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INTISARI 

 

Latar Belakang : Gagal Ginjal Kronik (GGK) ialah penyakit yang terbilang sangat 

berbahaya dikarenakan dapat berlangsung lama serta mematikan. Karena peningkatan 

angka kejadian, prevalensi serta tingkat morbiditasnya menyebabkan Gagal Ginjal Kronik 

merupakan masalah kesehatan dunia. 

Tujuan : Penelitian ini bertujuan untuk mengetahui apakah ada Pengaruh Terapi Murottal 

Al-Qur’an Terhadap Peningkatan Kualitas Tidur Pasien Hemodialisis. 

Metode: Pasien yang menjalani hemodialisa dipilih untuk diberikan intervensi. Intervensi 

dilakukan selama tiga hari secara kontinyu. Terapi Murottal Al-Qur’an diaplikasikan 

dengan mendengarkan Murottal Al-Qur’an selama 15-20 menit, setelah selesai intervensi 

dilakukan, keesokan harinya langsung dilakukan penilaian kualitas tidur. 

Hasil : Terdapat peningkatan kualitas tidur yang cukup signifikan yaitu pada hari pertama 

skala kualitas tidur 11 (sedang), hari kedua skala kualitas tidur  9 (sedang), dan hari ketiga 

skala kualitas tidur 7 (ringan). 

Kesimpulan : Temuan ini menunjukkan bahwa Terapi Murottal Al-Qur’an merupakan 

tindakan yang bermanfaat dalam pengelolaan kualitas tidur pada pasien penyakit ginjal 

stadium akhir. 

 

Kata Kunci : Kualitas Tidur, Pasien Hemodialisis, Terapi Murottal Al-Qur’an 
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ABSTRACT 

 

Background: Chronic Kidney Failure (CKD) is a disease that is considered very 

dangerous because it can last a long time and be deadly. Due to the increasing incidence, 

prevalence and morbidity rates, Chronic Kidney Failure is a global health problem. 

Objective: This study aims to determine whether there is an effect of Murottal Al-Qur'an 

therapy on improving the sleep quality of hemodialysis patients. 

Methods: Patients undergoing hemodialysis were selected for intervention. The 

intervention was carried out for three days continuously. Murottal Al-Qur'an therapy was 

applied by listening to Murottal Al-Qur'an for 15-20 minutes, after the intervention was 

completed, the next day the sleep quality assessment was immediately carried out. 

Results: There was a significant increase in sleep quality, namely on the first day the sleep 

quality scale was 11 (moderate), the second day the sleep quality scale was 9 (moderate), 

and the third day the sleep quality scale was 7 (mild). 

Conclusion: These findings indicate that Al-Qur'an Murottal Therapy is a useful measure 

in managing sleep quality in patients with end-stage kidney disease. 

 

Keywords:  Sleep Quality, Hemodialysis Patients, Murottal Al-Qur'an Therapy 
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