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Abstract

Background and Objectives: Patients experience moderate to high level of anxiety before cardiac
catheterization. This study aimed to investigate the effect of voice of Quran on anxiety before
cardiac catheterization.

Methods: In this randomized controlled trial, 60 patients who met the inclusion criteria were
conveniently sampled and randomly allocated to the experimental and control groups. In the
experimental group, patients received 18 minutes of voice of Quran, whereas in the control group,
patients had 18 minutes of rest in bed. The level of anxiety was measured immediately before, and
immediately after the study using the State-Trait Anxiety Inventory (STAI).

Results: Before the study, there was no significant difference between the study groups in terms
of the mean score of state and trait anxiety as well as the mean scores of total STAI. However, after
the study, the mean scores of state and trait anxiety as well as the mean scores of total STAI in the
experimental group were significantly lower than those of the control group.

Conclusion: The findings of the study demonstrated that the voice of Quran can significantly
improve patients’ anxiety before cardiac catheterization.
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Introduction

C oronary artery disease is characterized by
atherosclerosis in the epicardial coronary
arteries. Atherosclerotic plaques, progressively
narrow the coronary artery lumen and impair
myocardial blood flow (1). The incidence of
coronary artery disease has touched alarming
proportions. It has almost doubled during the
past 3-4 decades (2). According to reports of the
American Heart Association (AHA), CVD is a
leading cause of death for both men and women
(3). One study showed that the CVD, with the

incidence of 32%, is the major cause of death in
Iran (4). Therefore, early diagnosis of this
disease i1s  very  important.  Cardiac
catheterization, as a primary and the gold
standard test to diagnose of CAD, are used to
evaluate the coronary artery perfusion (5). The
AHA reports that in 2007, an estimated
1,061,000  inpatient  diagnostic  cardiac
catheterizations were performed (3). About 18-
16 thousand patients annually have undergone
cardiac catheterizations, in Iran (6). Despite the
benefits of Cardiac catheterizations, it has many
complications. One of these complications is
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anxiety. More than 82 percent of patients had
fear and anxiety before cardiac catheterizations
(7). Anxiety increases blood levels of
epinephrine and norepinephrine, resulting in
increased blood pressure, heart rate, and
myocardial oxygen demand (8, 9).

Many strategies such as sedative-hypnotic
agents, have been developed for improving
anxiety (10). However, these pharmacological
agents are usually associated with adverse
effects such as bradycardia, hypotension, gut
dysmotility, immobility, weakness, and
delirium  (11-14).  Furthermore, despite
protocols provided by clinicians, patients still
experience significant levels of anxiety (15, 16).
Therefore, the new non-pharmacological
treatments are  taken into  account.
Complementary therapies including massage
therapy, therapeutic  touch, relaxation,
aromatherapy, muscle relaxation, and music
therapy are effective in reducing anxiety while
reducing medication (17-20).

Music therapy is one of the complementary
therapies that could improve patients’ anxiety.
Music is a powerful destructor that can alter
perceived levels of anxiety by occupying
attention channels in the brain with meaningful,
auditory  stimuli rather than stressful
environmental stimuli (21). Buffum et al. found
that the music therapy reduced patients’ anxiety
before cardiac catheterizations (20). Rafieeyan
et al. also found that the music therapy
decreased patients’ anxiety after caesarean
section (22). However, Razavian et al. came to
the conclusion that the music therapy had no
significant effect on anxiety among patients
undergoing root canal therapy (23). In the study
by Eckhouse et al., it was found that music
therapy had no significant effect on anxiety
among patients receiving orthopedic or cancer
treatment (24).

The voice of Quran in Islamic countries,
including Iran, is considered a mystical music
(25). Religious behaviors such as reading Quran
could reduce the stress and worries among
hospitalized patients (26). Majidi et al. found
that the voice of Quran decreased patients'
anxiety before cardiac catheterization (27).
Ildarabadi et al. also found that the voice of

Quran decreased anxiety among patients
undergoing open heart surgery (28).

To the best of authors' knowledge, there seems
to be a controversy about numerous studies
conducted in the area of the effect of listening to
the music on patients’ anxiety. Only a limited
number specifically evaluate the effect of
listening to the voice of Quran on patients’
anxiety. Furthermore, people in different places
have different beliefs and may have a different
reaction, to hearing the voice of the Quran.
Consequently, this study was conducted aiming
at investigating the effect of listening to the
voice of Quran on anxiety before cardiac
catheterization.

Methods:

This non-blind randomized controlled trial
was conducted in March-April 2015. The study
setting was the Cath Lab ward of Beheshti
Hospital in Qom, Iran. Sixty patients were
conveniently sampled and randomly allocated
to the experimental and control groups. The
study sample size was calculated using the
results of a local study conducted by Kanani et
al. Based on the results of Kanani et al. d, and o
were respectively equal to 7.8, and 7.
Accordingly, with a type I error probability of
0.05 and a power of 0.80, the sample size was
determined to include fifteen patients for each
group (29).

The study population comprised all patients
hospitalized in the study setting, waiting for
cardiac catheterization. The inclusion criteria
were being oriented to time, place, and person,
no hearing impairments, no known anxiety
diseases, no history of resolving psychological
drugs, no history of catheterization in each
organ and no diseases of the thyroid, adrenal, or
pituitary glands (including underactive or
overactive). The exclusion criteria included the
patient’s reluctance to remain in the study,
decreased consciousness, cardiac arrest and
using tranquilizers or hypnotic-sedative agents
during the study.

The data collection instrument consisted of
two parts. The first part included the
demographic and clinical information (age, job,
living arrangement, educational status, and
income) and the second part included the State-
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Trait Anxiety Inventory (STAI). The STAI has
40 items. This scale assesses two subscales of
trait anxiety and state anxiety each of which 20
themes. Each theme is scored based on 4 points
Likert scale (one almost never to four almost
always). The total score for each subscales of
STAI will be between 20 and 80. Higher scores
represent higher anxiety and vice versa
individual (30, 31). In this study, a Persian
version of STAI was utilized. Validation of the
Persian version has yielded satisfactory results.
Rabiee et al. and Roohy et al. calculated the
Cronbach’s alpha coefficient of 0.89 and 0.90
for the Persian version of STAI, respectively
(32, 33).

Firstly, the researcher explained the objectives
and methodology of the study to hospital
administration, physicians, nurses and the head
of the Cath Lab of Beheshti Hospital in Qom,
Iran and obtained their consent. Then the
researcher attended this unit every day from
7:00 to 19:00 and randomly allocated the
patients, who had met the inclusion criteria and
signed the consent form, to the experimental and
control  groups. There are perceived
relationships between gender and marital status
with levels of anxiety (34-36). Therefore, before
allocating the subjects to the two groups, they
were matched according to gender and marital
status.

After allocating the patients to the
experimental and control groups, the researcher
extracted all the patients’ demographic and
clinical information and entered them in the first
part of the instrument. In the experimental group
the voice of Quran (Surah Yaseen with the voice
of Sheikh Mishary bin Rashid Alafasy) was
played back with a headphone for each patient
for 18 minutes. The patients in the control group
only rested during this period. The level of
anxiety was measured in the stages immediately
before, and immediately after the study and
entered into the second and part of the
instrument.

Data were analyzed by using the Statistical
Package for Social Sciences (SPSS, v. 11.5).
The difference between two groups regarding
demographic and clinical data were assessed by
independent-samples t-test and the Chi-square
tests. The independent-samples t-test was used
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to assess the effects of voice of Quran on level
of anxiety. A p value less than 0.05 was
considered statistically significant for all tests.
The Ethics Committee of Qom University of
Medical Sciences approved the study. In
addition, permissions were obtained from the
hospital and Cath Lab authorities. The patients
were informed of the aims and the process of the
study, being free to participate in the study, or
to withdraw from the study at any time, and
ensured of the confidentiality of personal
information. In addition, a written informed
consent was received from each participant.

Assessed for eligibility
(n=156)

Excluded (n=96)

*Not meeting inclusion criteria
(n=88)

Declined to participate (n=8)

Enrollment

Randomized (n= 60)

y l

Allocated to control (n=30)

Allocated to intervention (n=30)

Allocation

Lost to follow-up (n=0)
Discontinued intervention (n=0)

Lost to follow-up (n=0)
Discontinued intervention (n=0)

Follow-Up

Analysis

Analyzed (n=30) Analyzed (n=30)

*Excluded from analysis (n=0) *Excluded from analysis (n=0)

Figure 1: Sampling

Results
Thirty patients were enrolled in each group (Fig.
1). The mean age of participants in the
experimental and the control groups was
53.63+£9.99 and 56.96+7.89 years, respectively.
Most of the patients were employed (53.3%),
living with their spouses (81.8%), illiterate
(55%), and had a moderate income (45%). The
results of independent t-test and Chi-square test
showed no significant differences in age (P=
0.718), job (P=0.301), living arrangement (P
=0.1000), educational status (P=0.694), and
income (P=0.546) between the two groups
(Table 1).

The results of paired t-test showed that in the
experimental group, the mean score of state (P
= 0.301) and trait anxiety as well as the mean
scores of total STAI significantly decreased
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Table 1. Patients’ demographic characteristics

. Experimental group, Control group, P value
Veieloll N (%) N (%) (Chi-square test)
Tob Employed ’ 18 (60) 14 (46.70) 0301
Unemployed and retired 12 (40) 16 (53.30)
Living With spouse 24 (80) 25 (83.30) 1.000
arrangements Without spouse 6 (20) 5 (16.70) ’
Illiterate 18 (60) 15 (50)
Education Primary school 8 (26.70) 9 (30) 0.694
High school or higher 4 (13.30) 6 (20)
Low 7 (23.30) 6 (20)
Income Moderate 15 (50) 12 (40) 0.546
High 8 (26.70) 12 (40)

after the intervention (P=0.000). However,
neither the mean score of state and trait anxiety
nor the mean scores of total STAI changed
significantly at the end of study in the control
group (P =0.100, 0.368, and 0.967 respectively;
Table 2).

The results of the independent t-test for
between-group comparison showed that before
the study, there was no significant difference
between the study groups in terms of the mean
score of state and trait anxiety as well as the
mean scores of total STAI (P = 0.843, 0.344,
and 0.818 respectively). The results of the same
test revealed that after the study, the mean
scores of state and trait anxiety as well as the
mean scores of total STAI in the experimental
group were significantly lower than those ofthe
control group (P = 0.000; Table 2).

Discussion:

This study investigated the effect of listening to
the voice of Quran on anxiety before cardiac
catheterization. The findings revealed that voice
of Quran significantly improved the
participants’ anxiety. This is in line with the
findings of studies conducted by Buffum et al.
and Rafieeyan et al. (20, 22). However,

Razavian et al. and Eckhouse et al. found that
music therapy had no significant effect on
participants’ anxiety (23, 24). Razavian and
Eckhouse's difference in results with the current
study may be related to differences in
methodology of the intervention. In Eckhouse’s
study the sample size was much bigger than that
of the present study (112 vs. 60), Moreover, the
duration of intervention in Razavian’s study was
more than that of the present study (total
duration of treatment vs. 18 min). Furthermore,
in the studies conducted by Razavian et al. and
Eckhouse et al. the intervention was the soft
music. However, in the current study the
intervention was the voice of Quran.

The present study found that the voice of Quran
significantly improved state and trait anxiety
before cardiac catheterization. In line with the
current study, Majidi et al. found that the voice
of Quran decreased state and trait anxiety
among patients undergoing cardiac
catheterization (27). Ildarabadi et al. found that
the voice of Quran decreased anxiety among
patients undergoing open heart surgery (28).
Mirbagher Ajorpaz et al. also reported that the
voice of Quran decreased patient’s anxiety
before abdominal surgery (25).

Table 2. Trait and strait anxiety in the experimental and control groups

Variable Groups Before After Paired t-test

Experimental 50.10£5.80 41.20+£6.53 P=0.000 t=4.978

State anxiety Control 49.80+5.87 50.43+5.63 P=0.100 t=-1.698
Independent t-test P=0.843 t=0.199 P=0.000 t=0.157

Experimental 53.23+£2.71 47.30+4.51 P=0.000 t=8.441

Trait anxiety Control 53.96+3.22 53.36+3.14 P=0.368 t=0.914
Independent t-test P=0.344 t=-0.954  P=0.000 t=-6.035

Experimental 103.33+6.65 88.50+£10.31 P=0.000 t=6.416

Total Control 103.76+7.85 103.80+6.75 P=0.967 t=-0.041

Independent t-test

P=0.818 t=--0.213

P=0.000 t=-6.799
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In the different parts of the Quran, mention had
been made of the relationship between the
remembrance of Allah, and reading Quran with
relaxation, which reduces anxiety. “We sent
down of the Quran that which is a healing and a
mercy to believers” (Al-Isra/ 82), “Those who
believe, and whose hearts find comfort in the
remembrance of Allah, is it not with the
remembrance of Allah that hearts are satisfied”
(Al-Rad/ 28) (37). It seems that listening to the
voice of Quran diverts thoughts from anxiety,
pain, and negative experiences to the pleasant
thoughts (remembrance of Allah). Therefore, it
helped people to cope with emotional stress and
decreased their anxiety (25).

This study has several limitations. Different
people have different levels of psychological
development and hence, different abilities for
coping with the strains and pressures. Moreover,
different people have different beliefs, which
may lead to different reactions to listening to the
voice of Quran. These two factors might have
affected findings of the present study.

Conclusion:

The findings of this study indicate that the voice
of Quran can significantly improve anxiety in
patients  before cardiac  catheterization.
Accordingly, healthcare providers can use the
voice of Quran in combination with current
treatments for improving patients’ anxiety.
However, conducting further long-term, large-
scale studies on patients undergoing cardiac
catheterization as well as other patient
populations are necessary for providing ample
evidence regarding the effectiveness of the
voice of Quran in improving the anxiety.
Furthermore, comparing the effects of voice of
Quran with sedative-hypnotic drugs on patients’
anxiety is also recommended.
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