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ABSTRACT

Insomnia is a prevalent comorbidity among middle-aged individuals

with hypertension. Dhikr relaxation, an Islamic spirituality-based

intervention, has been proposed as a non-pharmacological approach to

improve sleep quality. This study aimed to examine the effectiveness

of dhikr relaxation therapy in reducing insomnia among middle-aged

hypertensive patients. The study involved 18 participants aged 40-59

years diagnosed with stage 2 hypertension. Participants were randomly

assigned to either an experimental group (n = 9) that received dhikr Received 25 January 2025

relaxation therapy or a control group (n = 9) that received no Revised 25 Apri 2025

treatment. Insomnia was measured using the Athens Insomnia Scale  Accepted 20 June 2025

(AIS) at the posttest and the two-week follow-up. Data were analyzed

using paired t-tests and the Mann-Whitney U test, based on Keywords:dhikr relaxation
. . . therapy; insomnia;

assumptions of normality and homogeneity. The results showed no hypertension; middle-aged

statistically significant difference in insomnia scores between the s

experimental and control groups at both posttest and follow-up (p >

0.05). Additionally, there was no significant within-group change in

insomnia scores over time. Dhikr relaxation therapy did not

demonstrate effectiveness in reducing insomnia among middle-aged

hypertensive patients. Potential confounding factors such as gender

imbalance and participant background may have affected the results.

Further studies with larger, more diverse samples and refined

methodology are recommended.

Article History:

INTRODUCTION

Hypertension is one of the leading causes of premature death worldwide (World Health
Organization [WHO], 2023). This is because hypertension is a serious medical condition that can lead
to cardiovascular disorders, such as stroke, heart attack, heart failure, and kidney disease, and is a
threat to the entire world population (WHO, 2018). Furthermore, the majority of people with
hypertension live in low- and middle-income nations (WHO, 2023). Globally, there were 1.13 billion
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patients with hypertension in 2015, according to data from the World Health Organization (2015), and
it is predicted that the number will rise to 1.5 billion by 2025.

In Indonesia, one in three people suffers from hypertension, and the number of cases is increasing
each year (Ministry of Health, 2023). According to the Indonesian Basic Health Research (Riskesdas,
2018), 34.1% of Indonesians have hypertension, a notable rise of 25.8% from 2013. In addition,
Riskesdas (2018) estimates that only around one-third of hypertension cases in Indonesia are
diagnosed; the remaining cases go undiagnosed. This suggests that the number of people with
hypertension in Indonesia might be higher than the current available data.

Hypertension is a disease that many middle-aged adults experience. As stated by Riskesdas (2018),
people aged 31 to 44 have hypertension at a rate of 31.6%, 45 to 54 have 43.3%, and 55 to 64 have
55.2%. This suggests that middle adulthood is one of the age groups most susceptible to hypertension.
Middle-aged adults are defined as people aged 40 to 60 (Thahir, 2018). According to Hurlock (2010),
one of the developmental tasks of middle adulthood is reaching and sustaining a high level of success
at work. Since individuals in their middle years are still considered to be in the productive age group,
they are susceptible to physical deterioration.

Fatigue, which is frequently found in middle adulthood, requires adequate rest. This is connected
to the fact that they are productive individuals, but there is a process of physical decline (Fitriani et
al., 2021). Getting sufficient sleep provides adequate rest. One of the most important indicators of
high-quality sleep is enough sleep. In Surah an-Naba' [78] verse 9, Allah says, "And we make your sleep
for rest." According to Nashori and Wulandari (2017), high-quality sleep is characterised by restful
sleep, sufficient sleep time (6—8 hours), psychological comfort, a relaxed body, and waking up feeling
refreshed. High-quality sleep restores an individual’s energy, allowing the following day's activities to
be carried out optimally.

Sleep is a mechanism to maintain physiological and psychological functions. Widhiyanti et al. (2017)
argue that getting enough sleep can help preserve heart muscle and enhance body metabolism.
Furthermore, quality sleep can also improve cognitive function (Wulandari et al., 2023), learning
achievement (Nashori, 2004; Nilifda et al, 2016), self-control (Nashori, 2004), and reduce aggression
(Lin et al, 2024).

An example of poor sleep quality is insomnia. Insomnia refers to the inability to initiate and
maintain sleep, waking up too early, and having unrefreshing sleep (Nashori & Wulandari, 2017).
Particular signs of insomnia include difficulties initiating and maintaining sleep, sleep duration and
sleep quality; and disturbance in daytime functioning, such as decreased physical and mental function
and drowsiness (Morin et al., 2006).

Li et al. (2016) found that individuals with hypertension are more likely to experience insomnia
compared to those with normal blood pressure. Their research involved participants from China. In
addition, studies conducted in the US revealed that the most frequent cause of insomnia in people
between the ages of 32 and 59 is hypertension (Shittu, 2014). Insomnia was also strongly associated
with an increased risk of hypertension, according to cohort studies carried out in North America and
Europe (Liu et al., 2022).

Furthermore, research in Indonesia supports previous studies, such as Alfi and Yuliwar's (2018)
findings, which show a positive correlation between hypertension and insomnia. Patients with
insomnia were also found to have hypertension. 94% of patients with hypertension treated at the
community health center (puskesmas) reported experiencing insomnia (Sakinah et al., 2018). There is
a reciprocal relationship between hypertension and insomnia. This is also supported by Liu et al.



(2022), who highlight that the relationship between hypertension and insomnia is reciprocal.
Hypertension is one of the vulnerabilities of people who have insomnia. On the other hand, insomnia
can be a risk factor for causing someone to have hypertension.

Responding to the many phenomena of insomnia, there are various approaches offered by experts
to deal with it. Morin et al. (2006) showed that various non-pharmacological therapies are used,
including relaxation therapy, stimulus control therapy, sleep restriction therapy, sleep hygiene
Education, cognitive therapy, and cognitive behaviour therapy. Given the importance of religion in
Indonesian society, the above therapies will be more effective when including religious teachings as
part of the therapy. For this reason, Nashori, Diana, and Hidayat (2019) offer an integrative Islamic
psychological intervention. In the integrative Islamic psychological intervention approach, Western
scientific approaches are integrated into therapies developed in Islamic teachings or traditions.
Nashori et al. (2020) identified that a psychological approach intervention in the form of Islamic
Cognitive Behaviour Therapy, which combines Islamic teachings and cognitive behavioural therapy,
was effective in reducing insomnia.

Dhikr relaxation therapy intervention is one form of an integrative effort to reduce the level of
insomnia. It is one part of religious relaxation (Nashori & Wulandari, 2017). The remembrance
relaxation intervention integrates the practice of Islamic teachings in the form of remembrance and
Western traditions in the form of relaxation therapy. Dhikr relaxation is a non-pharmacological
therapy that integrates Dhikr and relaxation techniques. lbrahim (2018) revealed that worry and fear
cause individuals to experience insomnia, and it can be cured through Dhikr. Cahyaningtias et al.
(2021) findings combining relaxation and Dhikr showed that relaxation therapy and Dhikr effectively
reduce elderly insomnia. Other research results also show that relaxation is effective in reducing
elderly insomnia (Utami et al., 2023). Dhikr therapy alone has also proven effective in improving the
sleep quality of mothers who are about to give birth (Purwanto et al., 2023) and the elderly (Shidig &
Soleman, 2023) who experience insomnia.

The difference between this study and previous studies is the measuring instrument used.
Cahyaningtyas et al. (2021) employed the Insomnia Rating Scale designed by KSPBJ (Jakarta Biological
Psychiatry Study Group), while this study used the Athens Insomnia Scale (AlS) designed by Morin et
al. (2006). In addition, the relaxation in the previous study used progressive muscle relaxation, while
in this study, respiratory relaxation was used. The previous study used the Dhikr of tasbih
(subhanallah), tahmid (alhamdulillah), takbir (allahu akbar), and istigfar (astaghfirullahal'adzim), each
of which was recited 33 times. In this study, tahlil (La ilaha illallah) and tawakal (hasbunallah wanikmal
wakil) Dhikr were used, along with Education about Dhikr recitation. This research aims to evaluate
the effectiveness of Dhikr relaxation therapy in mitigating the severity of insomnia among middle-
aged adults with diagnosed hypertension.

METHOD

The study population was Puskesmas X patients in Surakarta City. The inclusion criteria were stage
2 hypertension patients, specifically those whose systolic pressure reached 140 mmHg or more or
whose diastolic pressure reached 90 mmHg or more (llyas, 2016), male and female aged 40-59 years,
not currently following other therapies besides Dhikr relaxation therapy—the number of samples
involved as research participants was 18 patients.



Table 1. Respondent Characteristics

. Experimental Group Control Group
Variables
f (%) f (%)

Sex

Male 1 5.56 3 16.67

Female 8 44.44 6 33.34
Occupation

Teacher 0 1 5.55

Housewife 7 38.89 2 11.11

Porter/Coolie 0 0 1 5.55

Civil Defence Officer 0 0 1 5.55

Pensioner/Retiree 0 0 1 5.55

Private Employee 0 0 2 11.11

Self-employed/Entrepreneur 2 11.11 0 0

Unknown/Unreported 0 0 1 5.55
Continuous Variable (M and SD)

Post-test Scores 1.333 .87 2.000 2.179

Follow-up Scores 1.111 .93 1.888 2.472

The Athens Insomnia Scale (AIS) is a tool of measurement used to assess insomnia. The measuring
instrument compiled by Morin et al. (2006) intends to reveal aspects of insomnia in research subjects,
namely (1) difficulty starting and maintaining, waking time, duration and quality of sleep, (2)
disturbances that occur during the day, namely performance during the day, physical and mental
functioning conditions, and feelings of sleepiness. The first aspect is measured by items 1-2. The
second aspect is measured by items 3-5. The range of scores is 0 to 3. According to analyses by
Soldatos, Dikeos, and Paparrigopoulos (2000), this scale's alpha coefficient was 0.90.

This present study utilised Dhikr relaxation therapy as its treatment. The relaxation therapy module
was designed by Ruidahasi, Kartikasari, and Nashori (2021). Dhikr relaxation therapy was given to the
experimental group, while the control group did not receive treatment. The process of istigfar Dhikr
therapy includes psychoeducation about the recitation of Astaghfirullah wa atubu ilaih. Following this
are the exercises of istigfar Dhikr, homework for self-directed relaxation, reflection on one's
understanding and experience of istigfar Dhikr, assessment, and dissolution. The module has been
validated by involving five raters and eight adults. Aiken's analysis of professional judgement showed
the validity coefficient moved between 0.67 to 0.93. Meanwhile, Aiken's analysis of the adult
readability assessment showed a validity coefficient of 0.83 to 0.88.

Several stages were carried out in this study. First is the determination of research measurement
tools. The insomnia scale used was the Athens Insomnia Scale (AIS). The consideration is that this scale
can portray insomnia not only related to sleep, but the direct impact of insomnia experienced by
individuals in their daily lives.'Second is the determination of the remembrance relaxation therapy
module. The choice of zikr relaxation is based on the idea that one way to produce Islamic
psychological treatment is to integrate Islamic teachings and psychological science (Nashori, Diana,
Hidayat, 2019). Dhikr represents Islamic teachings, while relaxation techniques represent
psychological science. Based on several previous studies, it is known that the remembrance of istigfar
has proven effective in increasing or decreasing individual affection, cognition, conation, and
behaviour. The measuring instruments and treatments used in this research have been approved by
the Research Ethics Committee, Faculty of Psychology and Socio-Cultural Sciences, Universitas Islam

Indonesia, No. 2239/DEK/70/DURT/XI/2023.



Third is the determination of the therapist. The therapist chosen is a professional therapist in the
field of Islamic psychology. The therapist understands the concept of Dhikr relaxation, has experience
providing psychological therapy, and practices Dhikr relaxation. Fourth is the random sampling of
subjects. Fifth is the posttest and follow-up. Here, a scale was given to the research participants to
complete the Athens Insomnia Scale. The pre-test and follow-up lasted at least two weeks. Sixth is the
treatment. The treatment took place after the pre-test and before the posttest. The treatment took
place in 3 meetings. The seventh is a data analysis and research report.

Furthermore, data analysis was conducted. The researcher first conducted descriptive statistical
analysis by looking at the mean, standard deviation, and percentage values of the demographic data
of the research subjects. After that, testing the assumptions of normality and homogeneity is a
prerequisite test for comparative analysis. If the assumptions are met, then in testing data
comparisons using a parametric approach, namely paired sample t-test and independent sample t-
test, and if they do not meet the assumptions, using a non-parametric approach, namely Wilcoxon
and Mann-Whitney U.

RESULT

This study involved 18 participants, consisting of 9 people in the experimental group (M age =
50.333, SD =6.500) and nine people in the control group (M age =52.777,SD = 4.657). Table 1 presents
the distribution of participants by experimental and control groups for each gender and occupational
category. In the experimental group, there was one male participant (5.555%) and eight female
participants (44.444%). In the control group, there were three male participants (16.666%) and six
female participants (33.333%). Specifically, the occupation with the highest number of participants
was housewife, with 7 participants (38.888%) in the experimental group and 2 participants (11.111%)
in the control group.

Meanwhile, the occupation with the lowest number of participants was Teacher, with 0
participants in the experimental group and 1 participant (5.555%) in the control group. Furthermore,
the mean value of participants' insomnia scores for each group shows that the posttest score has a
mean of 1.333 and a standard deviation of 0.866 for the experimental group, and a mean of 2.000 and
a standard deviation of 2.179 in the control group. Meanwhile, the follow-up score had a mean of
1.111 and a standard deviation of 0.927 for the experimental group, and a mean of 1.888 and a
standard deviation of 2.472 in the control group.

The results of the data normality assumption test on posttest and follow-up insomnia scores in
the experimental group were normally distributed (W = 0.903, p = 0.272), with a paired sample t-test
showing no difference in posttest and follow-up insomnia scores (t = -0.852, p = 0.406), presented in
Figure 1A. The same was also found for posttest and follow-up insomnia scores in the control group,
which were normally distributed (W = 0.866, p = 0.112), with a paired sample t-test showing no
difference in insomnia scores between posttest and follow-up participants (t = 0.244, p = 0.813),
presented in Figure 1B.

Table 1. Mean and standard deviation for experimental and control group insomnia scores

Experiment Control
M SD M SD
Post-tests 1,333 0,866 2,000 2,179
Follow up 1,111 0,927 1,888 2,472




The results of the normality assumption test of the posttest insomnia score in the experimental group
(W = 0.748, p = 0.005) indicate that the data are not normally distributed. In contrast, the control
group showed that the assumption of normality was fulfilled (W = 0.839, p = 0.055). In addition, the
results of the homogeneity test also showed that the data had a homogeneous variance (F = 2.56, p =
0.129). However, this difference test still uses a nonparametric approach. This is because the data in
the experimental group is not normally distributed. Then, the Mann-Whitney U test results showed
that the mean value of the control group (M = 2.000, SD = 2.179) was greater than the experimental
group (M =1.333, SD = 0.866). However, this difference is not significant, so it can be said that there
is no difference in the insomnia scores of posttest participants in the control and experimental groups
(U=37.500, p =0.814), as shown in Figure 1C.
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Image 1. Comparison Test Results

The results of this study do not support several expert opinions and previous research results. The
results of this study indicate that Dhikr relaxation does not reduce insomnia in hypertensive patients.
The results of this study do not support Ibrahim's (2018) statement that Dhikr functions to change a
person's fears and worries, leading to freedom from insomnia. The results of this research also do not
support the results of previous research that therapy that combines relaxation and Dhikr is effective
in reducing elderly insomnia (Cahyaningtias et al., 2021). The results of this research also do not
support the findings of previous research that Dhikr therapy has proven effective in improving the
sleep quality of individuals experiencing insomnia (Purwanto et al., 2023) and the elderly (Shidig &
Soleman, 2023). Previous research results, which are also not supported by the results of this study,
show that relaxation therapy is effective in reducing elderly insomnia (Utami et al., 2023).

The discrepancy between these results and the results of previous studies may be due to several
factors. First, there is a threat to internal validity. This refers to the reasons that prevent the causal
relationship not occurring. One of the threats to internal validity in this study is related to selection.
According to Shadis et al. (2002), selection is the existence of systematic differences in respondent
characteristics between experimental and control groups that can make observable effects. Hastjarjo



(2011) argues that in experiments, it is important to pay attention to internal validity, namely,
regarding the observed covariation between the treatment and the treatment effect as a
manifestation of the causal relationship as the variable is manipulated or measured.

In this study, it appears that there are systematic differences in respondent characteristics
between the experimental and control groups. It is known that in this study, the number of
participants in the experimental group was predominantly female. There were 9 participants in the
experimental group, with eight women and one man. Some literature states that women have a
higher prevalence rate of insomnia than men (Palagini et al., 2024; Zeng et al., 2020; Johnson et al.,
2006). This is because women are known to experience certain vulnerabilities compared to men. The
fluctuation of the hormones estrogen and progesterone experienced by women is one of the causes
of insomnia. Towards menopause, there is a decrease in estrogen and progesterone hormones that
affect sleep patterns (Kim et al., 2017). Also, in terms of health, women experience more osteoporosis,
bone and joint fractures. In addition, women are also exposed to more stress, which makes them more
vulnerable to insomnia. Women are known to have a higher risk of mental health problems, such as
depression and anxiety, than men (Patel et al., 2018). These disorders have a bidirectional relationship
with insomnia, i.e., depression and anxiety can cause insomnia, and insomnia can exacerbate
symptoms of depression and anxiety.

In addition, participants in this study were dominated by housewives. It is known that housewives
are prone to mental health problems. Although there have been many studies on workplace stress,
some studies have shown the opposite. A comparative study showed that housewives experience
more stress exposure than working mothers. Working mothers were found to be better able to cope
with stress through the implementation of healthy practices and more social support (Sultanpur,
2019).

Furthermore, Durak et al. (2022), involving participants in Turkey (N = 500), found that housewives
were more likely to experience mental health problems. It is known that research participants in the
study were known to experience chronic stress levels, fatigue, psychological pressure in managing
family conflicts, loneliness, excessive workload, and lack of social support. Housewives are more prone
to chronic stress due to the demands of carrying out daily tasks such as cooking, shopping, tidying the
house, and taking care of all the needs of family members (Kaplan, 2022).

Secondly, interventions for insomnia need to consider the individual context. Certain types of
interventions that are suitable for one individual may not necessarily suit another (Crowther et al.,
2023; Sharma & Andrade, 2012). This is because the causes and manifestations of insomnia may vary
across individuals. In addition, differences in response to interventions also affect the success or
failure of insomnia treatment. Interventions for insomnia also need to identify the causative factors.
According to DSM 1V, the causes of insomnia can vary, such as medical, psychiatric, substance, and
sleep disorder factors.

CONCLUSION

This study concludes that remembrance relaxation therapy is not proven effective in reducing
insomnia in early adults who experience hypertension. The results of the analysis showed that the
cause was an error in taking research subjects. Suggestions that can be given to this study are (1) this
research is extended to other groups experiencing physical and psychological problems, such as early
adults, adolescents, and children. (2) Research needs to be conducted that compares the effectiveness
of religion-based therapies, those based on contemporary science, and the integration of the two. The



integration combines Dhikr and relaxation, as well as Dhikr and reading the Qur'an, and recitation of
the Qur'an.
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