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Abstract. Parents experience anxiety when their child is hospitalized which can
negatively affect child’s outcomes. Intervention designed to reduce anxiety is to use
spiritual meditation such as reciting sholawat Burdah for Muslims. This study aims to
determine the effect of reciting sholawat Burdah on the anxiety levels of parents with
a hospitalized child. This research used a quasi-experimental design with a pretest
posttest and a control group with 30 respondents. Interventions were given 3 days
continuously. Anxiety was measured by using the Hamilton Anxiety Rating Scale
(HARS) questionnaire. The average score of anxiety before intervention was 17.66 and
after the intervention was 9.06. The Mann-Whitney test results showed that there were
significant differences between the intervention group and the control group (p =0.011)
with the Cohen’s D effect size was 0.96, which indicates that sholawat Burdah
recitation has a great influence on the anxiety level of parents.
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1 Introduction

Child hospitalization is a stressful event which can create anxiety, distress and
depression for parents [ 1-4]. Parents feel anxious because of their concerns for the child’s safety,
pain or discomfort and uncertainty with the child’s outcomes [4]. Anxiety at the moderate level
may affect physiologically (e.g., heart beat enhancement, no appetite), cognitively (e.g.
confusion, reducing concentration) and behavior changes (e.g. difficulty sleeping, easy to get
angry) thus may impair the nursing process during hospitalization [4-5].

Recent study showed that parents‘high-level of anxiety is related to maladaptive coping
and low parent self-efficacy: these are modifiable factors which can be targets for nursing
intervention [3]. Coping support intervention works on emotional regulation which is delivered
through activities that promote relaxation or distraction, these include yoga, music intervention
[4] and reciting Qur’an [6].

Similar to Qur’an recitation, Sholawat Burdah recitation can be a form of mystical music
that contributes to the release of endorphins by stimulating alpha brain wave, thus reducing
anxiety and providing a relaxing effect [5][7]. Sholawat can also be in a form of dikr or
remembrance of God and also a prayer for praising the Prophet Muhammad, Peace be Upon
Him (pbuh) [7]. In syarah riyadussholihin and in the book of ihya' ulumuddin by Imam Ghozali
it was explained that shalawat to the Prophet (pbuh) is part of the remembrance of the sharia
and that it can calm the heart and eliminate anxiety [8]. This study aimed to investigate the effect
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of reciting sholawat Burdah to the parents ‘level of anxiety during child hospitalization in
Tangerang District hospital, Indonesia.

2  Method

This research was a quasi-experimental of pre- and post-test designs with control
group. The number of samples in this study was 15 respondents in the control group and 15
respondents in the intervention group. Non-probability sampling techniques by purposive
sampling were used in this study. The inclusion criteria included parents of hospitalized children
in the pediatric ward Tangerang District hospital, parents who were Muslims and have anxious
score between 14-41, which was measured by Hamilton Anxiety Rating Scale (HARS). After
the patients agreed to participate, respondents were given a pre-test questionnaire. Then, they
were provided with a booklet of sholawat burdah and were taught how to recite sholawat
Burdah. Respondents recited sholawat together with the researcher in a pediatric ward for three
consecutive days in the afternoon after Asr prayer time, for 10-15 minutes. After three days of
intervention, the respondents were given post-test questionnaire. The respondents in the control
group were given a questionnaire pre-test and post-test only after three days, and the time of
data collection between the intervention and control group was different to avoid unethical
issues. All the interventions were given after gaining ethical approval from the faculty ethic
committee and the hospital ethic committee. All data were analyzed by using SPSS. Dependent
t-test was used for analyzed the data from the intervention group due to normal data distribution,
whereas the Wilcoxon test was used for the control group due to abnormal data distribution. The
mean difference between those two groups was compared by using Mann-Whitney test. All of
those tests were tested at the alpha 0.05 and confidence level of 95%.

3 Result

Table 1. The characteristics of parents with a hospitalized child in Tangerang District Hospital Pediatric
Ward, Indonesia 2018 (N=30)

Characteristic Intervention group Control group

n % n %

Age 17-25 3 20% 5 33%

26-35 9 60% 9 60%

36-45 3 20% 1 7%

Occupati  Work 2 13% 1 7%

on House- 13 87% 14 93%
wife

Educatio Low 4 27% 4 27%

n Middle 11 73% 10 66%

High - - 1 7%

Disease  Acute 9 60% 14 93%

Chronic 6 40% 1 7%

Child age 0-5 10 67% 10 67%



6-11 3 20%
12-16 2 13%

Child

place Ist 5 33%
2nd 5 33%
3rd 4 26%
4rd 1 7%

Number

of 1 5 33%

children 2 5 33%
3 3 20%
>4 2 14%

Days of

hospitali 1 5 33%

zation 2 - -
3 3 20%
>3 7 47%
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W h N

26%
7%

53%

33%
26%

33%
14%
14%
29%

40%
13%
27%
20%

Table 1 shows demographic data from 30 parents of a hospitalized child in Tangerang
District hospital. It shows that the majority of the mothers of a hospitalized child
were housewives, aged between 17-35 years with low educational background. It also indicates

that the majority of hospitalized children were under five years old.

Table 2. The anxiety level of parents with a hospitalized child in Tangerang District Hospital Pediatric
Ward, Indonesia 2018 (N=30)

Anxiety level Intervention group Control group
Pre-test post-test  Pre-test post-test
No anxiety - 12 (80%) - 7 (46%)
Mild anxiety 13 (86%) 3 (20%) 13 (86%) 8(53%)
Moderate 2 (14%) - 2 (14%) -

high - -




Table 2 shows that there is similar number of respondents in the pre-test between intervention
and control group. However, after post-test shows that the majority of respondents in the
intervention group was in no anxiety level whereas the control group was in no anxiety and mild
anxiety.

Table 3. The anxiety level of parents with a hospitalized child in the intervention group in Tangerang
District Hospital Pediatric Ward, Indonesia 2018 (N=15)

Interventi  n mean+SD  difference Min-max p t eta
on +SD
Pre 15 17,662, 8,6+4,25  14-25 0,000 7,828 0,814
84
Post 15 9,06+4,4 2-17
3

Table 3 shows that the anxiety score decreased from 17.66 to 9.06 with p-value <0.5
(significance), t-test ratio 7.828 and eta square for effect size is 0.814, which indicates the effect
size was large.

Table 4. The anxiety level of parents with a hospitalized child in the control group in
Tangerang District Hospital Pediatric Ward, Indonesia 2018 (N=15)

Interventi n mean+SD Min-max Z Asymp. Sig (2-tailed)
on
Pre 15 16,26+3,1 14-24
-2,564 0,10
Post 15 12,93+3,57 5-17

Table 4 indicates that the anxiety level in control group was decreased from 16.26 to 12.93, but
the p-values was 0.1, which means that the decrease was not significant.

Table 5. The mean difference of anxiety level of parents with a hospitalized child in the
intervention and control group in Tangerang District Hospital Pediatric Ward, Indonesia 2018

(N=30)
Time group n mean+SD Asymp.Si D
g (2-
tailed)
Pre Intervention 15 17,66+2,84 0,061 0,470
Control 15 16,26+3,1

Post Intervention 15 9,06+4,43 0,011 0,961



Control 15 12,93+3,57

Table 5 presents the mean of anxiety score in the intervention group was 17.66 and the control
group was 16.26 with no significant difference in the pretest. However, after posttest the mean
difference of both groups was significant with 9.06 for the intervention group and 12.93 for the
control group. The effect size of pretest was 0.47 (medium), whereas in the posttest it was 0.961

(large).

4 Discussions

Statistical test analysis shows that reading Shalawat Burdah can significantly lower the
level of parental anxiety towards child hospitalization (p<0.05) with a greater influence (n >
0.14). Meanwhile, in the control group, there was no significant effect of standard hospital
treatment on the anxiety levels of parents (p>0.05). In addition to the data, the average difference
in posttest anxiety scores between the control group and the intervention group shows
significance value of < 0.05 which means there was a significant difference in the anxiety score
between the two groups during the posttest, and found an effect size of 0.96 (d>0.8) indicating
that reading Shalawat Burdah had a greater effect on the anxiety levels of parents with a
hospitalized child than the control group that received standard hospital treatment. These may
be influenced by the demographic factors the respondents have. These include the anxiety level
before treatment, the type of the disease and days of stay in the hospital.

The majority of the respondents come from a mild anxiety level before the intervention
was given, this may influence the large effect of sholawat burdah. It was also more common
for the children to have an acute disease than a chronic disease. The parents of sick children
with an acute disease usually have lower anxiety rather than parents with children with a chronic
disease because it can lead to death, the outcome is uncertain and there is a high financial
problem due to a long hospitalization [9]. In addition, respondents who were met during their
first day of hospitalization usually had higher anxiety than those who had already stayed for a
couple of days because of their adaptation to the hospitalization and condition [5][9].

Nevertheless, sholawat Burdah is a part of meditation techniques which focused on
emotional regulation by improving the relation between individual and their God. These
techniques inhibit the formation of stress responses, especially in the nervous system and
hormones. The effect of meditation is to increase the alpha brain waves found in relaxing body
conditions [7][10]. Ultimately, relaxation can lower physiological tension [11]. This research is
in accordance with research conducted by Manzoni, et al who have conducted a meta-analysis
of relaxation that shows that consistent relaxation exercises can significantly reduce anxiety
[12]. Moreover, Sholawat Burdah has its own history of Imam Al Bisri, who suffered from an
unknown disease that caused him paralysis for years. He wrote a poem to Prophet Muhammad
(pbuh) to show his compassion and praise; this poem claimed as wasilah (intermediary) for the
prayer to God to be able to recover from the disease. After the poem was made, Imam Al Bisri
dreamed he met Prophet Muhammad (pbuh) who gave him a long coat (called Burdah). After



he woke up, he found out that he had recovered from the disease and was able to walk again
[13-14].

Other research states that reading shalawat can increase spiritual value and can affect
perception so as to prevent negative stress (distress) and to become positive (eustress) [15]. In
addition, by reading shalawat with circadian rhythms the body can affect the limbic system and
adrenal cortex thus stimulating cortisol down and making people feel comfortable, fostering
positive perception and improving individual wellness [7].

5 Conclusion

The average level of parent anxiety scores with children who experienced hospitalization
before intervention or during pretest and posttest is as follows: Intervention group anxiety score
from 17.66 (moderate anxiety) to 9.06 (no anxiety). Whereas in the control group the anxiety
score from 16.26 (moderate anxiety) to 12.93 (no anxiety). This study shows that reciting
Shalawat Burdah significantly affects parents’ anxiety and Shalawat Burdah reading techniques
have a great influence on lowering anxiety.
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