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ABSTRAK

PENERAPAN TERAPI MUROTTAL AL-QUR’AN PADA PASIEN
GAGAL GINJAL KRONIK (GGK) DENGAN MASALAH
KEPERAWATAN ANSIETAS
Di Ruang Seruni RSUD Dr. Harjono Ponorogo

Putry Sari Candra Dewi
Fakultas Ilmu Kesehatan, Universitas Muhammadiyah Ponorogo

Email : putrysaril801@gmail.com

Gagal ginjal kronik atau penyakit ginjal tahap akhir adalah gangguan fungsi
ginjal yang menahun bersifat progresif dan irreversible dimana kemampuan tubuh
gagal untuk mempertahankan metabolisme dan keseimbangan cairan dan elektrolit
sehingga terjadi uremia.

Asuhan keperawatan dilakukan di Ruang Seruni selama 3 hari, 1 hari di
rumah dan 1 hari di ruang hemodialisa RSUD Dr. Harjono Ponorogo selama 5 hari
yaitu tanggal 29 Agustus - 02 September 2025. Metode yang digunakan adalah
dengan pendekatan proses keperawatan.

Hasil pengkajian didapatkan bahwa klien mengalami keluhan cemas akan
kondisi yang dihadapinya dan didapatkan hasil pemeriksaan HGB : 10.3 g/dL,
Creatinin : 5.56 mg/dL,Asam Urat : 6.1 mg/dL. Hasil TTV yang didapatkan Nadi
115 x/menit, TD 170/80 mmHg.Tindakan keperawatan untuk mengatasi masalah
keperawatan ini menggunakan terapi nonfarmakologis terapi murottal Al-Qur’an
surah arr-rahman ayat 1-78 dengan volume sedang. Setelah dilakukan terapi
murottal Al-Qur’an selama 5 hari didapatkan keluhan cemas menurun, TTV : TD
120/80 mmHg, Nadi 100 x/menit.

Setelah dilakukan asuhan keperawatan pada pasien gagal ginjal kronik
dengan menggunakan terapi murottal Al-Qur’an, didapatkan keluhan cemas
menurun. Hal ini menunjukkan bahwa penerapan terapi murottal Al-Qur’an efektif
dalam membantu mengontrol kecemasan. Terapi Murottal Al-Qur’an dapat
dijadikan sebagai salah satu intervensi keperawatan yang holistik dalam
mendukung proses penurunan kecemasan pada pasien

Kata Kunci : Gagal Ginjal Kronik, Ansietas, Terapi Murottal Al- Qur’an
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ABSTRACT
APPLICATION OF MUROTTAL AL-QUR'AN THERAPY IN CHRONIC
KIDNEY FAILURE (CKF) PATIENTS WITH ANXIETY NURSING
PROBLEMS

At RSUD Dr. Harjono Ponorogo

Putry Sari Candra Dewi
Faculty of Health Sciences, University of Muhammadiyah Ponorogo

Email : putrysaril801@agmail.com

Chronic kidney failure or end-stage kidney disease is a chronic,
progressive, and irreversible disorder of kidney function where the body's ability to
maintain metabolism and fluid and electrolyte balance fails, resulting in uremia.

Nursing care was carried out in the Seruni Room for 3 days, 1 day at home
and 1 day in the hemodialysis room of Dr. Harjono Ponorogo Regional Hospital
for 5 days, namely August 29 - September 2, 2025. The method used was the nursing
process approach.

The results of the assessment found that the client experienced complaints
of anxiety about the conditions he was facing and the results of the HGB
examination were: 10.3 g / dL, Creatinine: 5.56 mg / dL, Uric Acid: 6.1 mg / dL.
The results of the vital signs obtained were Pulse 115 x / minute, BP 170/80 mmHg.
Nursing actions to overcome this nursing problem used non-pharmacological
therapy of murottal therapy of the Al-Qur'an surah arr-rahman verses 1-78 with
moderate volume. After carrying out murottal therapy of the Al-Qur'an for 5 days,
complaints of anxiety were found to decrease, vital signs: BP 120/80 mmHg, Pulse
100 x / minute.

After providing nursing care to patients with chronic kidney failure using
Quranic recitation therapy, anxiety complaints decreased. This indicates that
Quranic recitation therapy is effective in helping control anxiety. Quranic
recitation therapy can be used as a holistic nursing intervention to support the
process of reducing anxiety in patients.

Keywords : Chronic Kidney Failure, Anxiety, Al-Quran Recitation Therapy
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