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After the operation, the patient will experience a process where there is a
decrease in the level of consciousness which is called consciousness
recovery. This condition will be experienced by patients after surgery with
general anesthesia. This condition must be end immediately for
hemodynamic stability. The aim of the study was to see the effect of Al -
Qur’an murotal therapy and music on recovery time in postoperative
patients. This type of quantitative research uses a quasi-experimental
design with dependent sample t-test. Population and samples were
postoperative laparotomy patients under general anesthesia. The result is
that there is a difference in the time for consciousness recovery of patients
who undergo al-qur'an murotal therapy through audio media with music
listening therapy in postoperative Laparatomy patients with general
anesthesia. In conclusion, between music therapy and murotal speed the
time to recover a fast awake is the murotal of Al-Qur’ an. The suggestion is
that the murotal therapy is chosen to speed up the time to recover
consciousness so that the patient's haemodynamics are stable quickly.
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ABSTRAK

Setelah dilakukan operasi pasien akan mengalami proses dimana terjadi
penurunan tingkat kesadaran yang disebut pulih sadar. Kondisi ini akan di
alami oleh pasien pasca operasi dengan general anaestesi. Kondisi ini harus
segera berakhir untuk kestabilan hemodinamik. Tujuan penelitian untuk
melihat pengaruh therapy Murotal Alquran dan musik terhadap waktu
pulih sadar pada pasien pasca operasi. Jenis penelitian kuantitatif dengan
menggunakan rancangan quasi eksperiment dengan uji dependent sample
t-test. Populasi dan sampel adalah pasien pasca operasi laparatomi dengan
general anaestesi . Hasilnya adalah bahwa ada perbedaan waktu pulih sadar
pasien yang dilakukan terapi murotal Al-qur’an melalui media audio
dengan terapi mendengarkan musik pada pasien post operasi laparotomi
dengan general anestesi. Kesimpulannya, diantara terapi music dan
murotal kecepatan waktu pulih sadar yang cepat adalah murotal Al-qur’ an
.Saran, terapi murrotal Al-qur’an dapat menjadi alternatif terapi yang di
pilih untuk untuk mempercepat waktu pulih sadar sehingga haemodinamik
pasien kenbali stabil.
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INTRODUCTION

Surgery is a unique experience of planned changes in the
body and consists of three phases, namely preoperative,
intraoperative and postoperative. These three phases are
simultaneously called the perioperative period (Smeltzer,
S.C., & Bare, 2011). One of the surgeries performed on
patients based on indications is laparotomy, in 2016 in
Indonesia, there were 1.2 million surgeries and an estimated
32% of them were laparotomy

There are five indications laparotomy (blunt abdominal
trauma or sharp)/ruptur abdomen peritonitis internal
bleeding the digestive tract (blooding) heaviness in
intestines of smooth and the colon mass on the abdomen.
Complications that might happen to do surgery patients
postoperative complications that can occur not adequat
pulmonary  ventilation, a cardiovascular diseases,
hypertension, cardiac arrhythmia, a balance of fluids and
electrolytes, a sense of comfort and accidents (Jitowiyono, S.,
& Cristiyanasari, 2010).

Post-laparotomy care is a form of care services provided
to patients who have undergone abdominal surgery. The goal
of post-laparotomy care is to reduce complications due to
surgery, accelerate healing, restore patient function to the
maximum extent possible as before surgery and maintain
the patient's self-concept.

The recovery room is a room that is used after the patient
has completed surgery and an observation of the patient's
condition is carried out, so that it is possible to move to the
room because the patient's condition is considered stable.
The assessment carried out is to provide care until the
patient recovers from the effects of anesthesia (return to
motor and sensory function), is oriented, has stable vital
signs and shows no signs of hemorrhage (Smeltzer, S.C., &
Bare, 2011).

In carrying out surgery, anesthesia must be carried out
without prior anesthesia, it is impossible to perform surgery
(Anik, 2015). Recovery from general anesthesia is a major
physiological stress in most patients. The return of patient
consciousness from general anesthesia should ideally be
smooth and also gradual under controlled conditions (Dinata
et al., 2015). Factors causing delayed conscious recovery are
caused by various factors, namely pharmacology such as the
use of anesthetic drugs, pharmacodynamics, the amount of
drugs given, drug interactions, non-pharmacological factors
such as hypothermia, the type of anesthesia given and the
length of surgery causing the time needed to recover
consciousness can be different (Permatasari et al., 2017).

Completely recovered from anesthesia, the patient has a

Anesthesia's level of conscious recovery is done by
calculating the Alderete Skore. Patient scores were measured
at defined intervals, every 5 minutes, 15 minutes, or 30
minutes and totaled on the assessment notes. Patients with a
total score less than 8 should remain in the recovery room
until their condition improves or they are transferred to an
intensive care area (Smeltzer, S.C., & Bare, 2011).

METHOD

Type of research, quantitative research uses a quasi-
experimental design with dependent sample t-test.
Population and samples were postoperative laparotomy
patients under general anesthesia at Abdul Moeloek
Hospital. The number of samples was 60 respondents. The
selection of responden used a purposive sampling technique
using inclusion criteria, responden no impaired hearing
function.

Patient data collection is introduced and asked whether
the patient likes classical music and for those who are
Muslim, they are introduced to the murotal Al-Qur’ an, the
letter Ar-Rahman and conveyed to the patient that after the
operation, one of these therapies will be heard. Researchers
explain the procedure of action to prospective respondents.
If the prospective respondent is willing to participate in this
research, the prospective respondent signs the informed
consent. Researchers explain the procedure for giving
Murotal Al-Quran therapy and music.

RESULTS AND DISCUSSION

The results of research is showed in this table. Table 1
shows that the gender of respondents from the music group
was male compared to female, namely 53.3%, while in the
murotal group it was 66.7%. Table 2 describes the mean age
of classical music group respondents (mean) 48.50 years,
median 50.50 with a standard deviation of 18.85. The lowest
age is 17 years and the oldest is 77 years. The mean age of
respondents in the murrotal group (mean) was 40.80 years,
the median was 40.00 with a standard deviation of 14.24.
The lowest age is 23 years and the oldest is 80 years.

Table 1
Characteristics of respondents based on gender

stable blood pressure, adequate respiratory function, a Characteristics of Respondents f %
minimum oxygen saturation of 95% and a good level of Gender
consciousness. Patient readiness to be transferred to the Classical Music Group
recovery room is assessed every 15 minutes or 30 minutes Male 16 533
and totaled on the assessment with a score below 7 should Female 14 46,7
remain in the Recovery Room until condition improves or is Amount 30 100
transferred to the Intensive Care Unit. Policy of patient Murotal Group
discharge from the recovery room depends on the policy of Male 20 66,7
each recovery unit room unit (usually about 30 minutes), Female 10 333
meets the criteria for discharge, >30 minutes the patient is Amount 30 100
very vulnerable to respond to stimuli (Gwinnutt, 2011). Post
Table 2
Average age of respondents
Types of Therapy Mean Median Standard Deviation Min-Max
Classical music 48.50 50.50 18.85 17-77
Murrotal 40.80 40.00 14.24 23-80
I

Jurnal Aisyah: Jurnal llmu Kesehatan

ISSN 2502-4825 (print), ISSN 2502-9495 (online)



Jurnal Aisyah: Jurnal lImu Kesehatan, 7(3), September 2022, — 897
Efa Trisna, Musiana

Table 3 depicts the mean time of conscious recovery of
postoperative classical music group respondents, namely a
mean of 10.87, a median of 10.00 with a standard deviation
of 3.794. The lowest time to recover to consciousness was 5
and the highest was 21. The mean time to wake up to the

post-operative respondents in the murrotal group was a
mean of 6.00, a median of 5.00 with a standard deviation of
2.754. The lowest conscious recovery time is 2 minutes and
the highest is 13 minutes

Table 3
Time to recover conscious of music therapy and murotal respondents
Conscious Recovery Time Mean Median Standard Deviation Min-Max
Classical Music Group 10.87 10.00 3,794 5-21
Murrotal's group 6.00 5.00 2,754 2-13
Table 4
Results of Bivariate Analysis
T-test independent
Group Mean SD SE P Value 95% CI
Classical music 10.87 3,794 0.693 0,000 9.45-12.28
Murrotal 6.00 2,754 0.503 0.000 4.97-7.03

Table 4 illustrates the mean time to conscious recovery of
classical music group respondents 10.87 with a standard
deviation of 3,794. The results of statistical tests with t-test
obtained p value = 0.000. The time to recover to
consciousness of the respondents in the group was a total of
6.00 with a standard deviation of 2.754. The results of
statistical tests with t-test obtained p value = 0.000, it can be
concluded that there is a time difference between music
therapy and murrutal.

The recovery period is very dependent on the speed of
induction of the anesthetic drugs. Accelerating the speed of
induction of anesthesia will speed up the process of uptake,
spread and elimination of anesthesia, so that the speed of
induction will affect the speed of patient recovery (Gwinnutt,
2011). Elimination of anesthesia can be carried out by gas
(rebreathing), metabolism by the liver, metabolism by the
kidneys. Elimination of anesthetics with gas (rebreathing) is
influenced by lung ventilation, blood flow and gas solubility
(Paula J. Christensen, 2009). Accelerating elimination can be
achieved by: high inspiration to the Ilungs, increased
ventilation, increased cardiac output, and high cerebral blood
flow.

Given the effects of anesthetic drugs, where inhalation
and intravenous anesthetics cause changes in blood pressure,
heart rate, intracranial pressure, cerebral blood flow and
suppress ventilation (breathing), causing depression of the
cardiovascular and respiratory systems (Gwinnutt, 2011),
hence elimination of anesthetic drugs through gas
(rebreathing) is difficult to work optimally so that
management is needed that can speed up recovery.
Management that can be done to speed up conscious
recovery from the effects of anesthesia is by sound
stimulation, namely the Murotal Al-qur'an.

Murotal Al-qur'an therapy is a religious therapy in which
a person will be heard to the verses of the Al-qur'an for a few
minutes (Al Kahil, 2018). Murotal Al-Quran via Audio can
help ventilation by reaching the left area of the cerebral
cortex, hypothalamus, sympathetic and parasympathetic
nerves where the sympathetic nerves control the work of the
heart (Elizabeth, 2009). Murotal Al-qur'an is able to control
the heart muscle, it will make a person relax, a relaxed
condition far from psychological pressure and stress will

help the performance of anesthetics, the drug will work well
so that recovery will take faster time (Nurzallah, 2015).

The effect of giving murotal Al-Quran on recover time
also can be find on some research. The effect of giving
murotal Al-Quran on recover time of breast cancer patients
with general anesthesia at the regional general hospital Dr.
Moewardi Surakarta. The results of the Mann Whitney test
analysis showed a significant P-value of 0.001 used in the
study, namely <0.05. These results state that there is an
effect of the Murotal Al-qur'an on the awareness time of
breast cancer patients with general anesthesia (Billah, 2015).
The effect of mozart classical music therapy on breast cancer
patients’ awareness time with general anesthesia at
Moewardi Surakarta obtained a P-Value of 0.001 <0.05 so
that there is an effect of mozart classical music therapy on
the conscious recovery time of breast cancer aatients with
general anesthesia (Nurzallah, 2015).

The effect of giving murotal Al-Quran not only about
recovery time but also can effect to blood pressure and heart
rate of post operative patients with general anesthesia,
results of the systolic blood pressure T-test obtained p-value
0.044, diastolic blood pressure p-value 0.049 (Rubai, 2018).
The effect of murotal Al-Qur'an therapy on hemodynamics
and GCS of head injury patients, results of the GCS variable
are 2.484 with a p-value of 0.04 so that there is an effect of
Murotal Al-qur'an therapy on hemodynamics and GCS of
head injury patients (Widaryati, 2018).

Effect giving murotal surah Al-Fatihah can become
therapy on anxiety in pre-operative patients, the result of
the T-test is 2,586 with a p-value of 0.001 with the
characteristics of blood pressure, respiration, pulse so that
there is an effect of Murotal Surah Al-Fatihah Therapy on
Anxiety in Preoperative Patients (Fitriani et al., 2021).

The results of the study showed that there were
differences in the effectiveness of murottal therapy and
classical music therapy to decrease the anxiety of patients
pre heart catheterization in the Elang Installation of Dr.
Kariadi Hospital Semarang (p-value 0.028). Murottal therapy
is more effective in reducing anxiety. Music therapy and
murottal therapy given with a duration of 30 minutes creates
a calm and comfortable atmosphere so that the body
becomes more relaxed, blood circulation more smoothly,
blood pressure and other vital signs (Darmadi & Armiyati,
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2019). Safri's research (2013) Murotal Al-qur'an can increase
the awareness of hemorrhagic stroke patients. The results of
the study are p-value 0.046 so that Murotal Al-qur'an can
increase the awareness of hemorrhagic stroke patients.

The results obtained pain post sectio caesarea before the
music therapy mozart average 7,47, pain post sectio caesarea
after the music therapy mozart average 5,13. Pain post sectio
caesarea before therapy murottal al-qur'an average is 6,60.
Pain post sectio caesarea after therapy murottal al-qur'an
average is 3.27. No difference pain post sectio caesarea
before and after music therapy mozart (P-value = 0.000). No
difference pain post sectio caesarea before and after therapy
murottal al-qur'an (P-value = 0,000) Eny Purwaty (2019)

According to the researchers, the significant difference in
time to conscious recovery may be due to the characteristics
of respondents based on age, a mean of 48.50, standard
deviation 18.85, where with age a person's physiological
condition will decline such as a decrease in kidney and liver
function so that it will interfere with the process of
eliminating anesthetic drugs from a person's vital organs. In
addition, the elderly tend to have chronic diseases such as
cardiovascular disease and diabetes which affect the process
of recovering consciousness, so that the elderly category
respondents in the intervention group are greatly helped by
the existence of a murotal al-qur'an to eliminate anesthetics
and cause differences in the average time to recover
consciousness between the intervention group and the
control group. Then the characteristics of respondents with
status. Furthermore, the duration of inhalation anesthetics
and the type of surgery showed that the highest number of
respondents was moderate surgery with 25 people (83%),
which means that the duration of inhalation anesthesia is
60-120 minutes.

CONCLUSIONS AND SUGGESTIONS

The conclusion of this study is that there is an effect of
giving Murotal Al-qur'an Therapy on Awareness Time for
Post Op Laparatomy General anesthesia in the Recovery
Room. This is because the murotal al-qur'an can increase the
feeling of relaxation, and can create calm for the listener, so
that the heartbeat will follow the rhythm of the Ar Rahman
letter which has the characteristics of having a tone of 44 Hz,
regular and consistent harmony, andate rhythm ( melting-
dayu), volume 60 decibels, medium intensity amplitude,
there are 31 verses that are repeated and the giroati in the
surah ar-rahman song nahawand where the nahawand song
has a decreasing elepation tone movement followed by
straight movements 2 to 4 times in the movement
reasonable so that it will affect the elimination of anesthetics
with gas (rebreathing) and accelerate elimination.

As for music therapy, the time to recover consciousness
is longer than the murrotal time to regain consciousness, in
music therapy There is a significant difference between the
time to recover to consciousness between Murotal Al-qur'an
and classical music where the time needed to recover
quickly to consciousness is the Murotal Al-qur'an, which is 6
minutes, while in 10 minutes of music this may be due to the
average age. respondents who received Murotal Al-qur'an
therapy were 40.80 when compared with the average age of
48.50 music. In the Murotal Al-Quran is much younger, so
the elimination of anesthetic drugs will also be faster.
Meanwhile, music therapy will take longer. Murrotal therapy
should be used in the management of postoperative patients
to speed up the time to recover to consciousness, but it must
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be prepared to prepare a standard operating procedure that
is appropriate.
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