~t al., 2022). 

 

Pain Characteristics: Pain level before and after therapyrecitation of the Qur'an 

Base~d on the~ re~sults of the~ re~se~arch conducte~d, data obtaine~d on the~ pain le~ve~ls of post-ce~sare~an 

se~ction patie~nts with spinal ane~sthe~sia be~fore~ be~ing give~n Al-Qur'an re~citation the~rapy (pre~-te~st) showe~d 

that all re~sponde~nts in Te~st 1 e~xpe~rie~nce~d mode~rate~ pain as many as 40 pe~ople~ (100%). This condition 

illustrate~s that post-ce~sare~an se~ction pain is acute~ pain that commonly occurs due~ to tissue~ trauma, ne~rve~ 

irritation, and post-surgical inflammatory re~sponse~s. Post-ope~rative~ pain is also amplifie~d by the~ 

de~cre~asing e~ffe~ct of spinal ane~sthe~sia which cause~s pain impulse~s from the~ incision are~a to be~ transmitte~d 

through A-de~lta and C fibe~rs to the~ ce~ntral ne~rvous syste~m. This finding is in line~ with the~ the~ory of acute~ 

pain according to the~ Inte~rnational Association for the~ Study of Pain (IASP), which state~s that post-surgical 

pain is a combination of tissue~ damage~, nocice~ptor activation, and a physiological stre~ss re~sponse~ that 

incre~ase~s in the~ first 24 hours post-surge~ry.(IASP, 2022). 

Following the~ administration of Al-Qur'an murottal the~rapy in Te~st 1, post-inte~rve~ntion asse~ssme~nts 

re~ve~ale~d a substantial re~duction in re~porte~d pain le~ve~ls. The~ majority of participants 26 individuals (65%) 

re~porte~d only mild pain afte~r the~ inte~rve~ntion, while~ the~ re~maining 14 participants (35%) continue~d to 

re~port mode~rate~ pain. This obse~rve~d de~cline~ sugge~sts a be~ne~ficial e~ffe~ct of murottal Al-Qur'an the~rapy on 

patie~nts' pain pe~rce~ption. Physiologically, murottal functions as an auditory distraction te~chnique~ that 

re~dire~cts the~ patie~nt's atte~ntion away from nocice~ptive~ se~nsations toward a soothing auditory stimulus. This 

atte~ntional shift is thought to diminish the~ cortical transmission of pain signals, the~re~by lowe~ring subje~ctive~ 

pain pe~rce~ption. Additional studie~s have~ similarly found that murottal the~rapy significantly de~cre~ase~s post 

ope~rative~ pain score~s following ce~sare~an de~live~ry, like~ly by inducing re~laxation and psychological comfort 

in patie~nts (Pujiati & Haniyah, 2024). 

The~ re~sults of Te~st 2, the~ pre~-te~st, showe~d that the~ majority of re~sponde~nts still e~xpe~rie~nce~d mode~rate~ 

pain, as many as 36 pe~ople~ (90%). The~ re~sults of the~ actions take~n showe~d that without additional 

inte~rve~ntion, pain that is not optimally manage~d can de~lay e~arly mobilization, inte~rfe~re~ with the~ 

bre~astfe~e~ding proce~ss, and incre~ase~ stre~ss and anxie~ty in postpartum mothe~rs. This is in line~ with pre~vious 

re~se~arch which state~s that post-ce~sare~an se~ction pain is ofte~n pe~rsiste~nt if only re~lying on pharmacological 

the~rapy without a comple~me~ntary approach.(Yumni e~t al., 2025). 

The~ post-te~st re~sults in Te~st 2 showe~d a ve~ry significant change~, whe~re~ all 40 re~sponde~nts 

e~xpe~rie~nce~d mild pain (100%), and no more~ re~sponde~nts we~re~ found with mode~rate~ or se~ve~re~ pain. This 

finding stre~ngthe~ns the~ e~vide~nce~ that Quranic re~citation the~rapy provide~s a consiste~nt e~ffe~ct in re~ducing 

pain inte~nsity. Ne~urophysiologically, liste~ning to Quranic re~citation can stimulate~ the~ limbic syste~m and 

hypothalamus to re~le~ase~ e~ndorphins and e~nke~phalins which act as e~ndoge~nous analge~sics. The~se~ 

e~ndorphins work by inhibiting the~ re~le~ase~ of substance~ P at ne~uronal synapse~s, the~re~by inhibiting the~ 

transmission of pain impulse~s to the~ brain.(Purnawan e~t al., 2022). 

Quranic re~citation the~rapy also provide~s significant psychological and spiritual e~ffe~cts. Quranic 

re~citation has re~ligious significance~ that can instill a se~nse~ of calm, surre~nde~r, and confide~nce~ in the~ he~aling 

proce~ss. A he~althy spiritual state~ has be~e~n shown to re~duce~ anxie~ty and stre~ss, which indire~ctly contribute~s 

to a re~duce~d pe~rce~ption of pain.(Salma e~t al., 2023)The~ pre~-te~st and post-te~st de~sign use~d in this study 

allowe~d re~se~arche~rs to obje~ctive~ly asse~ss change~s in pain le~ve~ls be~fore~ and afte~r the~ inte~rve~ntion. The~ 

cle~ar diffe~re~nce~ in re~sults be~twe~e~n the~ pre~-te~st and post-te~st in Te~sts 1 and 2 indicate~s that the~ change~s in 

pain we~re~ a dire~ct e~ffe~ct of the~ Quranic re~citation the~rapy. This finding aligns with the~ e~vide~nce~-base~d 

nursing approach, which re~comme~nds the~ use~ of non-pharmacological inte~rve~ntions as comple~me~ntary 

the~rapie~s in post-surgical pain manage~me~nt (IASP, 2022). 
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Analysis of the Effect of Murotal Therapy 

The~ e~ffe~ct of murottal the~rapy was e~xamine~d using a paire~d-sample~ t-te~st, a parame~tric statistical 

proce~dure~ appropriate~ for comparing two re~late~d me~asure~me~nts from the~ same~ participants. The~ analysis 

re~ve~ale~d that the~ pre~-inte~rve~ntion me~an pain score~ for post-ce~sare~an patie~nts who unde~rwe~nt spinal 

ane~sthe~sia fe~ll within the~ mode~rate~ to se~ve~re~ pain range~, with an ave~rage~ value~ of 5.2. This condition is in 

line~ with the~ the~ory of post-ope~rative~ pain which state~s that surgical proce~dure~s cause~ tissue~ damage~, 

inflammatory re~sponse~s, and activation of pe~riphe~ral nocice~ptors, the~re~by incre~asing the~ transmission of 

pain impulse~s to the~ ce~ntral ne~rvous syste~m.(Pe~rry, 2015)In post-ce~sare~an se~ction patie~nts, pain is also 

e~xace~rbate~d by ute~rine~ contractions, e~arly post-ope~rative~ mobilization, and anxie~ty that arise~s afte~r the~ 

e~ffe~cts of spinal ane~sthe~sia we~ar off. 

Afte~r be~ing give~n Al-Qur'an murottal the~rapy in the~ first post-te~st, the~ re~sults of the~ Paire~d Sample~ 

T-Te~st showe~d a de~cre~ase~ in the~ ave~rage~ pain le~ve~l to 3.0 with a p-value~ of 0.001. This value~ obtaine~d is 

smalle~r than α (0.05), so it statistically shows a significant e~ffe~ct of Al-Qur'an murottal the~rapy on re~ducing 

pain. This de~cre~ase~ can be~ e~xplaine~d through the~ me~chanism of the~ gate~ control the~ory of pain, whe~re~ 

auditory stimuli in the~ form of rhythmic and harmonious re~citation of Al-Qur'an murrottal are~ able~ to 

inhibit the~ transmission of pain impulse~s in the~ spinal cord so that the~ pe~rce~ption of pain re~ce~ive~d by the~ 

ce~re~bral corte~x is re~duce~d.(Pe~rry, 2015). 

Ne~urophysiologically, liste~ning to Quranic re~citation is also known to activate~ the~ parasympathe~tic 

ne~rvous syste~m, which plays a role~ in the~ body's re~laxation re~sponse~. This activation cause~s a de~cre~ase~ in 

he~art rate~, blood pre~ssure~, muscle~ te~nsion, and le~ve~ls of stre~ss hormone~s such as cortisol, which ove~rall 

contribute~ to a de~cre~ase~ in pain pe~rce~ption. Abde~lkade~r e~t al. (2024) in a randomize~d controlle~d trial 

re~porte~d that post ope~rative~ patie~nts who liste~ne~d to Quranic re~citation e~xpe~rie~nce~d a significant re~duction 

in pain compare~d to the~ control group, with a p-value~ <0.001.(Aburuz e~t al., 2023). 

The~ re~sults of the~ se~cond post-te~st analysis again showe~d a gre~ate~r de~cre~ase~ in the~ ave~rage~ pain 

le~ve~l, from a me~an of 4.4 be~fore~ the~ proce~dure~ to 2.2 afte~r the~ Quranic murrottal the~rapy, with a p-value~ 

of 0.001. This consiste~nt de~cre~ase~ indicate~s that Quranic murottal the~rapy has a cumulative~ e~ffe~ct whe~n 

give~n re~pe~ate~dly. This is in line~ with the~ re~se~arch of Rahmawati and Putri (2024) which state~d that 

providing Quranic murrottal the~rapy continuously can improve~ the~ patie~nt's psychological adaptation to 

pain so that the~ pain thre~shold incre~ase~s and the~ subje~ctive~ pain inte~nsity de~cre~ase~s (Rahmawati and Putri, 

2024). 

The~ re~sults of this study are~ also in line~ with se~ve~ral studie~s in Indone~sia that show that Quranic 

re~citation the~rapy is e~ffe~ctive~ in re~ducing pain inte~nsity in various clinical conditions, including labor pain, 

burn pain, and post-ope~rative~ pain. Safitri and De~wi (2023) and Rantiyana e~t al. (2023) re~porte~d that 

patie~nts who re~ce~ive~d Quranic re~citation the~rapy e~xpe~rie~nce~d a statistically significant re~duction in pain 

compare~d to be~fore~ the~ inte~rve~ntion. The~re~fore~, Quranic re~citation the~rapy can be~ re~comme~nde~d as a 

comple~me~ntary nursing inte~rve~ntion that is safe~, e~asy to imple~me~nt, and in accordance~ with a holistic 

nursing approach (Safitri e~t al., 2021). 

Base~d on the~ re~sults of the~ Paire~d Sample~ t-Te~st on the~ pre~-te~st, first post-te~st, and se~cond post-te~st, 

it can be~ conclude~d that Al-Quran murottal the~rapy has a significant e~ffe~ct on re~ducing pain le~ve~ls in post-

ce~sare~an se~ction patie~nts with spinal ane~sthe~sia. The~ re~sults of this study are~ supporte~d by the~ findings of 

othe~r studie~s conducte~d by Sudaningsih e~t al., (2025) Re~garding non-pharmacological inte~rve~ntions in 

post-ce~sare~an se~ction patie~nts, such as de~e~p bre~athing re~laxation te~chnique~s, which have~ also be~e~n shown 

to significantly re~duce~ pain le~ve~ls from pre~dominantly mode~rate~ to mild pain afte~r the~ inte~rve~ntion. The~se~ 

re~sults align with findings from re~se~arch on Quranic re~citation the~rapy, which also showe~d a de~cre~ase~ in 

pain inte~nsity afte~r the~ inte~rve~ntion. Both me~thods have~ similar me~chanisms: providing a re~laxing e~ffe~ct, 

re~ducing muscle~ te~nsion and anxie~ty, slowing bre~athing, incre~asing calmne~ss, and modulating pain 

pe~rce~ption in the~ ce~ntral ne~rvous syste~m. The~y also dive~rt the~ patie~nt's atte~ntion from pain, the~re~by 

re~ducing the~ transmission of pain impulse~s to the~ brain (Sudaningsih e~t al., 2025) 
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CONCLUSION 

This study shows that Al-Qur'an murottal the~rapy has a significant e~ffe~ct in re~ducing pain scale~ in 

post-ce~sare~an se~ction patie~nts with spinal ane~sthe~sia at Banjarnegara Islamic Hospital. The~ re~sults showe~d 

that be~fore~ the~ inte~rve~ntion, all re~sponde~nts e~xpe~rie~nce~d mode~rate~ pain, but afte~r re~ce~iving Al-Qur'an 

murottal the~rapy twice~, the~ majority of re~sponde~nts e~xpe~rie~nce~d a de~cre~ase~ to mild pain, which was 

supporte~d by a paire~d sample~ t-te~st with a p value~ <0.05 in both me~asure~me~nts. The~se~ findings confirm 

that Al-Qur'an murottal the~rapy functions as an e~ffe~ctive~ non-pharmacological inte~rve~ntion in modulating 

pain pe~rce~ption through the~ me~chanisms of distraction, re~laxation, and improving psychological-spiritual 

conditions, while~ supporting a paradigm shift towards more~ holistic and e~vide~nce~-base~d pain manage~me~nt 

in mate~rnity nursing. 

Howe~ve~r, this study has se~ve~ral limitations, including a pre~-e~xpe~rime~ntal de~sign without a control 

group, a sample~ size~ limite~d to one~ hospital, and the~ pote~ntial influe~nce~ of confounding variable~s such as 

the~ use~ of additional analge~sics and variations in pre~vious pain e~xpe~rie~nce~s. Future~ studie~s are~ 

re~comme~nde~d to use~ a more~ robust e~xpe~rime~ntal de~sign (e~.g., a quasi-e~xpe~rime~ntal de~sign with a control 

group) and involve~ a large~r sample~ size~ and multiple~ se~ttings to stre~ngthe~n ge~ne~ralizability. The~ practical 

implications of this study are~ that Quranic re~citation the~rapy can be~ inte~grate~d into the~ Standard Ope~rating 

Proce~dure~s for non-pharmacological pain manage~me~nt in hospitals, e~spe~cially in Islamic hospitals, to 

re~duce~ the~ burde~n of analge~sic me~dication use~, acce~le~rate~ e~arly mobilization, facilitate~ bre~astfe~e~ding, and 

improve~ the~ quality of care~, making it more~ holistic and patie~nt-ce~nte~re~d. 
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