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ABSTRACT
Introduction: The prevalence of insomnia in Indonesia is still quite high around 10% to 38.5%. Mindfulness is
one of the therapeutic models that can overcome the weaknesses of previous therapeutic for insomnia. Muslims
need therapy that uses elements of Islam to feel the benefits. Aim: to develop mindfulness dhikr breathing
therapy for insomnia. In this study, we assess the face validity, content validity, and acceptability of the module
and audio recording of the mindfulness dhikr breathing therapy. Methods: This research is part of a research and
development model of mindfulness dhikr breathing therapy for insomniacs. Participant for the validity test was
five experts in psychology. Participants for the acceptability test were 13 adults who suffered from insomnia.
The object assessed was the module and audio recording of the therapeutical model. Analysis of face validity
was using the subjective valuation by the rater. Analysis of content validity used Aiken's V coefficient. Result:
From the rater's subjective assessment of the therapy module and audio recording of the therapy several
suggestions were obtained. The content validity based on the average Aiken V coefficient was 0.99 (>0.84,
p=0.021). The acceptability obtained average rating for all aspects of the acceptance assessment was 4,30 (>3).
Conclusion: The mindfulness dhikr breathing therapy is worthy of use and acceptable as a therapeutic for
insomnia. Researchers hope that the development of the module and audio recording of mindfulness dhikr
breathing therapy can help the implementation of therapy so that it can be more optimal in overcoming insomnia.
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INTRODUCTION

Getting enough sleep at night
provides the body with energy for
daytime activities. Adequate quantity and
quality of sleep will give healthier
conditions and prevent the body from
various diseases (Buysse, 2014). However,
many people now do not have enough time
to sleep. Most people today have a short
sleep of 4 - 6 hours per day. Usually, the
duration of sleep is short because a person
still has activities at night that should be
used as bedtime and shows workers go
against their circadian rhythms because the
night is a time for sleep and rest (Hastoro,
2022).

The most common health problems
that society complains about and that
become an economic burden today are

sometimes caused by sleep disorders
(Bollu and Kaur, 2019). Some commonly
reported complaints related to sleep
deprivation at night are difficulties falling
and maintaining sleep or insomnia
(Hubbling et al., 2014). Based on data
from the American Academy of Sleep
Medicine (AASM) in 2008 states that
about 30% of adults have insomnia
symptoms, about 10% of adults have
severe enough insomnia, and less than 10%
of adults have chronic insomnia (American
Academy of Sleep Medicine, 2008). The
prevalence of Indonesian insomnia is
around 10%. Insomniacs are about 28
million out of 238 million people in
Indonesia (Rimbawan and Ratep, 2016).
The main factors that cause
insomnia are age, physiology,
environment, and circadian rhythm (Taylor
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et al., 2014). Some theories emphasize the
idea of arousal dysregulation as the
etiology of prolonged sleep disorders and
daytime dysfunction (Ong and Smith,
2017). Attempts to get more sleep and
avoid daytime fatigue make chronic
insomniacs fall into a vicious circle (Kim,
2021). Insomnia causes negative impacts
such as decreased work performance
(YYazdi et al., 2014), academic performance
(Maheshwari and Shaukat, 2019) and the
quality of life (Ishak et al., 2012).
Cognitive behavior therapy for
insomnia (CBTI) is a prelude to
psychological treatment and has been
commonly used to treat insomnia (Carney
and Edinger, 2010; Ong et al., 2014) ., But
this intervention took a long time and
experienced coaches (Friedrich and
Schlarb, 2017). In addition, those who are
curable from insomnia after this treatment
are only about 30% to 40% of patients.
Most patients re-suffer from insomnia due
to having increased arousal before bedtime
at the end of treatment (Ong and Smith,
2017). Therefore, an alternative approach
that directly addresses the dysregulation of
arousal in insomnia is urgently needed.
Mindfulness-based intervention is one of
the treatments that overcome barriers to
accessing and correcting sequential
cognitive behavioral therapy (Kim, 2021).
The principles and practice of
mindfulness can provide metacognitive
skills to work with insomnia problems.
Mindfulness-based treatments can
overcome stressful problems that arise
because of the inability to sleep.
Mindfulness in the treatment of insomnia
is divided into three principles. First by
raising awareness of the mental and
physical states that appear when
experiencing insomnia symptoms. Second,
shifting mental processes to reduce sleep-
related arousal. The third is to regenerate a
conscious attitude to respond when
insomnia symptoms appear (Ong and
Smith, 2017). Several randomized
controlled trials support the efficacy of
mindfulness-based therapy (MBT) to

improve sleep quality and reduce sleep
disorders (Gross et al., 2011;0ng et al.,
2014; Perini et al., 2021) suggesting that
this intervention may serve as a viable
alternative to CBT-I and pharmacotherapy
for insomnia (Ong and Smith, 2017).

Belief factors can increase the
feeling of well-being of cancer patients
who have insomnia (Carmody et al., 2008).
According to de Diego-Cordero et al.
(2020), techniques involving spirituality
and religiosity  such as  yoga,
prayer/meditation, training and psycho-
religious interventions have a promising
role in better sleep. Islam is a religion that
has a belief system that can be an
additional element of therapy. Some
studies using Islamic beliefs impact the
therapeutic ~ process  (Soliman  and
Mohamed, 2013;Fandiani, Wantiyah and
Juliningrum, 2017; Vitaliati, 2018).
Research  (Atiyaningsih and Wulandari,
2017) has proven that dhikr therapy can
improve the quality of sleep of post-
surgery patients. A study by Purwanto
(2016) demonstrates the effect of Dhikr
breathing therapy on sleep latency. Dhikr
combined with breath causes a feeling of
relaxation faster when going to sleep.

Researchers are interested in
developing  insomnia  therapy  that
combines psychological methods with
believe system, namely mindfulness dhikr
breathing.  This  therapy = combines
mindfulness which has been proven to
overcome insomnia (Ong and Smith, 2017)
with dhikr breathing meditation because
most Indonesians are Muslims and they
need psychological therapy that involves
religious or spiritual elements in this case
the Islamic religion. The model of
mindfulness dhikr breathing therapy for
insomniacs was made based on the result
preliminary  survey related to the
prevalence rate of insomnia is still high in
Surakarta of 38.5% (Purwanto et al.,
2023). This is the first step to developing
the therapy for insomniacs with a
mindfulness method combined with dhikr
breathing meditation.
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The feasibility of a tool and
instrument depends on how exactly the
identified variable is measured or what is
more commonly known as validity.
According to Kusumawati, Widyawati, and
Dewi (2021), the validity of the instrument
needs to be done because it is an important
factor of instrument implementation. The
types of validity in educational research
are face validity, content validity, construct
validity, and criteria validity (Oluwatayo,
2012). The appropriate  validation
formulation to perform the content validity
against the media is very important. An
acceptance test is also important to see
how acceptable all components in the
therapeutic model are to the target (Moore
et al., 2021), which in this study the target
was insomniacs. This study aims to
develop mindfulness dhikr breathing
therapy for insomniacs. In this study, we
assess the face validity, content validity,
and acceptability of the mindfulness dhikr
breathing therapy.

METHODS
Study Design

This study is part of a research and
development of mindfulness  dhikr
breathing (MDB) therapy for insomniacs.
This research has been ethically approved
by the Research Ethics Committee of The
National University of  Malaysia
No.UKM.FSK.800-2/27/9(NN-2020-036).
This research was conducted at the Faculty
of Psychology, Universitas
Muhammadiyah Surakarta.

Raters

The raters in this study are divided
into two purposes. Based on Table V
(Aiken, 1985), theoretically the minimum
limit to determine the number of raters is
two people. The rater for validity was five
experts in psychology with a minimum
education in S2 Psychology and had filled
in informed consent. According to
Mutalazimah, Azwar and Murti (2014),
the use of expert judgment is intended to

minimize bias and improve the accuracy of
research results. Experts in psychology
have a role as a rater who provides an
assessment related to the concepts,
principles, and techniques of mindffulness
dhikr  breathing therapy, identifying
weaknesses and advantages of the
therapeutic. The raters for assessment of
acceptability were 13 adults who suffer
from insomnia.

Objects

The media as a therapeutic aid
designed are modules and audio
recordings. The purpose of visual media
and audio media therapy is as a tool in
carrying out the therapeutic process. The
validity and acceptability assessment
includes all content of the module and the
audio recording of therapy. The content of
the module includes an introduction, and
the four script materials, which are
Mindfulness Body Scan, Mindfulness
Breathing, Meditation Dhikr Breathing,
and Mindfulness Dhikr This recording is
divided into four recordings: the
mindfulness body scan session (10 min 49
sec), the mindfulness breathing (8 min 39
sec), the meditation dhikr breathing session
(7 min 46 sec), and the mindfulness dhikr
breathing session (8 min 27 sec).

Procedures

The procedure to create a
mindfulness dhikr breathing therapy model
refers to the 4-D mode (defining,
designing, developing, and disseminating).
A preliminary survey was conducted to
analyze insomnia problems that occur in
society. The results of a preliminary survey
found that insomniacs in Surakarta in 2020
are still quite high both among workers and
students (Purwanto et al., 2023). Insomnia
treatment is still limited to pharmacology
and psychological therapy and the
treatment has not been able to be
maximized in overcoming insomnia.

The design of therapeutic methods
and media of therapeutic aids is carried out
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to ensure that the therapy methods
developed are in accordance with those
needed by the community. The therapy
developed to overcome insomnia in this
study is mindfulness dhikr breathing.
Mindfulness dhikr breathing therapy can
only be used by people with the Islamic
religion or Muslims because there is an
additional Islamic belief, namely dhikr.
Islamic elements are added in this therapy
to meet the needs of Indonesians who are
predominantly Muslim to overcome
insomnia. In the implementation of
therapy, therapeutic aids are needed,
namely modules and audio recordings of
therapy.

In the process of developing a
mindfulness  dhikr breathing therapy
model, validation tests are carried out by
psychologists to obtain a therapeutic model
that corresponds to the objectives of the
therapeutic model, targets, and
psychological scientific material. The
validation assessment is carried out by
asking the experts to read the module and
listen to the audio recording then assess the
face validity and content validity of this
therapy. The therapeutic acceptance test is
carried out by insomniacs. The stage for
this acceptance test begins with insomniacs
following the four sessions of mindfulness
dhikr breath therapies and reading the
module. Trainers who train this therapy are
pre-trained by  developers.  After
completing therapy, insomniacs are asked
to fill out a questionnaire for acceptance
assessment. In this study, it did not discuss
the process of disseminating modules and
audio recordings of the mindfulness dhikr
breathing therapy.

Assessments
Face validity

Face validity is performed to find
out whether the instrument (module and
audio recordings) in the mindfulness dhikr
breathing therapy model is relevant,
reasonable, clear, and unambiguous. In this
study, the five experts in the field of
psychology were asked to give a subjective

assessment of the presentation and
relevance of the module and audio
recordings of each session in the
mindfulness dhikr breathing therapy.
Assessment criteria for face validity
include module display and recorded audio
display, grammatical suitability, clarity of
therapeutic model, correct spelling of
words,  proper  sentence  structure,
suitability of font size, well-thought-out
construction and format of instrument
structure, and clarity of sound in recorded
audio (Oluwatayo, 2012).

Content Validity

The content validity in this study
refers to whether the content in the module
and audio recording of mindfulness dhikr
breathing therapy is representative and
adequate when tested for insomnia therapy.
The assessment of the contents validity in
this study used an instrument in the form
of a validity assessment questionnaire with
a Likert scale of 1-4. "Highly
Incompatible™: 1, "Non-Appropriate™: 2,
"Appropriate” : 3, and "Very Appropriate™:
4. The aspects assessed by the rater include
the overall content (3 items); module
introduction (3 items); The module script
material has four sessions, namely
Mindfulness Body Scan (4 items),
Mindfulness Breath (4 items), Meditation
Dhikr Breath (4 items) and Mindfulness
Dhikr Breath (4 items); process/stage of
therapy (3 items) and audio media
recording (2 items). The content validity in
this study was proven using Aiken's V
coefficient as in the research by
Sukmawati et al. (2022).

Acceptability

This acceptance assessment aims to
find out how acceptable the mindfulness
dhikr breathing therapy is by insomniacs.
Acceptability is measured by filling out an
acceptance questionnaire by insomniac
subjects (Moore et al., 2021). This
acceptance questionnaire contains 17 items
from the overall aspect of the therapy
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process (3 items), modules of therapy (4
items), trainers (6 items), and audio
recordings of therapy (4 items). The
answer to each item was a Likert scale,
ranging from 1 to 5 (1=strongly disagree,
2=disagree, 3=neutral, 4=agree, and
5=strongly agree).

Data Analysis

There are two types of data in this
study, namely qualitative and quantitative
data. The qualitative data included
comments and suggestions from raters
(experts) obtained from the face validity
test. The quantitative data include the
rating results of all items for content
validity and acceptability assessment from
both raters (experts and insomniacs). The
content validity of the therapeutic model
was analyzed using Aiken's V coefficients.
Aiken's \Y coefficient formula:
[V=XS/(n(c-1))], S=r-lo, lo is the lowest
validity assessment number (1), c is the
highest validity assessment number (5), n
is the number of raters, and r is the number

given by the rater (Aiken's, 1985). The
interpretation of Aiken's V coefficient
values is influenced by the number of
raters and the rating scale used. Based on
the Aiken table, the number of raters (m) =
5 and the number of assessment options =
4, Aiken's standard V coefficient is valid
when the V value reaches 0.84 with a
probability of 0.021. The acceptability was
analyzed using an average rating of each
item. This average is used as an indicator
of the agreement that the therapy model of
mindfulness  dhikr  breathing  was
acceptable by insomniacs. Overall the
mindfulness dhikr breathing therapy model
is agreed to be acceptable if the rating per
item is >3 (Moore et al., 2021).

RESULT
Face Validity of Mindfulness Dhikr
Breathing Therapy

The face validity assessment
obtained several comments and
suggestions are shown in Table 1.

Table 1. Comments and Suggestions from experts on the Mindfulness Dhikr Breathing

Therapy

Aspect Raters (Experts)

Comments and Suggestions

1,2,3,4,and 5 The module material is clear and appropriate for sleep
therapy
land 5 Improve writing, foreign words, and typeface
consistency
2,3and 4 Improve synopsis authorship systematics and complete
Module synopsis
2and 3 Write specifics of training objectives and targets to be
more concrete
2and 3 Give a description or definition of unfamiliar terms
1 Highlights differences between training sessions
land 4 Provide a training flow framework
4 Clarify the steps of each training session
1,2,3,4,and 5 Clear recorded sound
Audio
Recording 1 Recorded sound can create a sense of relaxation

2and 3 The title of the recording file needs to be added
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Table 2. Aiken's V Coefficient

Aspect Item \Y Category
Overall content Covers for sleep therapy 1 Valid
Suitable for sleep therapy 1 Valid
The material presented is the scientific truth 0.93 valid
of psychology
Mean 0.98
Introduction Clarity of synopsis 0.93 Valid
Clarity of purpose 1 Valid
Target clarity 1 Valid
Mean 0.98
Module script materials
a. Mindfulness body Easy to understand 1 Valid
scan Clarity of the material 1 Valid
How the material is delivered 1 Valid
Word selection and phrasing 1 Valid
Mean 1
b. Mindfulness Easy to understand 1 Valid
breathing Clarity of the material 1 Valid
How the material is delivered 1 Valid
Wording and phrasing 1 Valid
Mean 1
c. Dhikr breathing Easy to understand 1 Valid
meditation Clarity of the material 1 Valid
How the material is delivered 1 Valid
Word selection and phrasing 1 Valid
Mean 1
d. Mindfulness dhikr  Easy to understand 1 Valid
breathing Clarity of the material 0.93 Valid
How the material is delivered 1 Valid
Word selection and phrasing 1 Valid
Mean 0.98
Stage of therapy Therapeutic activities according to the 0.93 valid
process of the therapeutic sequence '
The activity of the therapist following the 1 vali
, alid
therapeutic process
The activity of participants following the .
: 1 Valid
therapeutic process
Mean 0.98
Audio recording Clear sound 1 Valid
Able to usher in a state of sleep 0.93 Valid
Mean 0.97
Overall average 0.99 Valid
V= Aiken’s V Coefficient
Based on the subjective assessment and consistency of typefaces, the addition
of the module and audio recording therapy of less general definitions, the systematics
from the experts, several suggestions were of writing synopses, specifying the goals

obtained related to the alignment of writing and target of therapy, the additional
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therapeutic flow framework, highlighting
the differences of each therapy session and
the addition of a recording title to the
recording file for easy use.

Aiken's V Coefficient of Mindfulness
Dhikr Breathing Therapy

The results of the content validity
of the mindfulness dhikr breathing therapy
analyzed by Aiken's V coefficients are
shown in Table 2. Aiken's V coefficient
values in 22 of 27 assessment items were
1.00. Five other items were 0.93, and the
overall average was 0.99. The mean of
Aiken's coefficient in the overall content
aspect was 0.98, the introductory was 0.98,
the material scripts of the mindfulness

mindfulness breathing session was 1.00,
the meditation dhikr breathing session was
1.00, the mindfulness dhikr breathing
session was 0.98, the stage of therapy was
0.98, and the audio recording was 0.97.

All averages of Aiken's V
coefficient are higher than the standard
Aiken's coefficient up to 0.84 (p=0.021). It
concludes that the modules and audio
recordings on the mindfulness dhikr
breathing therapy model are valid, so they
are worthy of use as insomnia therapy.
Acceptability of Mindfulness Dhikr
Breathing Therapy

The results of the acceptability
assessment by insomniacs are shown in

body scan session was 1.00, the Table 3.
Table 3. Acceptability
Raters (Insomniacs)

Aspect Item 12345678 910111213 /Veraee
Appropriate for insomniac 4 4 4 4 45 45 4445 4 4.23
Beableto implement well later 5444544653455 4 431

Therapy in the research
!\/Iaylnflue_ncethe decrease in A 545054443455 4 431
insomnia disorders
AIIotte_dtlmeaIIocatlon 54 4650543653445 4 423
accordingly
Easy to understand 54 4 4 4 45 4 4 5 4 4.38

Module  Step-by-step clarity on therapy 5444544054456 4 438
modules
Conta|n§co_mplete material for 5446544553345 4 423
the application of the therapy
Mastering training materials 544455544455 4 4.46
Easy-to-understand delivery 544554554455 4 4.54
Body language supportsthe 5 4 4 5 4 4 54455 3 431

. delivery of material
Trainer Intonation and rate of deliver
y4544544544454 4.31
can be followed
Attractive appearance 45 45 44444455 3 4.23
Delivery Interactively 554555455445 3 4.54
Sound clear fairly 4 5445 4444445 4 4.23

Audio  Clear Narrative 4 5445 4454445 2 4.15

Recording Intonation appropriate 354443444444 3 3.85
Easy to use 45 45544544505 4 4.46

Overall Average 4.30
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Aspects  assessed for  the
acceptability test are the overall therapy
process, the module of therapy, the audio
recording of therapy, and the trainer. The
range of mean rating for the therapy aspect
was 4.23 to 4.31, the module therapy
aspect was 4.23 to 4.38, the trainer aspect
was 4.23 to 4.54, and the audio recording
was 3.85 to 4.46. Allover average of
acceptability assessment was 4.30. This
average rating is higher than a priory set
criteria (>3) or has met the agreed limits
regarding acceptance assessments.
Therefore, the mindfulness dhikr breathing
therapy model can be used as insomnia
therapy because all aspects assessed have
been declared acceptable to insomniacs.

DISCUSSION

This study is the first to develop
mindfulness dhikr breathing for the
treatment of insomniacs. Before being
applied to insomniacs, the mindfulness
dhikr breathing therapy model must go
through several stages to determine the
feasibility of this therapy for insomniacs.
The main objective of this study was to
validate in terms of appearance and content
through face validity and content validity
by five experts in the field of psychology
and test the acceptability of this therapy by
13 insomniacs. Face validity and content
validity assessment aim to find out how
feasible and relevant the appearance and
content of the material in the mindfulness
dhikr breathing therapy for insomnia
therapy are.

From the content validity results,
we found that the average Aiken's V
coefficient (V) analysis of the mindfulness
dhikr breathing therapy was 0.99 (>0.84).
The results were also higher than the study
by Andas, Effendi and Setyarini (2020)
which obtained Aiken's V coefficient of
0.976 on the Sleep Quality Scale
instrument. This average has exceeded the
limit values for the analyses so the
mindfulness dhikr breathing therapy model
is stated to be very relevant and feasible to

use as insomnia therapy, both module and
audio recording. We also obtained
qualitative feedback from the mindfulness
dhikr breathing therapy model. Feedback
from five experts in psychology will later
be used as material to improve the
appearance and content of mindfulness
dhikr breathing therapy both modules and
audio recordings of therapy.

Previous study by Purwanto,
Anganthi and Yahman (2022) regarding
the validation of insomnia therapy models
with the dhikr breathing relaxation method
shows that the model therapy is very
suitable and can be applied to insomniacs.
The study proved that dhikr breathing
relaxation therapy can improve sleep
quality. According to de Diego-Cordero et
al. (2020) the addition of religious and
spiritual techniques in the treatment of
insomnia has a positive effect on
improving insomnia. This research has
similarities with the method used in the
previous study by Purwanto, Anganthi and
Yahman (2022), namely the Islamic
method with the addition of elements of
dhikr breathing meditation. The difference
with the study is that the insomnia therapy
model tested for validation in this study
has the addition of an element of
consciousness or mindfulness.

The mechanism of mindfulness can
overcome insomnia  beginning  with
building metacognitive awareness (Ong
and  Smith, 2017).  Metacognitive
awareness helps insomniacs to be aware of
their thoughts and experiences while
feeling trapped in the vicious cycle of
insomnia, thus being able to disconnect to
the next step (Kim, 2021). Then,
insomniacs are also trained to maintain
attention to breathing and direct attention
to breathing whenever their mind wanders.
Furthermore, insomniacs are trained to
reduce automatic thoughts and negative
self-referential thinking so that it can help
reduce negative thoughts such as regarding
daily problems due to lack of sleep
(primary arousal) and metacognitive
judgments such as why he does this to
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make them feel bad and irritated
(secondary arousal) (Ong and Smith,
2017). In addition, insomniacs are also
trained to accept without judging any of
their current thoughts and experiences.
This reception reduces the pain of
metacognitive  judgment  (secondary
arousal), perception as well as distorted
thoughts and continuous biases that occur
in insomniacs. The increased acceptance of
thoughts, emotions and difficult physical
sensations makes insomniacs let go of the
desires and desperate actions already
carried out to put them to sleep (Kim,
2021).

The overall implementation of
mindfulness dhikr breathing therapy is
very suitable for sleep  therapy.
Mindfulness-based interventions have been
proven effective in improving insomnia by
several randomized controlled trial studies
(Gross et al., 2011; Ong et al., 2014; 2018;
Perini et al., 2021). According to research
by Hubbling et al. (2014), the benefits of
mindfulness therapy on improving sleep
quality include easier sleep initiation,
shorter nighttime awakenings, fewer
morning awakenings and more satisfying
sleep quality, has a direct impact on the
ability to sleep and has a great ability to
calm the mind and induce relaxation. In
addition, the benefits of mindfulness
methods in insomnia treatment may also
motivate to adopt a healthy sleep lifestyle
by making behavioral changes that include
meditation practice and following sleep
hygiene recommendations such as not
picking up the phone at bedtime, not
watching TV at night, not eating and
drinking too much closer to bedtime
(Hubbling et al., 2014).

The addition of dhikr and breath
elements in this therapy is to focus the
mind of insomniacs. Dhikr is an activity of
worship for Muslims who connect their
mind with their bodies. The relaxing effect
of dhikr stimulates the hypothalamus to
affect the pineal gland in producing
melatonin so that it is easy to fall asleep.
Evidence shows that dhikr therapy affects

sleep quality and decreases insomnia levels
(Fandiani, Wantiyah and Juliningrum,
2017;Vitaliati, 2018). Mindfulness in this
therapy is to realize that what happens to
the self either in the mind, feelings or body
of insomniacs is fate from Allah and must
be accepted with redha. Dhikr breathing
can elicit the relaxation response needed
by insomniacs. The state of sleeplessness
is often stressful. This is because
insomniacs cannot accept what s
happening to them. The perception that not
being able to sleep is Allah’s fate and
accepting the fate of Allah’s will
strengthen insomniacs to be more
accepting. The more accepting the
situation, the faster a person will get a
relaxed state (Purwanto, Anganthi and
Yahman, 2022).

Psychotherapy requires a manual
book to guide participants and trainers in
the implementation of therapy. Similar to
CBT for anxiety (Heriansyah et al., 2021),
mindfulness dhikr breathing therapy also
requires a module or guidebook to guide
the implementation of mindfulness dhikr
breathing therapy. According to the expert
judgment, the material in this module or
manual book of mindfulness dhikr
breathing therapy is suitable for sleep
therapy and the material presented is also
according to psychological science. In term
of the insomniac’s assessment, this therapy
module has detailed therapy materials,
easy-to-understand language, and
sequential and clear steps.

The audio recording serves as a
therapeutic aid to direct participants in the
implementation of therapy in each session.
According to insomniacs, this audio
recording has a clear voice, appropriate
intonation, and clear narration thus making
this audio recording easy to use. Audio
recordings of this therapy have a clear
sound and can cause a relaxed state.
Soothing sounds are those with a slow
tempo and slow steady rhythm such as the
sounds of Murottal Al-Qur'an, Dhikr and
Nature Sounds. These sounds have been
studied and shown to have a positive effect
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in improving insomnia and improving
sleep quality (Fitri  and  Andhini,
2016;Imardiani, Sari and Ningrum, 2019;
Khayati, Adriani and Khasanah, 2022).
The  average  assessment  of
acceptance by insomnia sufferers of the
implementation of therapy, modules,
trainers, and audio recordings is over the
predetermined cut-off score of >3 (Moore
et al., 2021). Therefore, the mindfulness
model of breathing therapy is very
acceptable among patients with insomnia.
Patients with insomnia assessed that the
trainer who trained this therapy had a good
mastery of the training material, an
attractive appearance, the material was
delivered interactively, body language
supported the delivery of the material,
intonation and speed of delivery could be
followed so it was easy to understand.
Research by Jernel6v et al. (2012) showed
that brief structured guidance from a
therapist can improve treatment outcomes,
treatment gains and is likely to help large
groups of individuals with insomnia
including those with comorbid problems.

Implications

Theoretically, the therapeutic
methods developed in this study have been
in accordance with existing theories
regarding mindfulness methods that are
beneficial for insomnia therapy by letting
go, accepting, and not trying to fall asleep
immediately. By combining with dhikr
breathing, it can speed up relaxation so that
insomniacs can fall asleep immediately.
Through this research, it is hoped that it
can encourage other therapists to develop
therapeutic methods that not only focus on
the patient's recovery goals but also
involve spiritual aspects so that the
benefits of therapy can be more felt by
patients who are Muslim. The therapeutic
model produced in this study can be used
for insomnia therapy in Muslims, by
practicing dhikr derived from Islamic
values.

The Strength and Weakness of the
Study

The strengths of this study are, first,
it is the first to successfully develop
psychotherapy = modules and audio
recordings for insomnia using
mindfulness-based intervention with the
addition of Islamic meditation methods,
namely dhikr breathing. Second, the
validation method used in this study,
namely face validity, is subjective and
content validity is objective which is
judged by experts as recommended by
Taherdoost (2016) to assess validation.
Therefore, the validity results can be
appropriate and relevant. This study also
has some limitations; first, the number of
subjects willing to participate in the
acceptance test is small because this study
was conducted during the COVID-19
pandemic, so the acceptance test results
obtained are quite invalid. Second, the age
of the subjects who participated in the
acceptance test was productive adults, so
the acceptance test results are not suitable
if interpreted for old age or the elderly.
Third, the occupations of the subjects who
participated in the acceptance test were
students, so the interpretation of the
acceptance test results is not suitable for
other professions.

CONCLUSIONS

In conclusion, the module and
audio recording of the mindfulness dhikr
breathing therapy is declared worthy of use
and acceptable as insomnia therapy. Some
suggestions that has been given will be
followed up as material for improving the
therapy model of both module and audio
recording of this therapy. Researchers hope
that the development of the module and
audio recording of mindfulness dhikr
breathing  therapy can help  the
implementation of therapy so that it can be
more optimal in overcoming insomnia.
Furthermore, there should be further
research on the effectiveness of the
mindfulness dhikr breathing therapy
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related to sleep quality and addressing the
severity of insomnia.
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