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ABSTRACT  

 

Background: Learning schedules are densely packed, tasks and homework  make students 

stress and fatigue so that interfere with their quality of sleep. This study aims to analyze 

murottal Alquran in improving sleep quality. Methods: This research method used quasi 

experimental design with the Pre-test-Post-test approach. The sampling technique used 

accidental sampling with control and treatment group. The number of samples used is 30 

students. Sleep quality is measured using the Pittsburgh Sleep Quality Index. Results: There 

was a significant difference sleep quality (p = 0.001) in the treatment group and no significant 

difference in the control group (p = 1,000). There was a significant difference in murrotal 

alquran therapy in improving sleep quality (p = 0.001) between treatment group and control 

group. Conclusions: Murrotal al-Quran therapy effective to improve sleep quality in nursing 

students of Jember University 
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INTRODUCTION 

Stress is defined as damaged, 

shrunken, obsolete, retroactively, 

experienced by the body when it comes to 

pressure or threatening situation (Behere, 

Yadav, & Behere, 2011). The main 

problem that is often experienced by nurse 

students is stress and anxiety in the 

learning process. According to research 

has known that nursing students 

experiencing the greatest stress compared 

with medical students and other majors 

students (Patterson, 2016). The research 

done on the students of nursing school of 

Magister Science Program in Jamaica 

obtained data from 81 students Majority 

(50,9%) experiencing moderate stress 

while 22,8% have high stress and 24,6% 

have low stress. The highest stress is due 

to a lot of pressure during the final exam 

preparation (Brown, Johnson, & 

McPherson, 2016). Many factors can make 

a college into a very stressful environment 

such as a broad curriculum, student 

organizations, homework, many academic 

requirements, task, difficult and various 

types of exams (Waqas et al., 2015; 

Sreeramareddy et  al., 2007). It is well 

known that high levels of stress  has  

negative effect on physical and mental 

health (distress or unfavorable stress) 

(Behere, Yadav, & Behere, 2011). High 

levels of stress can impair cognitive 

function, concentration, academic score 

and achievement (Dahlin, Joneborg, & 

Runeson, 2005). Stress can also cause 

overall physical and psychological 

symptoms such as anxiety, appetite 

changes, headache, increased heart rate, 
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and disturbed sleep patterns (Kurebayashi 

et al., 2012; Nelwati et al., 2013). 

Sleep has an important role in the 

cognitive, affective, physical and mental 

health (Ratcliff  et al., 2009; Giri et al., 

2013). Research in the United States, 

Australia, and India mentions that students 

with poor sleep quality get poor grades on 

their exams and more depressed than their 

peers (Vanderlind et al., 2014; Menon et 

al., 2015). Research conducted at King 

Saud bin Abdulaziz University has found 

low prevalence of sleep quality (76%) and 

stress (53%) on medical students and 

statistically a significant relationship 

between stress and poor sleep. Logistic 

regression shows that students who are not 

suffering from stress tend not to have poor 

sleep quality (Almojali et al., 2017). 

Treatment of sleep disorders by 

using drugs can cause psychological and 

physiological side effects that will 

interfere with daily activities and may 

cause dependence and tolerance 

(DeMartinis, Kamath & Winokur, 2009). 

Music can be used as an alternative 

therapy to improve sleep quality of 

patients with sleep disorders in adults 

(Wang, Sun & Zang, 2014). Listening to 

music can also be used as an effective 

intervention to improve sleep quality for 

adults (Shum et al., 2014). Music therapy 

during sleep can improve rested rating 

scores, improve sleep quality, shorten 

stage 2 sleep and extend REM sleep in 

people with chronic insomnia (Chang etal., 

2012). Buddhist music therapy can 

significantly improve longer sleep time in 

people with sleep disorders, but can not 

affect electroencephalography (Huanga et  

al., 2017). 

Recital AlQuran has a rhythm so it 

can be regarded as music that can affect 

some areas in mind (Hojjati et al., 2014). 

A Muslim prayed to God by reading the 

AlQuran to strengthen the bond between 

God and human (Ibrahim, Bakar & Ng 

Siew, 2009). Praying to God aims to gain 

peace of mind in the face of the hardships 

of life in work, family, and society. 

Reading the Qur'an can reduce stress and 

keep the mind in a state of calm/rest 

(Kamal, Mahmood & Zakaria, 2013). 

This research aim is to know the 

influence of therapy Murottal Al-Qur'an to 

the quality of sleep in college students of 

nursing science University of Jember. 

 

METHODS 

The research design was a quasi 

experiment with the pretest-posttest 

approach with control group design.  This 

research use experimental group and 

control group, at an early stage researchers 

have reviewed a sample of the sleep 

quality of the experimental and the control 

group (pretest), then the experiment group 

was given preferential treatment in the 

form of therapy murottal Al-Qur'an while 

a control group was not given the 

treatment therapy. The final stages of the 

research, examine again sleep quality from 

the sample group of experimental and 

control group (posttest). 

The sample used in this study are 

nursing science’s students at University of 

Jember that have criteria inclusion, 30 

respondents in both groups the treatment 

or control group. The sampling technique 

in this study is accidental sampling. 

Criteria for inclusion in this study is as 

follows:  

1) Students who are Muslim;  
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2) Students who are having a bad quality 

of sleep;  

3) Students have a Hand Phone and 

Headset;  

4) Students who are willing to be the 

respondent.  

Students who have experienced a bad 

quality of sleep is asked to fill out 

questionnaires of PSQI on the first day 

before the therapy is conducted, and re-

assessed by filling out a questionnaire on 

the PSQI 4th week at last day of research. 

Pittsburg sleep quality index (PSQI) 

consist of Subjective sleep quality, Sleep 

latency, Sleep duration, Sleep efficiency, 

Sleep disturbance, Use of sleep 

medication, and Daytime dysfunction. 

Murottal al-Quran therapy is 

conducted by students use mp3 files and 

the headset, then played for 15 minutes 

consist of surah Al-Fatihah for 1 minute, 

Ar-Rahman over 12 minutes, Al-Iklas, Al-

Falaq and An-Naas during the last 2 

minutes. Murottal al-Quran was read by 

Mishary Rashid Al Afasi as imam of the 

mosque at Al-Kabir in Kuwait which was 

played during the time of a break in the 

Group and evening before sleep 

independently. The students implemented 

murottal al-Quran therapy twice a day 

during the break at daytime together with 

researcher directly and at night when 

students went toward the bed and asked to 

sign a sheet self-evaluation after therapy 

finished for 4 weeks. This therapy was 

started from May 12, 2017 – 09 June 2017 

Parametric tests were used to 

analysis data in this study are t-test and 

paired t-test. A t-test was used to analysis 

the hypothesis of two paired samples of 

data interval and ratio. Dependent t-test 

(Paired T-test) used to test mean 

differences between the two groups with 

dependent data which scale interval/ratio. 

This analysis will compare the mean of 

sleep quality before and after therapy 

murottal Al-Qur'an between control and 

treatment group. 

The Shapiro-Wilk test (less than 50) 

and Levene's test is done to find out 

homogeneity and normality of data to 

know distribution and homogeneity of the 

data. The results analysis data pretest and 

postest  at treatment’s and control’s group 

both show the values p > α (α = 0.05). This 

shows the results of data obtained has a 

normal distribution of data and 

homogenized so that test is a test of 

parametric. 

 

RESULTS  

Table 1 showed the average sleep 

quality respondents before therapy 

murottal Al-Qur'an was 8.27 (poor sleep 

quality) (score PSQI = 0-21) and after 

therapy murottal Al-Qur'an  was 5.13 

(good sleep quality). Table 2 showed 

dependent t-test in the treatment group 

with p-value = 0.001 < α (α = 0.05). It 

means there is a significant difference 

between the value of sleep quality before 

and after therapy murottal Al-Qur'an. 

Table 3 showed the average value 

of the quality of sleep in the control group 

at pretest with score 8,2 (poor quality) and 

after 4 weeks study, it remains unchanged 

at postest with the score of 8,07 (poor 

quality). Table 4 showed t-test dependent 

with P value = 1.00 > α (α = 0.05). It 

means that there is no significant 

difference in sleep quality between pretest 

and posttest in the control group. 

Table 5 showed independent t-test 

on treatment and control group with p-
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value = 0.001 < α (α = 0.05). It means that 

there are significant differences in sleep 

quality between treatment and control 

group. 

Table 1 The average’s difference between the sleep quality of the 7 components of the Questionnaire 

before and after given PSQI Therapy Murottal Al-Qur'an on the Nursing student of the University of 

Jember in the Treatment Group, may, 2017 (n = 15) 

Components Mean (pretest) Mean (posttest) Difference Δ 

Subjective sleep quality 1,47 0,73 -0,74 

Sleep latency 1,07 0,53 -0,54 

Sleep duration 2,07 1,93 -0,14 

Sleep efficiency 0,4 0,33 0,7 

Sleep disturbance 1,67 0,87 -0,80 

Use of sleep medication 0,0 0 0 

Daytime dysfunction 1,6 0,73 -0,87 

Total  8,27 5,13 3,14 

Mean  1,18 0,73 0,45 

 

Table 2 The difference in sleep quality before and after Murottal Al-Qur'an Therapy  on the Nursing 

student of the University of Jember in treatment group may 2017 (n = 15) 

Sleep Quality Mean SD t p-value 95% CI 

 Before 8,27 1,71 9,40 0,001 0,229-0,895 

 After 5,13 1,302 

 

Table 3 The average’s difference between the sleep quality of the 7 components of the Questionnaire 

on the Nursing student of the University of Jember in the control Group, may, 2017 (n = 15) 

Components Mean (pretest) Mean (posttest) Difference Δ 

Subjective sleep quality 1,47 1,33 0,14 

Sleep latency 1,47 1,47 0 

Sleep duration 1,73 2 -0,27 

Sleep efficiency 0,53 0,67 -0,14 

Sleep disturbance 1,6 1,2 0,4 

Use of sleep medication 0,07 0 0,07 

Daytime dysfunction 1,4 1,4 0 

Total  8,27 8,07 0,20 

Mean  1,18 1,15 0,03 

 

Table 4 The difference of sleep quality between Pretest and Postest on the Nursing student of the 

University of Jember in the control group may 2017 (n = 15) 

Sleep Quality        Mean          SD           t           p value     95% CI  

 Pretest  8,13 1,685 0,00 1,00 -0,467-0,467 

 Postest 8,13 2,100 

 

Table 5 The differences of sleep quality on the Nursing student of the University of Jember in the 

Treatment Group and the control group before and after Murottal Al-Qur'an therapy may 2017 (n = 

30). 

Variable Δ Mean SD t p value 95% CI 

Treatment Group (n=15)  -3,13  1,246  -7,102  0,001 -3,865-(-2,135)  

control group (n=15) -0,13 1,060 -7,102 -3,866-(-2,134 

 

DISCUSSION 

The results of this study on the 

treatment group showed the average sleep 

quality respondents before therapy 

murottal Al-Qur'an was 8.27 (score PSQI 

= 0-21) and after therapy murottal Al-
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Qur'an  was 5.13. The sleep quality of 

students before murottal Al-Qur'an therapy 

shows poor quality of sleep and after 

murottal Al-Qur'an therapy show that 

students have better sleep quality. The 

results of statistical tests using dependent 

t-test in the treatment group showed p-

value = 0.001 < α (α = 0.05). It can be 

concluded that there is a significant 

difference between the value of sleep 

quality before and after therapy murottal 

Al-Qur'an on the Nursing student of the 

University of Jember. The research is in 

line with Maulina et al. (2015) that 

murottal Al-Qur'an therapy increase sleep 

quality on elderly respondents. 

Sleep quality of students has 

increased after murottal Al-Qur'an therapy. 

Students can afford to sleep early, the 

frequency of waking up at night is reduced 

and the condition of the students after 

getting up in the morning feeling more 

refresh than usual. This condition gives 

positive impact on student's daily 

activities, especially in the learning 

process. The student's mind becomes 

fresher and concentration at learning also 

improved. It will also enhance the learning 

achievements of students (Gaultney, 

2010). 

The results of the analysis data sleep 

quality of students in the control group 

using t-test dependent showed that the 

difference in mean values of pretest and 

postest was 0.00. P value = 1.00 > α (α = 

0.05) it can be concluded that there is no 

significant difference between the value of 

sleep quality pretest and posttest at 

students in the control group. The results 

showed that the average value of the 

quality of sleep in the control group at 

posttest unchanged with the score of 8 

(poor quality). The research is in line with 

Wahyu (2016) that there is no difference in 

the results of a pretest and posttest sleep 

quality of Elderly in the control group. 

Most of the student’s sleep quality is 

bad because student still has not been able 

to manage time, learning’s schedules and 

tasks. Students still have to adapt to their 

environment away from home. Some of 

these are some of the factors that cause the 

students often slept late and making 

students feel drowsiness when attending 

the next day. This will disrupt the process 

of sleep students so that the expected 

quality of sleep will not be achieved 

(Wicaksono, 2012). 

The results of statistical tests using 

independent t-test on treatment and control 

group showed that the p-value = 0.001 < α 

(α = 0.05). So it can be concluded that 

there are significant differences in sleep 

quality between treatment and control 

group on the Nursing student of the 

University of Jember. The results of this 

study are also in line with Miftahul (2016) 

that murottal Al-Qur’an significantly 

reduce patient's level of anxiety in 

cataract.  

 

CONCLUSIONS 

Nursing students who received four 

weeks of murottal al-Quran therapy in the 

treatment group showed significant 

improvements in sleep quality from poor 

quality to good sleep quality. This study 

shows the influence of murottal al-Quran 

in improving student’s sleep quality. So 

that students who experience poor sleep 

quality can use murottal al-Quran as an 

alternative therapy to improve sleep 

quality. Nursing students who are in the 

control group still have poor sleep quality 
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after 4 weeks of study. This result 

indicates that without certain therapy the 

quality of sleep will not turn out to be 

good. If students not immediately given a 

certain therapy,  the quality of sleep will 

get worse that disrupt student’s learning 

process. Students should immediately seek 

appropriate alternative therapy so that it 

can be used to overcome the poor quality 

of sleep. There are significant differences 

in sleep quality between treatment and 

control group on the Nursing student of the 

University of Jember. Then it can be 

concluded that Murrotal al-Quran therapy 

is effective to improve sleep quality in 

nursing students of Jember University. 

Murottal al-Quran therapy as an effort that 

can help students in improving the quality 

of sleep so it is expected to be applied, 

especially for lecturers to provide 

knowledge about murottal therapy al-

Quran for nursing students of Jember 

University. This research is still many 

shortcomings so it is expected to further 

research that can make innovations or use 

new methods in observing the 

implementation of therapy. The researcher 

also advised identifying the influence of 

murottal therapy al-Quran on Muslim and 

non-Muslim clients. 
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