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Abstract
BACKGROUND: Pregnant women experience physiological and psychological changes during pregnancy. 
Psychological changes experienced by pregnant women show symptoms of anxiety, worry, and depression. The use 
of Al-Quran therapy by means of Murottal Al-Quran is one of an intervention for mental health problems of pregnant 
women.

AIM: This research was carried out by aimed to determine the effect of the Murottal Al-Quran on pregnant women 
who experience maternal mental disorder (MMD).

METHODS: This was a quantitative study using design pre- and post-experimental testing without control group. 
The participants in this study were 25 respondents aged 15–21 years, on the third trimester of pregnancy, were able 
to read the Al-Quran, routinely carry out pregnancy checks at the health center, willing to become respondents, and 
her Antenatal Risk Questionnaire (ANRQ) score which was ≥23. Respondents were asked to listen to the murottal 
every day for 30 min on 05.00 and 20.00 WIB for 2 weeks. After 2 weeks, the respondents were checked for their 
mental condition using the ANRQ questionnaire through the Google form application. The bivariate analysis used 
was the Wilcoxon test.

RESULTS: The most of the pregnant women experienced MMD as many as 76% while after being given the 
intervention, the most of the pregnant women who did not experience MMD were 72%. Median pre-test was 24.76 
and post-test was 21.88. Giving Murottal Al-Quran therapy to pregnant women in the third trimester had an influence 
on their MMD status (p < 0.000).

CONCLUSIONS: This therapy is a spiritual healing for pregnant women with MMD because chanting holy verses 
that are played can stimulate the hypothalamus to produce endorphins, cortisone, and catecholamine, thus making 
pregnant women relax.
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Introduction

Maternal mental disorder (MMD) is a condition 
of psychological disorders of pregnant women that 
shows several symptoms such as feeling anxious 
and overly worried, often feeling hopeless, disturbed 
thoughts and experiencing major changes as a 
whole, insomnia, mood swings (easy to cry), feeling 
flat, isolation from others, delusions, hallucinations, 
depression, paranoia, and certain drug dependence [1]. 
Depression, anxiety, panic disorder, post-traumatic 
stress disorder, anorexia, bulimia, personality, and 
psychotic disorders are all common mental illnesses 
during pregnancy [2]. Depression is one of the most 
common mental illnesses during pregnancy, accounting 
for up to 25% of all cases [3], 34.5% experiencing 
anxiety, 8.1% thoughts of suicide [4], [5].

The rate of early marriage in Indonesia is quite 
high. In rural areas, the proportion of adolescents who 
become pregnant is around 10% and in urban areas, it 

is around 5%. The marriage prevalence of teenage girls 
aged 16 and 17 years is still increasing consistently 
(BPS and UNICEF 2015). West Java is included in one 
of the provinces with the second largest percentage 
of teenage marriages, which is 50.2%. Based on data 
from Riskesdas (2019), the number of adolescent 
mothers in West Java is 4039 people, the majority of 
whom are 17–24 years old. Pregnancy in adolescence 
can cause very complex impacts physically, 
psychologically, economically, and socially [6]. Teenage 
pregnancy has also been shown to have an impact on 
the psychological condition of adolescents. Pregnant 
adolescents and adolescents giving birth are at greater 
risk of experiencing symptoms of depression compared 
to other pregnant adult women [7].

Interventions to overcome mental problems 
can also be approached spiritually [8]. A spiritual 
intervention can be used with Quran recitation. For a 
Muslim women, the values contained in the Al-Quran 
can build mental health. The reading therapy in the 
Quran contains wisdom through stories, beautification, 
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and prohibitions [9]. In Surah Al-Isra verse 78, it is said 
that Al-Quran is a syifa (healer) because it provides a 
calming therapeutic effect for the reader.

Reading the recitation of Al-Quran verses can 
lead someone to remember and submit all problems 
to Allah and be more submissive [10]. The verses in 
Al-Quran give peace and submission to Allah. The 
meaning contained in each verse of Al-quran provides 
a more adaptive interpretation [11].

After receiving Murottal Al-quran Surah 
Ar-Rahman therapy for 1 month, a study conducted on 
third trimester pregnant women who experience anxiety 
found that their anxiety scores dropped [12]. According 
to the findings of the study, Murottal Al-Quran therapy 
is more beneficial than prenatal exercise in lowering 
anxiety in pregnant women [13].

Quranic therapy has been widely used 
in several studies, including inmates with mental 
disorders of sexual deviation [14], increasing religiosity 
in hemodialysis patients [15], reducing maternal anxiety 
levels for pre-SC surgery [16], and reducing the level of 
depression in the elderly [17]. Quranic therapy can help 
someone to respect themselves and also find more 
creative solutions with divine values [14].

The researcher is interested in studying the 
impact of Murottal Al-Quran therapy on the occurrence 
of MMDs in pregnant women, based on the aforesaid 
reasoning at Public Health Centre in Bandung District.

Methods

This study was conducted in Cimaung 
Public Health Center, Bandung District using design 
experimental pre- and post-test design without control 
group. The sampling technique used was purposive 
sampling with total sample as many as 25 respondents. 
The inclusion criteria for this study were pregnant 
women aged 15–21 years, on the third trimester of 
pregnancy, are abled to read Al-Quran, routinely 
carry out pregnancy checks at the health center, were 
willing to become respondents, their Antenatal Risk 
Questionnaire (ANRQ) scores which were ≥23 while 
the exclusion criteria were pregnant women who 
experience emergency and must be cared for. This 
study was conducted in October 2020.

The instrument used in this study used 
the ANRQ consisting of nine question items. This 
instrument was used to determine mental health history, 
physical history such as domestic violence, sexual 
and emotional violence, current support, relationships 
with husbands and parents, anxiety, and stress due 
to loss or separation. The minimum score was 5 and 
the maximum score was 62, if the score was ≥ 23 then 
it can be said that there was a mental disorder. This 

instrument had a validity value of 0.62–0.64 and a 
reliability of 0.87 [18]. The instruments used have been 
translated into Indonesian and checked by an expert.

The research procedure was carried out by the 
researcher assisted by students visiting the Maternal 
and Child health clinic at Cimaung and Cinambo Public 
Health Centre to collect data on the third trimester 
pregnant women by writing the cellphone number of 
them. After the data were collected, the researcher 
contacted pregnant women one by one, then asked 
some of them who met the inclusion criteria to become 
respondents. The researcher provided information 
about the objectives and actions taken during the 
study. If the respondents were willing to involve in this 
study, they were asked to fill out the informed consent 
sheet through the Google form application. Samples 
that met the criteria were asked for their willingness to 
become respondents. Respondents were then given a 
detailed explanation of the study’s procedure, namely, 
by being given an observation sheet and murottal of 
Surah Ar-Rahman was copied to the respondent’s cell 
phone. The respondents listened to the murottal every 
day for 30 min at 05.00 and 20.00 WIB. This activity is 
carried out when you wake up and before going to bed, 
this is done to provide relaxation. After 2 weeks, the 
respondents were checked for their mental condition 
using the ANRQ questionnaire through the Google form 
application.

Univariate analysis was used to describe the 
characteristics of respondents (age, gestational age, 
mother’s occupation, mother’s education, husband’s 
age, husband’s education, husband’s occupation, 
and monthly income) and the incidence of MMD in 
the intervention group and the control group. The 
bivariate analysis was used the Mann–Whitney non-
parametric test. The characteristics of respondents 
were determined using univariate data analysis, which 
included maternal age, marital status, gestational age, 
pregnancy planning, number of pregnancies, and 
husband’s monthly income. Because the data were not 
normally distributed, bivariate analysis was performed 
using the Wilcoxon test. With Number 111/KEP.02/
STIKes-AB/IX/2020, KEP STIKes’ Aisyiyah Bandung 
granted ethical approval for this investigation.

Results

Based on Table 1, the most of the respondents 
were late adolescence as many as 88%, almost all 
pregnant women were married as many as 92%, their 
pregnancies were planned as many as 72%, more than 
half of them experienced desired pregnancies as many 
as 68%, almost the majority of their pregnancies were 
primigravida as many as 96%, most of their gestational 
age were age, half of the pregnancy was 8 months as 
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many as 54%, and more than half of the respondents’ 
husband’s income were ranged from 500 thousand to 1 
million, around 60%.

Based on Table 2 above, it can be seen that 
76% subjects got experienced with MMD, while there 
were 72% persons did not experienced with MMD after 
having intervention.

Table 2: Description of maternal mental disorder on the pregnant 
women in the third trimester women pre- and post-intervention 
(n = 25)
MMD Frequency (%)

Pre Post
Did not experience MMD 6 (24) 18 (72)
Experienced MMD 19 (76) 7 (28)
MMD: Maternal mental disorder.

Based on Table 3, the results of the study 
showed that the p-value < 0,005 so it meant that there 
were differences in the values before and after the 
intervention. Thus, it can be concluded that Murottal 
Al-Quran therapy has an effect on MMD.

Table 3: The effect of Murottal Al-Quran on maternal mental 
disorder on pregnant women in the third trimester pre- and 
post-intervention (n = 25)
Parameters n Median (minimum–maximum) p
Pre 25 24.76 (21–35) 0.000
Post 25 21.88 (21–25)

Discussion

Mental health during pregnancy is absolutely 
necessary for every pregnant woman. Pregnant 
women’s mental health has a significant impact on 
the health of the fetus in their womb. The emergence 
of mental disorders during pregnancy can trigger 
pregnancy-risk behaviors such as smoking, alcohol 
consumption, IUGR, IUFD, feelings of depression, 
and the incidence of suicide. Mental health problems 
during pregnancy can be triggered by pregnancy in 

adolescence, having a low socioeconomic level and 
lack of social support.

Stress during pregnancy might increase your 
chances of developing mental health issues such 
as depression and psychosis. This risk can be much 
higher in mothers who have a past history of major 
mental illnesses. Murottal therapy was given for 
2 weeks, then the respondents were asked to listen to 
Murottal Al-Quran (QS. Ar-Rahman) for 30 min every 
day at 05.00 and 20.00 WIB. The Murottal Al-Quran 
given was a recitation of the holy verses of the Al-Quran 
QS Ar-Rahman. The results showed that before being 
given the Murottal Al-Quran intervention, the most of 
the pregnant women experienced MMD as many as 
76% while after being given the intervention, the most 
of the pregnant women who did not experience MMD 
were 72%.

Murottal Al-Quran therapy is an effort to read 
Al-Quran through recitation of holy verses that are 
played through audio with a moderate rhythm [19]. The 
cells of the body are influenced by acoustic frequencies 
(sound) which then affect the electromagnetic field of 
these cells. A study showed that one of the best efforts 
to reprogram the body’s cells is reading Al-Quran in 
an authentic way [20]. The human voice, which is a 
wonderful healing instrument and the most accessible 
tool, is physically present in the recitation of Al-Quran. 
This slower or deeper breathing rate is beneficial for 
promoting calm, emotional control, deeper thinking, 
and a healthy metabolism. In the active phase of 
labor, Murottal Al-Quran therapy can help to relieve 
anxiety [21]. Murottal and dhikr can bring hope and a 
positive outlook on life and provide peace of mind [22].

Based on statistical analysis, it was discovered 
that the research data distribution was not normal, 
with p < 0.005 so that a non-parametric difference test 
was carried out. It is known from Table 3 that that the 
p-value was 0.001 < 0.005 so that it can be analyzed
that there were differences in the incidence of MMD in
the control and intervention groups. This study looked
at the impact of giving Murottal Al-Quran to pregnant
women in the third semester on the occurrence of
MMDs. This research matched the findings of the
previous research that stating believed there was a
link between them a decrease in anxiety levels and
Murottal Al-Quran therapy in patients with active Phase
I primiparous [23].

Murottal Al-Quran therapy is a very good effort 
to distract pain by stimulating natural and balanced 
release of endorphins in brain waves so that those 
who hear and read it will get a positive response and 
comfort. From the feeling of comfort that is obtained, 
anxiety and pain will be reduced. Spiritual intervention 
Al-Qur’an is an example of this therapy that is very 
important to be given to Muslim clients because this 
therapy can help clients gain peace of mind and speed 
up the healing process [12]. Other studies showed that 
Murottal Al-Quran therapy can also prevent low baby 

Table 1: Frequency distribution of respondent characteristics 
(n = 25)
Characteristic of respondents Frequency (%)
Maternal’s age (years old)

15–18 3 (12)
19–21 22 (88)

Marital status
Married 23 (92)
Not married 2 (8)

Pregnancy planning
Planned 18 (72)
Unplanned 7 (28)

Pregnancy desire
Wanted 17 (68)
Unwanted 8 (32)

Pregnancy
Primigravida 24 (96)
Multigravida 1 (4)

Gestational age (months)
7 16 (32)
8 27 (54)
9 7 (14)

Husband income
< Rp. 500.000 2 (8)
Rp. 500.000–1.000.000 15 (60)
Rp. 1.000.000–5.000.000 8 (32)
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weight [24]. Murottal therapy can naturally reduce 
stress and depression.

The recitation of holy verses that are played 
can stimulate the hypothalamus to produce endorphins, 
cortisone, and catecholamine. These hormones will be 
flowed through the blood vessels and spread throughout 
the body so that there is an increase in the levels of 
some of these hormones. From this condition, there 
arises a feeling of relaxation, calm, and comfort so that 
the level of stress and tension will decrease [25], [26]. 
The other research shows that reading and listening 
Quran can reduce the pain, consciousness, and giving 
comfort feeling by controlling cortisol hormone level in 
the blood veesels [27].

This was in line with the findings of a prior 
study of a similar nature that administering Murottal 
Al-Quran therapy has an influence on the anxiety levels 
of pregnant women in their 3rd trimester primigravida at 
Pekauman Public Health Centre [28]. It is possible to 
conclude that Murottal Al-Quran therapy can be used 
by pregnant women to reduce anxiety that is felt during 
pregnancy. The findings of this investigation in the 
previous study, there was a substantial difference in 
the amount of anxiety associated with labor before and 
after murottal therapy [25]. It is known that the highest 
level of anxiety in the 3rd trimester of pregnancy before 
being given murottal therapy was 66.7% at a moderate 
level and after being given murottal therapy, the highest 
level of anxiety in facing childbirth for third trimester 
pregnant women was 41.7% at a mild level and 33.3%. 
Then, they did not experience anxiety anymore.

In addition, reported that murottal therapy is 
beneficial in lowering anxiety in 3rd trimester pregnant 
women facing delivery [29]. At Seputih Public Health 
Centers in Surabaya. Researchers assumed that 
murottal therapy is effective enough to reduce anxiety 
and can be used as a complement to medical treatment. 
This is very good if it can be widely applied to all pregnant 
women. Murottal therapy can make pregnant women 
calmer and more relaxed, thereby reducing anxiety 
about their condition and can prevent the incidence of 
MMDs. The strengths in this research that interventions 
are easy to apply and the limitation data collection was 
disturbed because the increase in cases of the COVID-
19 pandemic in Bandung.

Conclusions

This study looked at the impact of Murottal 
Al-Quran therapy on the occurrence of MMDs levels in 
pregnant women with MMD. Chanting holy verses that 
are played can stimulate the hypothalamus to produce 
endorphins, cortisone, and catecholamine, thus making 
pregnant women relax. Murottal Al-Quran treatment 
can be utilized to help pregnant women with mental 

health issues. This therapy is a spiritual healing that is 
very well applied to clients with MMD by health workers.

The suggestion that can be given is that health 
workers and the community murottal therapy can be 
used as an alternate way of relaxation to help pregnant 
women relax, it can also be applied to midwifery 
services in general, namely, pregnant, childbirth, or 
postpartum women.
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