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Article Information  ABSTRACT 

 
Pain is one of the main problems experienced by intensive care unit (ICU) patients. 
Inadequate treatment can cause adverse effects such as unstable hemodynamics 
or stress and hinder the healing process. Non-pharmacological intervention is 
suggested to help ICU patients with pain management. This study aims to identify 
the effect of listening to murattal on pain among ICU patients. This is a quasi-
experimental study with a Pretest -Posttest Control Group Design. The simple 
random sampling technique was used to select 40 respondents who were then 
divided into two groups. The Critical Pain Observation Tool (CPOT) was used to 
measure pain. Statistical analysis was conducted by the paired t-test, Wilcoxon-test, 
and the Mann Whitney test. Significant decreases in pain scores were observed in 
treatment groups of 4.5 to 4.0 (p = 0.013). In the control group, there was a 
significant decrease in pain scores from 4.8 to 4.3 (p = 0.001). There was no 
significant difference between the median decrease in pain in the intervention group 
(0.001 (-1-2.0)) and in the control group (0.001 (0.001-1.0)) with the p value of 0.242. 
Conclusion: Listening to murattal does not have a significant effect on the pain 
experienced by ICU patients. 
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INTRODUCTION 

The Intensive Care Unit (ICU) is a medical care facility 
intended to treat patients with severe and life-threatening 
conditions. The treatments provided in the ICU generally 
focuse on physical aspects and usually ignore the patients’ 
psychological and spiritual issues. This is contrary to the ideal 
conditions where these three factors have an equal and 
reciprocal effect on one another. Failure to meet one aspect 
will affect other aspects, which means that the treatment 
given may not be optimal (Urden et al., 2014). 
 
Disrupting the psychological and spiritual aspects of ICU 
patients leads to a vulnerable condition of stress. This can 
worsen the patient's perception of pain (Urden et al., 2014). 
Injuries, pathological processes, and various surgical 
procedures are the causes of pain experienced by ICU 
patients (Urden et al., 2014; Alderson & Mckechnie, 2013). 

Pain is a problem that needs to be dealt with properly. Failure 
to manage pain in ICU patients may trigger the release of 
stress hormones such as catecholamines. This hormone will 
trigger anterior vasoconstriction, thereby inhibiting tissue 
perfusion, lowering tissue partial oxygen pressure, and 
increasing body hypermetabolism. This causes additional 
effects, such as hyperglycemia, lipolysis, and muscle 
damage. Pain also contributes to delays in the healing 
process, increases complications, and prolongs the length of 
stay (LOS) in hospital  (Urden et al., 2014). 
 
Pain management for ICU patients is sub-optimal. Many ICU 
patients still experience pain and discomfort. This may be 
because the treatments provided to ICU patients did not pay 
attention to psychological and spiritual aspects. Pain is not 
only related to physical aspects, but also to motivation and 
other emotional components. Therefore, complementary 
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therapies are recommended to meet the psychological and 
spiritual needs of ICU patients to produce a synergistic effect 
that increases the efficacy of standard therapy (Berntzen et 
al., 2018); Klein et al., 2010). 
 
Listening to murattal as a form of religious activity is 
considered a form of therapy. This is based on the Quran, as 
Surah Al Isra verse 82 stated that "And We sent down from 
the Quran something that is an antidote and a mercy to those 
who believe ...".  Murattal is a technique for reading the Quran 
that is done in a slow tempo and a steady rhythm. This 
technique is generally used for religious activities requiring 
serenity, such as prayer (Fajar, 2016). 
 
The therapeutic effect of listening to murattal comes from the 
balance of rhythm, flow of words, and the richness of meaning 
of the Quran (Al-Kaheel, 2011). Previous research has shown 
that listening to murattal can increase the levels of beta-
endorphin hormone in the early stages of pregnancy, which 
has a role in inhibiting the transmission of pain to the brain 
(Wahida et al., 2015). 
 
The condition of relaxation when listening to the Quran is 
demonstrated by a description of the activity of the brain, 
which is dominated by the α wave (Isa et al., 2014). It was 
also found that the state of relaxation reached while listening 
to murattal helps with anxiety. Alivian et al. (2019) showed 
that listening to murattal can overcome the anxiety 
experienced by kidney failure patients who underwent 
hemodialysis. The calming effect has also been found to help 
elderly people overcome sleep disorders (insomnia) (Oktora 
et al., 2016). 
 
There is still a lack of non-pharmacological therapies 
performed in the ICU due to the limited manpower and time 
of the ICU officers. Generally, image guidance, music 
therapy, prayer, and assisted animal therapy are performed 
in ICU wards (Urden et al., 2014), while research on the 
therapeutic effects of murattal listening in the ICU is still 
limited. Therefore, this study aims to identify the effect of 
listening to murattal on the pain experienced by ICU patients. 
 

METHOD 
Study design 
This is a quasi-experimental study with a Pretest-Posttest 
Group Control Design (Sastroasmoro & Ismael, 2014). The 
treatment group received murattal listening therapy through 
headphones for 15 minutes. The control group only put on 
headphones for 15 minutes and were not playing murattal. 
This research was conducted on patients in the ICU ward of 
Prof. Margono Soekarjo Hospital, Purwokerto, from October 
to December 2019. 
 
Sample 
The consecutive sampling technique was used to select a 
total of 40 respondents, who were then divided into the 
treatment and control groups, where each group consists of 
20 respondents, respectively. The following are the inclusion 
criteria: (1) above 18 years of age; (2) consent from the 
patients’ family; (3) Muslim. And the exclusion criteria are as 
follows: (1) a history of hearing loss and (2) a Glasgow Coma 
Scale (GCS) score of less than 9. 
 
Data collection 
The pain score was measured by the Critical Pain 
Observation Tool (CPOT). The CPOT has high validity and 
reliability for measuring pain in ICU patients, identifies 
consistent pain changes, and can be used in intubated 
patients (Varndell et al., 2017;  Boitor et al., 2016; Urden et 

al., 2014). The tool was used for patients’ that have lost 
consciousness. The CPOT has several indicators for 
measurement, such as facial expression, body movement, 
muscle tension and vocalization, or mechanical adaptation of 
the ventilator. The CPOT score ranges between 0 and 8 
(Urden et al., 2014). The pain score in the intervention group 
was measured before and after the treatment, while the 
control group was measured with an interval of 15 minutes 
between pre- and post-wearing of the headphones. 
 
Data analysis 
The difference in pain score before and after treatment in the 
intervention group was analyzed by the Wilcoxon test as the 
data was not normally distributed, while the control group 
used a paired t-test because the data was normally 
distributed. The difference in pain reduction between the 
intervention group and the control group was then analyzed 
by the Mann Whitney test because the data were not normally 
distributed. 
 
Ethical consideration  
This research was approved by the Ethics Committee of Prof. 
Dr. Margono Soekarjo Purwokerto with the approval of the 
Research Ethics Committee No: 420/12260 / X/2019 dated 4 
October 2019. 
 

RESULTS 
The characteristics of respondents based on age and gender 
both in the intervention and control groups can be seen in 
Table 1. 
 
Table 1. Characteristics of Respondents 

Characteristics Intervention 
Group 

Control 
Group 

Homogeneity 

Age, years 
(mean, SD) 

45,3+21,39 43,5+17,8 0,232 

Gender 
(Number,%) 

   

Male  7 (17,5) 5 (25) 0,731 

Female 13 (32,5) 15 (75) 
 

 
Table 1 shows that the characteristics of age and gender in 
both groups are homogeneous. The age specific Lavene’s 
test showed a p value of 0.232 and the exact Fisher test for 
gender homogeneity showed a p value of 0.731. 
 
The difference in the pre- and post-treatment pain scores in 
the intervention and control groups can be seen in Table 2 
and 3. 
 
Table 2. Differences in the pain score before and after 
treatment in the intervention group  

Median p value 

 (min-max)  

Pain score before treatment 4,5 (4-6) 0,13 

Pain score after treatment 4 (3-5) 
 

Wilcoxon test 
 

 
Table 3. Differences in the pain score before and after 
treatment in the control group  

Mean + SD p value 

Pain score before treatment 4,5 + 0,6 0,001 

Pain score after 15 minutes of 
treatment 

4,1 + 0,7 
 

Paired t-test   
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The results of the Wilcoxon test in the intervention group and 
the paired t-test in the control group showed a significant 
reduction in pain scores in both groups. The difference in the 
reduction of control and treatment groups was identified using 
the Mann Whitney test. The results of the statistical tests are 
described in Table 4. 
 
Table 4. Differences in the reduction of pain scores in the 
intervention group and the control group statistical test 
results  

Median p value 

 (min-max)  

Decreased pain score in 
the intervention group 

0,001 
(-1,00 – 2,00) 

0,24 

Decreased pain score in 
the intervention group 

0,001 
(0,00 – 1,00) 

 

Mann-Whitney test   

 
Table 4 illustrates that there is no difference between the 
intervention group and the control group in the reduction of 
pain scores. Based on the results of these statistical tests, it 
can be concluded that there is no significant effect on the pain 
experienced by ICU patients from listening to murattal. 

 
DISCUSSION 
The statistical test shows that there is no effect on the pain 
experienced by ICU patients from listening to murattal. The 
result of this study differs from previous studies which found 
that listening to murattal can help with pain reduction among 
hypertensive patients (Wirakhmi et al., 2018), postoperative 
cancer patients (Mulyani et al., 2019), and stage I labor 
patients (Handayani et al., 2014). Listening to the murattal 
has also been found to have a relaxing effect in overcoming 
sleep disorders in older people (Oktora et al., 2016), anxiety 
in patients with renal failure who underwent hemodialysis 
(Alivian et al., 2019), and anxiety in pre- and postsurgical 
patients (Faradisi & Aktifah, 2018; Ajorpaz N. Mirbagher, M. 
Aghajani, 2011). 
 
The difference of the results between this study and the 
previous studies may be because of the patients investigated, 
as this study targeted ICU patients. The ICU is a hospital unit 
that deals with unstable and life-threatening conditions, 
therefore the treatments in the ICU ward are complex and 
involves many drugs and procedures (Urden et al., 2014). 
 
Pain is influenced by many factors, including age, gender, 
pain perception, previous pain experiences, coping 
mechanisms, fatigue, and anxiety. Older people have a 
higher threshold for pain than younger people. This is related 
to decreased nerve function in the delivery of pain (Li et al., 
2007). Logan & Rose (2004) also argued that women express 
their pain more easily than men. Additionally, poor perception 
of the source of pain may increase pain sensation (Prasetyo, 
2010). An individual’s success in dealing with previous pain 
may also help them to adjust to pain and reduce their pain 
sensation (Potter & Perry, 2005). Moreover, previous 
experiences related to fatigue and coping mechanisms with 
pain have also had an impact on the felt sensations of pain 
(Potter & Perry, 2005).  
 
Anxiety may also increase pain if the anxiousness is related 
to the pain felt. However, if anxiety is not related to pain, it 
can be a distraction that reduces the feeling of pain (Annesi 
et al., 2014). Potter & Perry (2006) mentioned other factors 
that influence individual perceptions of pain including culture, 
family and social support, and health workers. 
 

One of the barriers found in conducting research in ICU wards 
is the patients’ unconsciousness. This is because it has made 
the filtering process to remove confounding variables difficult. 
However, age and gender are two confusing variables that 
can be ignored because they are homogeneous in both 
groups. Meanwhile, other factors have not been studied, 
therefore they may also lead to bias in the results of the study 
(Sastroasmoro & Ismael, 2014). 
 
Another factor that affects pain is the use of analgesic drugs 
and anesthetics in postoperative patients who are admitted 
to the ICU. The effects of anesthetics would only wear off 
after 24 hours (Kwon et al., 2019). The data collected in this 
study did not consider the time interval between the 
administration of anesthesia and data collection. Thus, there 
was a potential for bias. This is demonstrated by the 
significant pain reduction in the control group. The data 
collection in this study also did not consider the time interval 
between analgesics and data collection. As to the effects of 
anesthesia, when a person is still under the influence of 
analgesic drugs, they will experience pain reduction even if 
they do not receive additional non-pharmacological therapy. 
The presence of uncontrolled external variables or 
confounding variables in ICU patients has contributed to the 
ineffectiveness of listening to murattal and pain reduction. 
  
The inefficacy of listening to murattal towards the reduction 
of pain experienced by ICU patients is also due to the lack of 
understanding of the murattal’s meaning by the respondents. 
The respondents only listened to the murattal in Arabic 
without reading or listening to the translation of it in their 
mother language. The therapeutic effect of listening to 
murattal can be obtained if there is a balance between the 
rhythm and flow of the words of the Quran, as well as the 
richness of its meaning. Therefore, this lack of understanding 
may be the cause of the suboptimal effect of listening to 
murattal in reducing pain. However, this initial conclusion 
must be further explored in the context of future research. 
 
Pain is considered as a vital sign, along with blood pressure, 
pulse rate, breathing, and temperature, and should be 
monitored closely. Patients should not feel pain in such a way 
that, once they exhibit signs of pain improvement, they will 
receive either analgesic or sedative therapy. This condition 
would stabilize the pain experienced by the patients (Urden 
et al., 2014). This is demonstrated by a significant reduction 
in pain in the control group in this study. On this basis, the 
use of pain indicators to measure the effectiveness of 
nonpharmacological interventions as complementary 
therapies is less accurate. The number of doses of analgesic 
or sedative drugs during treatment can be a more objective 
indicator of the determination of complementary therapies in 
the ICU ward. 
 

CONCLUSION AND RECOMMENDATION 
The results showed that listening to murattal did not have any 
effect on pain reduction among ICU patients. This result is 
different from previous studies which were conducted with 
different types of patients. Therefore, further research needs 
to be performed by paying attention to external variables or 
confounding variables. In addition, studies comparing the 
effects of murattal listening to translation and nontranslation 
on pain should be conducted. In addition, the same study 
needs to be conducted by replacing CPOT with an analgesic 
dose as the research variable. 
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