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ABSTRACT 

 

Background: Surgery is a medical procedure that aims to save lives 

and prevent disability by making an incision in the part of the body to 

be repaired. One type of major surgery is abdominal surgery. Surgery 

can cause a psychological response in patients. Anxiety is a psychologi-

cal response that usually occurs in preoperative abdominal surgery pa-

tients. One of the ways to handle anxiety is with non-pharmacological 

techniques in the form of the Benson and Dhikr methods.  

Objective: To determine the effect of the combination of the Ben-

son and Dhikr methods on anxiety levels in preoperative abdominal 

surgery patients at RSUD Dr. Moewardi Surakarta.  

Methods: This study used a pre-experimental research type with a 

one-group pretest-posttest design. The sample of this study consisted 

of 32 preoperative abdominal surgery patients with anxiety at RSUD Dr. 

Moewardi Surakarta. Sampling technique with purposive sampling.  

Results: After carrying out the Wilcoxon Signed Rank Test, the re-

sults obtained a significance of 0,000 (p-value<0,05).  

Conclusions: There is a combined effect of the Benson and Dhikr 

methods on the level of anxiety in preoperative abdominal surgery pa-

tients at RSUD Dr. Moewardi Surakarta. 
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Introduction 

Surgery is one of the most important medi-
cal procedures in health services, aiming to 
save lives and prevent complications and disa-
bility. The procedure involves making an inci-
sion in the targeted body part, repairing it, and 
concluding by closing and suturing the wound 
[1]. Abdominal surgery is one type of major 
surgical operation [2]. 

According to WHO (2018), the number of 
patients undergoing surgical procedures has 
increased significantly every year. Worldwide, 
surgeons perform an estimated 165 million 
surgical procedures annually. In 2020, there 
were 234 million clients in all hospitals in the 
world who underwent surgical procedures. In 
2020, Indonesia saw 1.2 million surgical proce-
dures, with an estimated 32% of these proce-
dures being abdominal surgeries [3]. RSUD Dr. 
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Moewardi Surakarta saw an overall increase in 
surgical procedures from 8,225 cases in 2021 
to 9,048 cases in 2022 [4].  

Based on medical record data, abdominal 
surgical procedures at Dr. Moewardi Surakarta 
include laparotomy, appendectomy, cholecys-
tectomy, colectomy, nephrectomy, hepatec-
tomy, colostomy, herniotomy, gastrectomy, ce-
sarean section, and hysterectomy. In 2021, 
there were 1,499 cases of abdominal surgical 
procedures, which increased to 1,649 in 2022 
[4]. 

Najafi et al. [5] conducted research at 
Khordad Hospital in Iran on the anxiety levels 
of pre-abdominal surgery patients, revealing 
that 51% of these patients, out of 90, had mod-
erate to severe anxiety levels. Gumus [6] con-
ducted research in Turkey and found that 
84.1% of 82 patients undergoing abdominal 
surgery had a high level of anxiety prior to sur-
gery. Sanjaya et al. [7] conducted research on 
16 respondents to determine the prevalence of 
pre-abdominal surgery anxiety in Indonesia: 
14 respondents (87.5%) reported moderate 
anxiety levels during pre-abdominal surgery, 
while 2 respondents (12.5%) reported severe 
anxiety levels. 

The level of anxiety for each individual who 
will undergo surgery is different; some experi-
ence mild, moderate, severe, and even panic. 
This can have bad consequences for health be-
cause, if not treated immediately, it will in-
crease blood pressure and breathing. Before 
surgery, appropriate nursing intervention is 
necessary to prepare the patient both physi-
cally and psychologically [8]. 

Preoperative patients can overcome their 
anxiety in two ways: pharmacologically and 
non-pharmacologically. One non-pharmacolog-
ical treatment option is the Benson relaxation 
technique. The Benson relaxation technique, a 
respiratory relaxation response method that 
incorporates the patient's belief factors, can 
foster an internal environment that enhances 
the patient's health and well-being [9]. 

Prima et al. [9] conducted research on the 
application of Benson relaxation therapy to 
preoperative patients experiencing anxiety in 
the lotus room at RSUD Dr. Chasbullah Abdul-
majid, Bekasi City. The study found that the pa-
tients experienced changes in anxiety levels 

after receiving Benson relaxation therapy for 
10 minutes, with the average score decreasing 
to 10 to 20. Therefore, we can conclude that 
Benson relaxation therapy effectively reduces 
anxiety in pre-operative patients. 

Dhikr therapy is another non-pharmacolog-
ical method for reducing anxiety. As Allah SWT 
says in the Al-Quran, Surah Ar-Ra'du': 28, 
namely, dhikr can calm the heart. Dhikr therapy 
has entered the Islamic health world as an ef-
fort to overcome anxiety [10]. 

The results of research conducted by 
Mastuty et al. [11] regarding the effect of dhikr 
on the anxiety level of pre-operative patients in 
the IBS room at Praya Regional Hospital after 
the patient was given dhikr therapy 33 times 
for 10 minutes showed a p-value of 0.000 < 
0.05. This proves that there is a significant dif-
ference between the level of anxiety before be-
ing given dhikr and after being given the 
prayer. 

Interviews with eight nurses from each sur-
gical ward at RSUD Dr. Moewardi Surakarta, 
specifically Flamboyan 10, Mawar 2, Mawar 3, 
and Ponek RSUD Dr. Moewardi Surakarta, re-
vealed that the combination therapy of the Ben-
son and Dhikr methods significantly reduced 
anxiety in patients undergoing pre-abdominal 
surgery. Interviews with eight nurses in each 
operating room revealed that they provided 
patients preparing for surgery with education 
and mental support prior to surgery. Still, there 
was no special intervention to overcome anxi-
ety in pre-abdominal surgery patients in each 
surgical ward of RSUD Dr. Moewardi Surakarta. 

Dr. Moewardi Surakarta identified 143 ab-
dominal surgery patients from June to August 
2022 based on medical record data from a pre-
liminary study at RSUD. Interviews with five 
patients undergoing abdominal surgery re-
vealed that they all experienced anxiety, which 
they categorized into three levels: weight-one, 
medium-two, and light-two. This is character-
ized by various factors, ranging from frequent 
questions to anxiety and sleep disorders. 

Excessive anxiety can make patients emo-
tionally unprepared for surgery, and patients 
will face preoperative problems such as delay-
ing surgery due to high peripheral pulses and 
affected heart palpation [12]. 
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Based on the aforementioned phenomenon, 
researchers are interested in conducting a 
study under the title "The Effect of the Combi-
nation of the Benson and Dhikr Methods on the 
Level of Anxiety in Patients Pre-Operative Ab-
domen Surgery at RSUD Dr. Moewardi Sura-
karta." 

 
Methods 
Study design 

This study employed a quantitative ap-
proach using a pre-experimental research de-
sign, specifically a one-group pretest-posttest 
design. We conducted a first observation (pre-
test) before the intervention, followed by a sec-
ond observation (posttest) after the interven-
tion [13]. The surgical ward of RSUD, Dr. 
Moewardi Surakarta, served as the research's 
location. We collected the data for this research 
from February 10 to March 17, 2023. 
 
Sample 

The study's population consisted of all pre-
operative abdominal surgery patients in Dr. 
Moewardi Surakarta's surgical ward. This 
study included pre-abdominal surgery patients 
who experienced anxiety at RSUD Dr. 
Moewardi Surakarta. We used a purposive 
sampling technique in this study, resulting in a 
total sample of 32 respondents. 
 
Instruments 

We measured this client's anxiety using the 
Amsterdam Preoperative Anxiety and Infor-
mation Scale (APAIS). The Amsterdam Pre-
operative Anxiety and Information Scale 
(APAIS), a validated, accepted, and translated 
instrument into various languages worldwide, 
serves as one of the designs to assess the source 
of preoperative anxiety and remind practition-
ers to evaluate the risk of anxiety. We assessed 
three components: anxiety about anesthesia, 
anxiety about surgery, and a desire for infor-
mation. The APAIS instrument questionnaire 
includes the following questions: The ques-
tions include: "I am afraid of anesthesia; I am 
constantly thinking about anesthesia; I want to 
know as much as possible about anesthesia; I 
am afraid of surgery; I am continually thinking 
about surgery; and I want to know as much as 
 

possible about surgery." Each item in these 
questions has a value range of 1 to 5, resulting 
in a minimum value of 6 and a maximum value 
of 30. The score is to determine the level of anx-
iety, ranging from no anxiety (score 6), mild 
(score 7–12), moderate (score 13–18), severe 
(score 19–24), and panic (score 25–30). 
 
Intervention 

The standard operating procedure for im-
plementing the combination of the Benson and 
Dhikr methods involves the client taking the 
most comfortable position, lying down, or sit-
ting. Then, it's not necessary to force the client 
to close their eyes slowly, as this will prevent 
any muscle tension around their eyes. The ther-
apist guides the client in deeply relaxing their 
muscles, starting from the legs, calves, thighs, 
and abdomen and extending to all other mus-
cles in the body. The therapist stretches out the 
hands and arms, allowing them to naturally re-
lax and droop. Try to stay relaxed. Next, the pa-
tient inhales and holds for 3 seconds, then ex-
hales and recommends saying the dhikr phrase 
"Astaghfirullahal'adzim" three times. An atti-
tude of resignation accompanies the whole 
body's relaxation. For 5 minutes, keep repeat-
ing point 4. Furthermore, advise patients to use 
prayer beads to say lafadz dhikr, "Allah 100x, 
Subhanallah 33x, Alhamdulillah 33x, and Al-
lahu Akbar 33x." After therapy is complete, en-
courage clients to open their eyes slowly and 
stay relaxed and calm. 

 
Data analysis 

In this study, data analysis used univariate 
analysis and bivariate analysis. Univariate anal-
ysis consisted of gender, age, highest level of 
education, occupation, type of surgery, and 
level of anxiety before and after the interven-
tion. Bivariate analysis employs the non-para-
metric statistical test Wilcoxon Signed Rank 
Test to assess the relationship between two re-
lated data samples [14]. 
 
Ethical considerations 

We obtained the research permit from Dr. 
Moewardi Surakarta Hospital, which previ-
ously received an ethical clearance certificate 
from the Health Research Ethics Committee of  
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the Regional General Hospital, Dr. Moewardi, 
with number 40/I/HREC/2023, dated January 
16, 2023. 
 

Result  
The subsequent form provides a concise 

summary of the attributes of the respondents: 

Table 1. Respondent characteristics 

Characteristics F Percentage 
Gender   

Male 
Female  

15 
17 

46,9% 
53,1% 

Age   
17-25 
26-35 
36-45 
46-55 
56-65 

4 
8 
9 
7 
4 

12,5% 
25,0% 
28,1% 
21,9% 
12,5% 

Education   
Uneducated 
Elementary  
Junior high school 
Senior high school 
Higher Education 

1 
3 
6 

16 
6 

3,1% 
9,4% 

18,8% 
50,0% 
18,8% 

Occupation   
Unworked  
Farmer 
Freelancer 
Entrepreneurial 
Private employee 
Civil servants 

7 
1 
2 
5 

10 
7 

21,9% 
3,1% 
6,3% 

15,6% 
31,3% 
21,9% 

Surgeries   
Laparotomy 
Appendectomy 
Cesarean section 
Hysterectomy 
Cholecystectomy 
Colostomy 
Herniotomy 
Colectomy 

5 
2 
7 
1 

12 
1 
3 
1 

15,6% 
6,3% 

21,9% 
3,1% 

37,5% 
3,1% 
9,4% 
3,1% 

Source: Primary Data 2023 (Processed by computer program) 
 

The summary of respondents' characteris-
tics in Table 1 indicates that there were 17 fe-
male respondents, accounting for 53.1% of the 
total, and 15 male respondents, accounting for 
46.9%. The survey participants were primarily 
in the age range of 36 to 45, with 28.1% of re-
spondents falling within this category. Addi-
tionally, 25.0% of respondents were between 
the ages of 26 and 35, while 21.9% were aged 
46 to 55. The age group with the fewest re-
spondents was the 17 to 25-year-old category, 

accounting for 12.5% of the total. This was 
closely followed by the 56 to 65-year-old 
group, also representing 12.5% of the respond-
ents. 50.0% of the respondents had achieved a 
high school education, while 18.8% had com-
pleted junior high school and another 18.8% 
had obtained a college degree. Only 9.4% of the 
respondents had finished elementary school, 
and the smallest proportion, 3.1%, had no for-
mal education. The largest proportion of re-
spondents (31.3%) were engaged in the private 
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sector. A significant number of respondents 
(21.9%) were unemployed, while an equal 
number (21.9%) worked as civil servants. A 
smaller percentage of respondents (15.6%) 
were involved in entrepreneurial activities, 
while a minority (6.3%) worked as freelancers. 
Only one respondent (3.1%) reported working 
as a farmer. Out of the twelve respondents, 

37.5% performed cholecystectomy, seven re-
spondents (21.9%) performed caesarean sec-
tion, five respondents (15.6%) performed lap-
arotomy, three respondents (9.4%) performed 
herniotomy, two respondents (6.3%) per-
formed appendectomy, and the fewest re-
spondents (3.1%) performed hysterectomy, 
colostomy, and colectomy.

 
Table 2. Anxiety Level Before Intervention 

Anxiety Level F Percentage 
Mild Anxiety 10 31,3% 
Moderate Anxiety 19 59,4% 
Severe Anxiety 3 9,4% 

Source: Primary Data 2023 (Processed by computer program) 
 

Table 2 presents the anxiety levels of the 
majority of patients scheduled for abdominal 
surgery before undergoing the combined treat-
ment of the Benson method and dhikr at Dr. 
RSUD. The anxiety levels of 19 respondents 

(59.4%) in Moewardi Surakarta were classed 
as moderate, while 10 respondents (31.3%) 
had mild anxiety, and 3 respondents (9.4%) 
had severe anxiety. 

 
Table 3. Anxiety Level After Intervention 

Anxiety Level F Percentage 
No Anxiety 10 31,3% 

Mild Anxiety 17 53,1% 
Moderate Anxiety 5 15,6% 

Source: Primary Data 2023 (Processed by computer program) 
 

Table 3 presents the anxiety levels of most 
patients who underwent abdominal surgery 
before and after receiving combined therapy 
using the Benson technique and dhikr at Dr. 
RSUD. Out of the ten respondents, 31.3%  
reported no anxiety in Moewardi Surakarta. 17 

respondents, accounting for 53.1%, reported 
mild anxiety. Five respondents, making up 
15.6%, reported moderate anxiety. No re-
spondents reported experiencing severe anxi-
ety.

 
Table 4. Effect of the Combination of Benson and Dhikr Methods on the Level of Anxiety in Patients 

with Pre-Operative Abdomen Surgery at RSUD Dr. Moewardi Surakarta  

Terapi Mean Selisih Sd P-value 
Pretest  13,34  2,936  
  4,37  0,000 

Posttest  8,97  2,596  
Source: Primary Data 2023 (Processed by computer program) 
 

Table 4 displays the outcomes of the Wil-
coxon Signed Rank Test conducted at a 95% 
confidence level (α = 0.05). The test yielded a p-
value of 0.000, which is smaller than α (0.000 < 
0.05). Consequently, the null hypothesis (Ho) is 

rejected, and the alternative hypothesis (Ha) is 
accepted. The findings indicate that the utilisa-
tion of both the Benson and Dhikr techniques 
has an impact on the anxiety levels of patients 
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who are undergoing pre-operative abdomen 
surgery at RSUD Dr. Moewardi Surakarta. 

 
Discussion  
Anxiety Level Before Giving a Combination of 
Benson and Dhikr Methods 

We obtained data on the respondents' var-
ying levels of anxiety before administering the 
combination of the Benson and Dhikr methods. 
Based on the research results, it showed that 19 
respondents (59.4%) experienced moderate 
levels of anxiety, 10 respondents (31.3%) expe-
rienced mild anxiety, and three respondents 
(9.4%) experienced severe anxiety. In line with 
research by Nofiandasari et al. (2022) [15], 
they found that out of 30 respondents, 20 
(66.7%) had moderate anxiety, six (20.0%) had 
severe anxiety, and four (13.3%) had mild anx-
iety. 

Kusairi & Firdaus [16] define abdominal 
surgery as an open surgical procedure that in-
volves the abdominal cavity and involves mak-
ing an incision from the stomach down to the 
stomach lining. 

Preoperative patients experience anxiety, 
which includes feelings of anxiety, fear, tension, 
lethargy, being unable to rest peacefully, and 
frequently waking up in the middle of the night. 
Women and men alike, particularly those who 
have never undergone surgery before, experi-
ence these anxiety symptoms. For almost all 
patients, surgery is a very difficult medical pro-
cedure because they have to deal with surgical 
tools. Patients do not have experience with the 
things they will face during surgery, such as an-
aesthesia, pain, changes in shape, and the ina-
bility to mobilise after surgery [17]. 

 
Anxiety Levels After Giving a Combination of 
Benson and Dhikr Methods  

The research findings indicate a reduction 
in anxiety levels among pre-abdominal surgery 
patients who received the combined interven-
tion of the Benson and Dhikr methods. Previ-
ously, there was no anxiety among 0 respond-
ents (0%) to 10 respondents (31.3%), mild 
anxiety among 10 respondents (31.3%) to 17 
respondents (53.1%), moderate anxiety among 
19 respondents (59.4%) to 5 respondents 
(15.6%), and severe anxiety among three re-
spondents (9.4%) to none. 

According to research by Yanti et al. [18], of 
the 22 respondents who attended before re-
ceiving Benson relaxation therapy, 12 (54.5%) 
reported moderate levels of anxiety, while ten 
(45.5%) reported mild anxiety. The results 
showed that 22 respondents (100%) experi-
enced mild anxiety after 10 minutes of Benson 
relaxation therapy. 

This research aligns with the findings of 
Mastuty et al. [11] study, which involved 46 re-
spondents. Prior to the implementation of 
dhikr therapy, the majority of respondents ex-
perienced very severe levels of anxiety, with 29 
respondents (63.0%), 15 respondents (32.6%) 
experiencing severe anxiety, and two respond-
ents experiencing moderate anxiety. (4.3%). 
After engaging in dhikr therapy for 10 minutes, 
the study revealed a reduction in anxiety levels, 
with the majority of respondents reporting 
moderate anxiety, followed by 28 respondents 
(60.9%), 11 respondents (22.9%), five re-
spondents (10), and two respondents (4.3%) 
reporting severe anxiety. 

The Benson method is a deep breathing re-
laxation method that involves the patient's con-
fidence and is useful for increasing the produc-
tion of the hormones serotonin and melatonin, 
as well as reducing the stress hormone cortisol 
[19]. 

According to Hanifa [20], Benson relaxation 
can create a calm and relaxed state in patients 
who do it because this therapy can slow down 
brain waves, making the patient rest calmly 
and feel less anxious. 

Dhikr therapy is a form of religious relaxa-
tion that involves reciting the lafadz-lafadz of 
Allah as a form of belief in the Oneness of Allah 
SWT [21]. 

According to Mastuty et al. [11], spiritual 
therapy with dhikr can make the brain work; 
when the brain receives external stimulation, it 
produces endorphins. Once the brain generates 
endorphins, the body absorbs these sub-
stances, resulting in a calm response that pro-
motes relaxation and reduces anxiety. 

The explanation above leads us to the con-
clusion that a combination of the Benson and 
Dhikr methods can influence the hormones re-
lated to anxiety, allowing pre-operative pa-
tients to reduce anxiety and achieve good phys-
ical condition before surgery. 
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The Effect of the Combination of the Benson 
and Dhikr Methods on the Level of Anxiety in 
Patients with Pre-Operative Abdomen Sur-
gery 

The Wilcoxon Signed Rank Test statistical 
analysis yielded a p-value of 0.000, indicating a 
rejection of Ho and acceptance of Ha. There-
fore, we can conclude that the combination of 
the Benson and Dhikr methods influences the 
anxiety level of patients undergoing pre-opera-
tive abdominal surgery at RSUD Dr. Moewardi 
Surakarta. 

The results of this research are consistent 
with those of Yanti et al. [18]. Based on the re-
sults of the Wilcoxon Signed Rank Test, the p-
value was 0.000<0.05, indicating that Benson 
relaxation therapy had an effect on the pa-
tient's preoperative anxiety level. Then, in re-
search conducted by Satriyawati et al. [22], the 
results of the paired t-test showed that dhikr 
therapy had an effect on reducing the anxiety 
level of pre-operative patients, with a p-value 
of 0.000<0.05. 

People who are going to have surgery feel 
less anxious before the procedure because Ben-
son therapy can boost parasympathetic nerve 
activity. This lowers the production of catechol-
amine hormones, which in turn lowers blood 
pressure, heart rate, and muscle contractions 
[23]. Giving Benson relaxation to patients can 
also create a calm and relaxed state where 
brain waves begin to slow down, which ulti-
mately allows the patient to rest in peace [20]. 

Dhikr therapy is a form of religious relaxa-
tion that helps people get closer to Allah SWT 
by saying the words of Allah SWT [21]. Dhikr is 
able to remind someone that the only person 
who causes and cures the disease is Allah SWT, 
so that Dhikr can provide suggestions for heal-
ing. Dhikr, as a healer, can have physical and 
psychological benefits, as well as balance sero-
tonin and norepinephrine levels in the body 
[22]. When performed with full concentration, 
Dhikr can produce 32 alpha waves, which man-
ifest when the body experiences relaxation. 
Dhikr will stimulate natural calming sub-
stances in the brain called endorphins [24]. 

The explanation above suggests that com-
bining Benson therapy with Dhikr can lower 
anxiety levels in patients undergoing pre-ab-
dominal surgery. Based on the field results, 

most respondents reported feeling more re-
laxed after receiving the combination therapy 
of Benson and Dhikr methods. 

 
Limitations and Implications 

This study's limitation is sequential action 
and observation at the same time for preopera-
tive abdominal patients, so it has not been tried 
for anxiety caused by other factors.  

Patients who will undergo abdominal sur-
gery can use a combination of Benson and 
Dhikr methods as a non-pharmacological effort 
to reduce anxiety before the procedure. 

 
Conclusion  

The results of this study indicate that the 
combination of Benson and Dhikr methods in 
preoperative abdominal patients at Dr. 
Moewardi Surakarta Hospital significantly re-
duced anxiety levels from moderate to mild. 

Hospitals can use the results of this study as 
a source of information and consideration to 
provide complementary interventions, drugs, 
chemicals, or other actions in dealing with pre-
operative abdominal patients who experience 
anxiety. Researchers can expand this study us-
ing various techniques to uncover novel in-
sights and mitigate controllable bias risks. 
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