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Abstract:

Music can be used to 1 * decrease stress, anxiety, and pain; (2) improve cognitive functioning; (3) alter
mood states; (4) promote relaxation and steep; and (5) enhance alertness. Music can be used in many
different clinical settings, including occupational and physical therapy, elder care facilities, operating or
procedure rooms, and hospices. Playing music in the background while a person is seemingly unaware
of the music itself can reduce stress. A non-equivalent quasi experimental pretest, and posttest control
group design was used. The study sample size is 60-Numbers, The Study was conducted in oncology
unit in Rajaji Government Hospital. In this study sample is 30 in the Experimental group and 30 in
theControl group.
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Introduction:

Music can help achieve relaxation and bring about healthy changes in emotional and/or physical states.
Listening to relaxing music may act as a diversion to refocus one away from a stressful situation. In
addition, healing vibrations from music can return the mind and body to a deeper level of balance.The
word “cancer” brings up many ideas for the individual. Surprisingly, they are afraid, not so much of
death, but for themselves, the fear of pain or the end of life as they know it, and for others, the fear of
being a nuisance or even objectionable. The diagnosis of cancer means a change in the lifestyle of the
person in whom the cancer is found. The degree and permanency of that change is, of course, dependent
on the extent of the disease, the course of treatment undertaken, and the resultant disabilities, all of
which place that individual and his family under tremendous stress.

Music is considered to be effective to reduce anxiety burner and also helps in decreasing anxiety in
patients undergoing various treatment modalities. There is a growing body of research documenting the
effects of many alternative treatment modalities in cancer care, one among which is the music therapy.
Research has proved that engaging in the music listening or music composing activities will reduce the
overall health ailments which will arise due to the treatment part and increases the quality of life in
terms of comfort, relaxation in patients with cancer. Thus the aim of this study was to examine the
effects of relaxing music on the anxiety of patients undergoing chemotherapy as reflected by state
anxiety scores, mean blood pressure, and respiratory rate.

The study was conducted to evaluate the effect of music therapy in reducing the level of anxiety
among cancer patent admitted at cancer ward to awake the interest in non-pharmacological nursing
intervention towards anxiety. Findings of this study will help to plan and practice music therapy as a
non-invasive nursing intervention in the clinical practice.

Materials and Methods:

A non-equivalent quasi experimental pretest, and posttest control group design was used. The study
sample size is 60-Numbers, The Study was conducted in oncology unit in Rajaji Government Hospital.
It is 2218 bedded in that oncology department having 50 bedded. Weekly 50-60 patients were admitted
in the ward. The intervention of music therapy was given in the quite room with minimum function and
adequate space.

Population: The target population is comprised of cancer patient on chemotherapy at RajajiHospital
Male and Female client in the cancer ward

Sample: In this study sample is 30 in the Experimental group and 30 in theControl group

Sampling Technique: adopting convenient sampling technique

Inclusion Criteria: Patient on induction phase of chemotherapy treatment, Age between 20-65 and
irrespective of sex, & Patient who can understand and respond in Tamil.

Exclusion Criteria:Patient with sensory deficit, critically ill, & history of psychiatric problems Data
Collection Procedure:Tue data collection procedure was done for 6 weeks. Data were collected on all
the days. Permission to conduct me r m as obtained from Head of the Department of oncology. The
researcher initially establishes rapport with the cancer patients. After obtaining their informed consent,
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interview’” method was used to collect the data about anxiety level. Cancer patients who are all having
moderate to high anxiety score as per modified state trai: anxiety scale were taken as study samples.
Daily 6 patients were interviewed 3 patients in experimental group and 3 patients in control group. Data
werecollected about demographic profile, clinical variable and Questioners experimental group. Pretest
anxiety was checked on the day of admission to experimental group and control group. Clinical variable
like temperature, heart rate respiration, and blood pressure was monitored for experimental group and
control group it took 45 minutes to collect data from each sample.

Patient in the experimental group were seated in separate room. Explained about the music therapy
intervention to the patient and Instruction was given. Self-selected music with a slow rhythm was
administered through Head phone, Music intervention was given for 20 minutes. After the intervention
instruments were removed and replaced, and make the patient in a comfortable. Documented the time,
the duration, and the response from the patient. Music therapy was given to experimental group on the
day of chemotherapy in the morning and evening for 20 minutes, and continues for three days. Posttest
anxiety was assessed on the 3™ day, by using the modified state trait anxiety scale. Posttest Clinical
variables like, temperature, heart rate, respiration, blood pressure was monitored after music therapy and
recorded for experimental group.In control group pretest was taken on the day of admission. Observed
the parents continuously for 3 days. No music intervention was given. On the third day posttest was
done by using modifies state trait anxiety scale. Posttest clinical variables like temperature, heart rate,
respiration, blood pressure was monitored and recorded for control group.

Results:

Table-1
Frequency Distribution of Demographic profile of cancer patients in Experimental group and
Control group

Group
N % %
20 -35 XTS 1 3.3% 16.7%
Age 36 -50 XTS 15 50.0% 8 26.7%
51 -65yis 14 46.7% 17 56.7%
Male 17 56.7% 14 46.7%
Sex Female 13 433% 16 53.3%
Hindu 28 93.3% _ 83.3%
Religion Muslim 2 6.7% - 10.0%
Christian 0 0.0% 6.7%
INo formal education
) 12 40.0% 10 33.3%
Education
Primary High school
18 60.0% 20 66.7%
'Unemployed 4 13.3% 3 10.0%
) Private employee 26 86.7% 27 90.0%
Occupation
< Rs.5000 28 93.3% 25 83.3%
[ncome Rs.5000 - 10000 2 6.7% 5 16.7%
Married 28 93.3% 27 90.0%
Marital status 'Widow/Spinsrer 2 6.7% 0 0.0%
Separated 0 0.0% 3 10.0%
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Type of family Nuclear Family 17 56.7% 22 73.3%
Joint family 13 43.3% 8 26.7%
Smoking 10 33.3% 2 6.7%
|Alcoholic 6 20.0% 3 10.0%

Habits Tobacco Chewing S 16.7% 5 16.7%
Betal Chewing 2 6.7% 1 3.3%
None of the above 7 23.3% 19 63.3%

. . Yes

Family history 4 13.3% 4 13.3%

of cancer
No 26 86.7% 26 86.7%

The above table shows the frequency and percentage distribution of the demographic profile of the
subjects in the Experimental Group and Control Group.
Habit of cancer patients in Experimental Group and Control Group.

HABITS

70% & 62%

60% -
. 50% A
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E- 40% 1 33.39 o Experiment
= 300/0 = g 23.3% o Control

20% - g 16.7% 16.7% ‘I

10% - e |

] ﬂ & i
0% - : - = —

Chawing Botal Chewing Mone of the above

Figure Distribution of habit, (63.3%) in control group were not having any bad habits.

Table 2
Distribution of cancer patients according to the Clinical profile in Experimental group and
Control group.

Group
CLINICAL VARIABLE Experiment Control
n % n %
Diagnosis Cancer Breast 2 6.7% 6 20.0%
Cancer Lung 1 3.3% 3 10.0%
Cancer Cervix 9 30.0% J 10.0%
Cancer Stomach 10 33:3% 10 33.3%
Others 8 26.7% 8 26.7%
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Duration of 0-1yr
occurrence of 22 73.3% 17 56.7%
cancer
1-2yrs 8 26.7% 13 43.3%
Modality of Chemotherapy
25 83.3% 27 90.0%
treatment
Chemo+RT 5 16.7% 0 0.0%
Chemo+RT- S urgery 0 0.0% 3 10.0%
Hereditary 5 16.7% 1 3.3%
Factors Bad habit 10 33.3% S 16.7%
influencing for Diet 5 16.7% 14 46.7%
cancer Occupation 2 6.7% 0 0.0%
Others 8 26.7% 10 33.3%
Curable 9 30.0% 11 36.7%
. Completely Curable 9 30.0% 8 26.7%
Opinion about
Somewhat Curable 3 10.0% 3 10.0%
cancer
Not Curable 4 13.3% 8 26.7%
[ don’t know S5 16.7% N 0.0%

Table 2 shows the clinical variables of the subjects in the Experimental Group and Control
Group. Among 30 patients in the Experimental Group 2 (6.70%) were diagnosed as cancer breast, and 1
(3.30%) was diagnosed as cancer lung, 9 (30.00%) were diagnosed as cancer cervix, 10 (33.30%) were
diagnosed as cancer stomach, 8 (26.70%) were diagnosed as other types of cancer. In Control Group 6
(20.00%) were diagnosed as cancer breast, and 3 (10.00%) was diagnosed as cancer lung, 3 (10.00%)
were diagnosed as cancer cervix, 10 (33.30%) were diagnosed as cancer stomach, 8 (26.70%) were
diagnosed as other types of cancer.

With regards to duration of the occurrence of cancer of subject Experimental Group, 22 (73.30%)
were 0-lyear and8 (26.70%) were 1-2years. In control Group, 17 (56.70%) were 0-lyear, 13 (43.30%)
were 1-2years.

Whereas Modality of treatment in Experimental Group, 25 (83.30 were on chemotherapy, 5
(16.70%) were on chemotherapy + radiation therapy, and no chemotherapy +radiation therapy - surgery.
In Control Group 27 (90.00%* were on chemotherapy, No chemotherapy - radiation therapy, and 3
(10.00%) were on chemotherapy +radiation therapy - surgery.

In factors influencing for occurrence of cancer in Experimental Group, 5 (16.70%) were having
hereditary. 10 » 33.30%) were having bad habit, 5 (16.70%) were having the reason for diet. 2 '6.70%)
were having occupational reason, 8 (26.70%) were having other type of reason. In Control Group, 1
(3.30%) was having hereditary, 5 (16.70%) were having bad habit, 14 (46.70%) were having the reason
for diet, no occupational reason, 10 (33.30%) were having other type of reason.

Recording the opinion about cancer in Experimental Group 9 (30.00%) were said it’s curable, 9
(30.00%) were said it’s completely curable, 3 (10.00%) were said it’s somewhat curable, 4 (13.30%)
were said it’s not curable, 5 (16.70%) were said, that I don’t know. In Control Group 11 (36.70%) were
said it’s curable, 8 (26.70%) were said it’s completely curable, 3 (10.00%) were said it’s somewhat
curable, 8 (26.70%) were said it’s not curable, 5 (16.70%) none said, that I don’t know.
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Diagnosis of cancer in experimental and in control group

Figure 10 Distribution of diagnosis of cancer in experimental group and in control group most of the
patients (33.3%) in experimental group and in control group are having cancer stomach.

% of patients

DURATION OF CANCER(Experiment) DURATION OF CANCER(Control)
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Distribution of Majority of the cancer patients (73%) in experimental group and control group and(57/%) in
control group are having 0-1 year duration of occurrence of cancer.

Table 3- distribution of pretest vital sign value of cancer patients in Experimental and control group.

Group
. STUDENT INDEPENDENT
VITAL SIGNS Experiment Control T-TEST
Mean SD Mean SD
t=C 2? 3=1 "" Z 3=58 not significant
Temperature [37.60 33 37.58 .35
t=0.8- P=£ -1 ZF=5* not significant
Pulse 85.60 6.80 87.13 7.21
t=1.10P=0.2'DF=5' -- significant
Respiration 22.47 1.80 22.93 1.46
t=0.86 P=039 DF=5>not significant
SBP 129.33 5.47 130.80 [7.55
t=1.67 P=0.09 DF=58not significant
DBP 87.67 3.41 M33 10.33

The above table Shows pretest value sign reveals that the mean pretestvalue: Temperature in Experimental
Group was (37.60,) (SD- .33,) pulse mean-(85.60,) (SD6.80,) Respiration mean (22.47), (SD-1.80,) systolic
blood pressure mean- (129.33), (SD-5.47), Diastolic blood pressure mean-(87.67), (SD-3.41). In Control
Group temperature mean-(37.58 >. SD- .35), pulse mean, (87.13), (SD- 7.21). Respiration mean (22.93), (SD-
L-r systolic blood pressure mean-(130.80), (SD- ".55), Diastolic blood pressure mean- - 33), (SD-
10.33).Student independent t- test in both Experimental and control group was (58) not significant.

Table Distribution of Post Test level of anxiety of cancer patient in Experimental group and in Control

group.

Level of Anxiety Group
Experiment Control
n % n %

Low level of anxiety 23 76.7% 0 0.0%
Moderate level of anxiety 7 23.3% 2 6.7%
High level of anxiety 0 10.0% 28 93.3%
Total 30 100.0% 30 100.0%

Table Shows in the experimental group, none of the patients are having High level of anxiety,
(23.3%) of the— are having moderate level of anxiety and (76.7%) of them are having low level of anxiety. In
control group, (93.3%) of the patients are having High level of anxiety, (6.7%) of them are having moderate
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level of anxiety and none of them are having low level of anxiety.

Table Comparison of Anxiety Score of cancer patients in Experimental and in Control group.

Experiment Control Student’s independent t-test
Pretest 83.97+5.21 * - 30+5.59 t=0.23 P=0.81 DF= 58 not significant
1
— = ki =
Posttest 40.37+7.67 83 93=2.93 29.03 P=0.001** DF=58
significant
Student’s
paired t- test  [t=25.51 P=0.001%***  [t=0.42P=t.001%**
DF=29 significant DF= 29 significant
* Significant at P<0.05 ** highly significant at P<( ).01 *** very high significant at
P<0.001

In pretest, experiment Group patients are having (83.97) score and control Group patients are having
(84.30) score. The difference is (0.33) score. It is small difference. This difference is statistically not
significant Statistical significance was calculated by using student’s independent ‘t’ test.

In posttest, experiment Group patients are having -13" score and control Group patients are having (83.93
the difference is (43.5~ score Difference is large. This difference is statistically significant Statistical
significance is calculated by using student’s independent ‘fresi
In experiment Group, patients are reduced their score from (83.93) to (40.37).Due to intervention they are able
to reduce (43.60) score from base .in: serre this reduction is statistically significant. Statistically significance
was calculated by using student’s paired‘t’ test.

In control group, patients are reduced their score from (84.30) to (83.93). They are able to reduced (0.3" 1
score from base line. This reduction is not statistically significant. Statisticalsignificant was calculated by
using student's paired ‘t’test.

Table Comparing the Effectiveness of Music Therapy

Max Mean Difference in
GROUP TEST score Mean score Anxiety score withPercentage Difference in
O5® J Confidence.Anxiety score with 95%
interval Confidence interval
. Pretest 100 [83.97
g"pe“mem 3;.?8(40.10— 43.60 %( 40.10% - -".10%)
roup Posttest | 100 |40.37 -10)
Pretest 100 [84.30
0.37(-1.41-2.14- 03" -1.41%-
Control Group [Posttest 100 |83.93 2.14%)

Table Shows on an average, in experiment Group. Patients are reduced (43.6%) of anxiety score whereas
in control group patients are reduces (0.37%) of anxiety score. Difference is (43.23%). Experimental group
patients arebenefitted more than Control Group.

Differences between pretestand posttest score was calculated using and mean difference with (95%) (CI)
Confidence Interval and proportion with (95%)
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COMPARISON OF EACH PATIENTWISE PRETEST AND POSTTEST
MEAN ANXIETY SCORE (Experiment group)
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Figure Comparison of each patient wise pretest and posttest mean anxiety score in experimental group,
(43.60%) difference between pretest and posttest.
COMPARISON OF EACH PATIENTWISE PRETEST AND POSTTEST MEAN ANXIETY SCORE
(Control group)

123456789101112131415161718192021222324 252627282930

Figure Comparison each patient wise pretest and posttest Mean Anxiety Score in Control group only (0.37%)
difference between pretest and posttest
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Discussion:

Shielberg’s State Anxiety inventory was used for the study to investigate the level of anxiety among
cancer patients. The total pretest score tabulated and revealed that (93.3%) in experimental group and (93.3%) in
control group, that is high level of anxiety. In experimental group none of the cancer patients are having high level
of anxiety. (23.3%) of them are having moderate level of anxiety and (76.7%) of them are having low level of
anxiety and In control group (93.3%) of the cancer patients are having high level of anxiety, (6.7%) of them are
having moderate level of anxiety and none of them are having low level of anxiety.

In pretest, experiment Group patients are having (83.97) score and control Group patients are having
(84.30) score. The difference is (0.33) score. It is small difference. This difference is statistically not significant.
Statistical significance was calculated by using student’s independent‘t test.

In posttest, experiment Group patients are having (40.37) score and control Group patients are having
(83.93).The difference is (43.56) score. Difference is large. This difference is statistically significant. Statistical
significance was calculated by using student’s independent ‘t’test.

In experiment Group, patients are reduced their score from (83.97) to (40.37). Due to intervention they
are able to reduce (43.60) score from base line score. This reduction is statistically significant. Statistical
significance was calculated by using student’s paired ‘t’test.

In control group, patients are reduced their score from (84.30) to (83.93). They are able to reduced
(0.370) score from base line. This reduction is not statistically significant. Statistical significance was calculated by
using student’s paired ‘t’test.

On an average, in experiment Group, patients are reduced I 43.6%) of anxiety score whereas in control
group patients are reduced (0.37%) of anxiety score. Difference is (43.23%). Experimental group patients are
benefitted more Than Control Group.

Differences between pretest and posttest score was calculated using and mean difference with (95%) (CI)
Confidence Interval and proportion with ( 95%).

Association between post test level of Anxiety score and the demegrip me variables in experimental
group in age 36-65 years (%2=5.59) Significant mi sex male& female (%2=10.01) Significant, Education no formal
and primi" school (%2=7.95) Significant, {occupation employee and private employee \ 2=2.0“», Income
(%2=0.65), Marital status married & widow (%2=0.65), and type of family Nuclear family and joint family
(%2=0.81), Habit having or not having 1/2=0.14), Family history of cancer having or not having (%2=0.07), }all
these factors are not significant.

Association between posttest level of Anxiety score and their clinical variable in experimental group in
Diagnosis (y 2=1.22), Duration of occurrence of cancer (%2=4.33), and modality of treatment (/2=0.93), Reason
for occurrence of cancer (x2=1.22), and the opinion about cancer (/2=7.46).

Conclusion:

This study supported the view that music reduces anxiety among the cancer patients. In addition it has an
effect on the clinical variables like temperature, heir: rate, respiration, and blood pressure too. The effectiveness of
music was to reduce anxiety among cancer patients on induction phase of chemotherapy.It is a clinically effective
nursing intervention in reducing anxiety to thepatients. Nurses can take advantage of this easily implemented, non-
pharmacological method of intervention as in independent nursing action that provide +e career patients on
induction phase of chemotherapy with physical and psychological comfort. The findings of the study concluded
that the cancer patients are experienced reduction in anxiety after the music therapy.
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