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ABSTRACT 

   Effectiveness of music therapy in terms of reducing anxiety among 

hospitalized children (6-12 yrs) in pediatric medical ward at Govt.Rajaji 

hospital, Madurai.   

Objectives-To evaluate the effectiveness of music therapy in terms of  reducing 

anxiety among  hospitalized children (6-12Yrs). Design-quasi experimental study was 

used to evaluate the effectiveness of music therapy in terms of reducing anxiety 

among hospitalized children (6-12yrs) in pediatric medical ward at Government Rajaji 

Hospital, Madurai. The tool used for this study consists of demographic data and 

modified pediatric anxiety rating scale. The populations of this study were 50 children  

in the age group of 6-12 years admitted in pediatric medical ward who undergone 

treatment and other diagnostic and surgical procedure. Samples for the study were 

selected through simple random sample technique .Conceptual frame work used for 

this study was King’s open system (1981) model.ResultsThe findings of the present 

study revealed that the computed pre-test ‘t’ value in over all area  was highly 

significant (t = 10.35, P<0.001, df=49 . The mean and S.D value(mean=7.44, 

S.D=6.538) of post-test  was lower than the pre-test value (mean=18.6, S.D= 

7.44).This shows that there was significant reduction of anxiety level after getting 

music therapy. In pre-test anxiety level was highly associate (×2=13.14, p=0.001) 

with the particular demographic variable(Residence) Conclusion  Music therapy 

was found to be very effective diversional technique to reduce the anxiety level as 

well as stressors of childhood hospitalization in hospitalized children, but it needs 

more practice and follow as a routine diversional technique in the ward for better 

hospitalization without any psychological responses of hospitalization (anxiety, 

depression).   
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CHAPTER – I 
INTRODUCTION 

 

A Child is precious and beautiful 

A Source of Joy and happiness 

A Focus of love and care 

A Subject of dream for the future 

- Jawaharlal Nehru 

 

Children are the precious gift of God. Children are like clay in the potter's 

hand. Handle them with love and care, they become something beautiful or else they 

break. 

 

 Dr.Abdul Kalam says, “Today’s children are tomorrow's citizens and leaders. 

The resources spent on the care and health of the young are an investment for the 

future”. 

 

A Childhood Experience of Hospital    

When I was six years old, acute stomach pains were initially diagnosed as 

colic. The pain became so intense that my parents had to carry me to bed on a board 

because my body could not tolerate bending. I was eventually admitted to hospital and 

remember being held down by masked nurses while an anesthetic was administered a 

terrifying experience. I also thought that this was part of the process of dying.  

Anxiety and fear also increased due to surrounding new environment (hospital as well 

as masked health personnel).I had heard much about death as a small child   

      –  Sir William utting, Chief inspector of social services,  

New York. 

 

Hospitalization is a common cause of separation in children. It provokes 

complete psychological process, often evoking an active fantasy in the young child of 

being abandoned by parents and the preoccupation of parents in the well-being of 

their child.  The hospitalized school-age children’s, primary concerns are many fear 

loss of recently mastered skills. Many worries about separation from school and peers, 
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they may fear and loss of former roles. Mutilation fantasies are common. Some may 

believe that they or their parents magically caused the illness merely by thinking that 

the event would occur.  Typically, they have increased concerns related to modesty 

and privacy. The imposed passivity may be interpreted as punishment for being bad. 

Children may feel their body no longer is their own but rather is controlled by doctors 

and nurses. 

 

             Hospitalization is a common occurrence in childhood. The behavior of most 

children is affected during and/or after hospitalization. This annotation lists factors 

that have been found to be associated with adverse behavioral outcomes as a result of 

hospitalization. 

 

1.1 NEED FOR THE STUDY 
    Children may react to the stresses of hospitalization before admission, during 

hospitalization, and after discharge. A child’s conception of illness is even more 

important than age and intellectual maturity in predicting the level of adjustment 

before hospitalization. This may or may not be affected by the duration of the 

condition or prior hospitalizations. 

 

  The child has the same basic emotional and social needs during a prolonged 

illness or hospitalization as a child not challenged by these circumstances. Prolonged 

illness and hospitalization can retard growth and development and cause adverse 

reactions in the child based on stage of development.       

 

         Developing a skill at any time of life can be difficult. Each stage of development 

looks at different areas of mastery that need to be achieved in order to move onto the 

next one without suffering consequences of not having met the last developmental 

stage. This thesis focused on the following developmental stage according Erik 

Erikson: Middle Childhood (ages 6-12). 

 

            The stage of Middle Childhood looks specifically at the following 

developmental tasks: friendship, concrete operations, skill learning, self-evaluation, 

and team play. Along with these tasks comes what Erikson calls the psychosocial 
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crisis; industry vs. inferiority. Industry is “an eagerness to acquire skills and perform 

meaningful work” and inferiority is “feelings of worthlessness and inadequacy 

coming from two sources: the self and the social environment.” 

 

           Newman and Newman,(2003). Being in the hospital can hinder the needed 

developmental tasks as described by Erik Erikson.  I identified children who are 

hospitalized during this developmental stage can suffer greatly in the task 

achievement arena compared to children who do not need hospitalization. Within this 

stage of life children make commitments to strive for success with high levels of 

motivation or they will have low expectations for success and not be as highly 

motivated. 

 

       In relation to music listening Kohut,(2002) a psychoanalyst,  He described 

mastery in two statements:  

 

1. “ It also allows the listener to prepare himself psychologically for the task of 

mastering the musical sounds by withdrawing his attention from sounds that 

can be understood with the aid of processes of verbalization and directing it to 

the specifically musical task: mastery through recognition of musical 

organization.”   

2. He also relates mastery to the following, “Mastery is achieved by musical 

movement into dissonance and back in consonance”   

 

             If looking at the hospitalized child one can glean from the second statement 

on mastery as a flow from when a child arrives in hospital and learns of their medical 

condition as the dissonance (anxiety and fear) and when therapeutic services begins, 

in the case of my study using music therapy (karookee and virtual type), the child is 

able to move back into consonance (achieve mastery). 

 

             Edwards, (2005) He stated that “Children are in a constant process of 

development; in cognitive, physical, and emotional domains. The experience of 

illness or injury, hospitalization and treatment impacts and intertwines with this 

process for each child.”  
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            A number of risk factors make some children more vulnerable than others to 

the stresses of hospitalization. Because separation is such an important issue 

surrounding hospitalization for young children, children who are active and strong 

willed tend to fare better when hospitalized than youngsters who are passive. 

 

 The stressors of hospitalization may cause young children to experience 

short- and long-term negative outcomes. Adverse outcomes may be related to the 

length and number of admissions, multiple invasive procedures, and parents’ anxiety.  

 

   Common responses include regression, separation anxiety, apathy, fears, and 

sleep disturbances, especially for children younger than 7 years of age. .  

 

The hospitalized school age children reactions are: 

1. Regression. 

2. Separation anxiety — especially early school-age period. 

3. Negativism. 

4. Depression. 

5. Tendency to be phobic (normal): 

• Fears include that of the dark, doctors, hospitals, surgery, medication, and 

death. 

• Unrealistic fears are commonly attached to needles, X-ray procedures, and 

blood. 

6. Conscious attempts at mature behavior. 

7. Suppression or denial of symptoms. 

 

    Music therapy is very effective one to reduce the fear and anxiety during 

hospitalization for children’s. 

 

               (Robb, 2003).  He mentioned that, Children can utilize music to release fear 

and anxiety; they are experiencing in order to self-discover and achieve a sense of 

skill and mastery. “The process of making music, or music play, affords children 

opportunities to master new environments, express themselves through a non-

threatening medium, assert independence, and experience supportive relationships.”  
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               Kenneth Bruscia, (2003)    he defined as, Through the use of music therapy 

as “a systematic process of intervention wherein the therapist helps the client to 

achieve health, using musical experiences and the relationships that develop through 

them as dynamic forces of change .I am using the karaoke and virtual type of music , 

playing as a form of discharge of tension to support mastery over anxiety and fear for 

the hospitalized child. 

 
            Additionally, Kennelly(2000), who is a music therapist, states music therapy 

as “the planned and creative use of music to meet the physical, emotional, social, 

psychological, and spiritual needs of people of all ages,”  

 
1.2 STATEMENT OF THE PROBLEM 
          “EFFECTIVENESS OF MUSIC THERAPY IN TERMS OF REDUCING 

ANXIETY AMONG HOSPITALIZED CHILDREN (6-12YRS) IN PEDIATRIC 

MEDICAL WARD, AT GOVT.RAJAJI HOSPITAL, MADURAI” 

 

1.3 OBJECTIVES OF THE STUDY 
 To assess the level of anxiety among hospitalized children (6-12Yrs). 

 To evaluate the effectiveness of music therapy in terms of reducing 

anxiety among hospitalized children (6-12Yrs). 

 To  compare  the  pre and post mean level of anxiety 

  To associate selected demographic variables with anxiety level in 

hospitalized children. 

 

1.4 HYPOTHESES 
H1: There is a significant difference in the level of anxiety before and after music 

therapy among hospitalized children. 

H2: There is a significant association   in the level of anxiety and selected variables 

among hospitalized children. 

 

1.5 OPERATIONAL DEFINITIONS 
 EFFECTIVENESS 

             It is the outcome of music therapy on reducing the level of anxiety among the 

hospitalized children.   
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MUSIC THERAPHY 

            It involves playing (kids songs, karaoke and virtual music) through head 

phones for 15-20 minutes twice a day (morning and evening) among hospitalized 

children. 

      

ANXIETY 

            It is an unpleasant emotional arousal (or) a state of apprehension in 

anticipation of threatening surrounding hospital environment and separation from the 

home and peers. 

 

HOSPITALIZED CHILD 

The children (school age group 6-12yrs) who were hospitalized  in the 

pediatric medical ward for diagnosis, treatment or other invasive diagnostic 

procedures, from the period of seven days from the day of admission. 

 

1.6 ASSUMPTIONS   

1. Children who are hospitalized to undergo diagnostic procedures and 

treatment are susceptible to develop   anxiety. 

2. Children were explicit the reactions of hospitalizations are separation 

anxiety, depression, exposure to new environment such as doctors, 

injections etc. 

3. Music therapy reduces the anxiety level during hospitalization. 

 

1.7 DELIMITATION 

• The sample size was limited to 50. 

• The Data collection period was limited to 4 weeks. 

•  The study was limited to the  hospitalized children , school age group(6-12Yrs) 

and  the children suppose to be stayed in the hospital seven days from the date of 

admission in pediatric medical ward at Government Rajaji Hospital ,Madurai. 
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CHAPTER – II 

REVIEW OF LITERATURE 

 
The primary purpose of review of relevant literature is to give a broad  

background knowledge and understanding of the information that is available related 

to the research problem of interest.  

 

Denise F Polit (2004) mentioned that a review of literature helps to lay the 

foundation for a study and also inspires new research ideas. It also plays a role at the 

end of the study, when the researchers are trying to make sense of their findings. An 

early literature review provides readers background for understanding of current 

knowledge on a topic and illuminates the significance of the new study.   

 

The literature review is presented in five major headings viz. 

 Development of the child  

 Psychological problems that face the hospitalized child  

 Anxiety and fear 

 Childrens responses and reactions to hospitalization 

 Psychodynamic approach to music  

 Music therapy interventions with hospitalized children; 

 

 Development of the child  
In order to gain insight into how a child could perceive the use of music to 

achieve mastery, it is necessary to take a closer look at the stage of development 

which they are in. This study focused on children in the middle childhood stage of 

development (6 – 12). So, I will combine the theories of Erik Erikson, and Jean Piaget 

in more detail to fully grasp the most significant elements of this developmental time 

period for children. 

 

According to Erik Erikson, this age group 6 – 12 years falls under the 

psychosocial stage called middle childhood. During this time, children are learning 
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the fundamental skills of their culture. They spend a great deal of time learning skills 

that are valued by their society, be it reading, writing, and arithmetic. As children gain 

confidence in their abilities, they begin to have more realistic images of their potential 

contribution to the larger community. 

 

  Newman & Newman, (2003) the highlights of this stage include: 

developmental tasks of friendship formation, concrete operational reasoning, skill 

learning, self-evaluation, and team play. The psychosocial crisis involved in this 

developmental stage is industry vs. inferiority. The positive outcome of acquired 

skills during this time of life is the industry and inferiority is the feeling of 

worthlessness or inability to achieve milestones in this developmental stage. 

 

The adaptive ego quality, competence and core pathology, inertia are involved 

in middle childhood. Competence: “a belief in one’s effectiveness,” which “provides 

the child with a deep confidence in his or her ability to engage new situations and do 

well”  

 

If a child does not achieve competence they may in turn suffer from inertia. 

“Children with a sense of inertia will not believe that they can master the challenges 

they face, and thus, they are likely to be swept along by the tide of events.”  

 

Children who are hospitalized could potentially not be able to address their 

anxiety and fears due to the feeling of inertia. A hospitalized child may be unable to 

“address challenges or problems by formulating plans of action, evaluating them and 

then executing them.”  

 

According to Piaget’s theory of cognitive development children of this age 

bracket would fall under the stage of Concrete Operation (7yrs – 11 yrs). However, it 

should be noted that Piaget’s Concrete Operational Stage technically begins at age 

7yrs. It is here in this stage that a “child’s reasoning process becomes logical.” 
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  Wadsworth, (1989) “During the concrete operational stage, the child evolves 

logical thought processes (operations) that can be applied to problems that exist (are 

concrete).”   

 

  This is something that the hospitalized child is dealing with throughout their 

hospital stay. Different from the “normal” developing child the hospitalized child 

requires an increase in support from those around them. 

 

   Gohsman (1981) He presents a strong argument to the needed understanding 

of where a child is in his or her development while in the hospital. “Basic to the art of 

childcare is the capacity to provide the child with the kind of relationship that 

facilitates growth through mastery of particular situations.”   

 

                 While hospitalized children need to be presented with opportunities to 

achieve mastery indifferent realms. They are unable to be with their peers, however, 

they can be attaining goals similar to their healthy peers with necessary support. The 

hospital is the unknown as described in the psychological factors section but a child 

can overcome loss and surprise with the sense of mastery of situations.  

 

He also describes the various levels of psychosocial development from 

Erikson as well as the elements of Piaget’s cognitive development. Each which 

provides milestones for children of all ages to attest to while growing up.   

 

 Sheri Robb (1989) a music therapist, discusses the importance of 

development from these same two theories. She states, “A major goal of health 

professionals, including the music therapist, is to understand how age, parental 

involvement, and coping style relate to the children’s perception of hospitalization 

and the use of coping strategies.” 

 

 Robb, (1999) He addressed the stage just before middle childhood and 

concrete operations in her article. She made several reflections back on the previous 

stages in her research to support her reasoning for music therapy to be used with 

hospitalized children.  
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Gohsman(2001) describes specific areas with which a school aged child can 

be provided with situations for mastery while in the hospital which included; 

consistency of care, involvement in what is happening to their bodies, allow the child 

to keep hospital equipment nearby to learn how to use them in a form of “pretend” 

play, and finally allowing the child the ability to maintain some sense of control over 

what is happening and allowing for freedom to express themselves anytime  

 

             In closing it is stated the hospitalized child needs the care of concerned 

knowledgeable pediatric nursing to give them opportunities to master situations  

 

   Jessee, PhD (2002) Nurses, children and play. This article describes the 

importance of play to the well being of the hospitalized child. Nurses feel limited in 

this area as they have not been exposed to developmentally appropriate and culturally 

sensitive approaches in clinical and professional role models in the nursing curricula. 

Play facilitates a therapeutic interaction between nurse and child which serves as a 

bridge for the child into self-discovery, mastery, increased self-esteem and 

reassurance of fear and anxiety. 

 

   Virginia S. Kallay, (2007) a music therapist, emphasizes the need for mastery 

in the middle childhood aged child. Her article, Music therapy applications in the 

pediatric medical setting: child development, pain management and choices, contains 

information to support the age group that will be used in this thesis study. As 

indicated in middle childhood children have entered Piaget’s concrete operations. 

They have moved away from the “egocentrism” expressed by the younger child. 

These children are trying to acquire mastery in a skill. Imagery is identified as one of 

the ways in which to master skills. The discussion on mastery is vital to this research 

study as this researcher is looking at the importance of achieving mastery in order to 

move towards control in overcoming anxiety and fear that can be experienced while 

in the hospital. 

 

  Kennelly (2000), the specialist role of the music therapist in developmental 

programs for hospitalized children He holds vital information that needs attention in 

regard to assessment.  He discusses in depth the various levels of development that 

children go through and how we as music therapists need to first understand these 
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factors. She has found that the use of music is necessary in keeping hospitalized 

children on track developmentally so they do not suffer anymore than necessary. The 

clinical connection is very strong in this article as it notes how important it is to have 

multidisciplinary treatment teams to assist in medical attention for all patients. 

 
 Psychological problems that face the hospitalized child  

During hospitalizations children as well as their families go through a roller 

coaster of emotions.  “The response to the illness can sometimes be more 

handicapping than the actual illness.” 

 
 Lask, Taylor, and Nunn,( 2002) There is a trend in medical settings that is 

illustrated by the following statistics, “…Psychiatric disturbance occurs in between 

20% and 30% of those with a medical illness….”   

 
  Depression due to a diagnosis seems to be highest with anxiety as a close 

second. When supporting children who are hospitalized the use of assessments will be 

necessary to fully guide them through difficult times. Assessment tools that are 

identified by Lask, Taylor, and Nunn are: screening for psychopathology, cognitive 

assessment, and assessment of social functioning and quality of life.   

 
 “Children may have fantasies and myths about the cause and prognosis of 

their disease, such as the illness being punishment for a misdemeanor. The fantasies 

need to be elicited and replaced by what is often the less frightening reality.”   

 
The use of fairy tales can assist a child who is hospitalized to achieve a sense 

of mastery. 

  Mills and Crowley (2002) look more closely at the following elements of a 

classic fairy tale: 

• Metaphorical conflict  

• Unconscious processes  

• Parallel learning situations  

• Metaphorical crisis  

• Identification  

• Celebration. 
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Within each of these stages a child can find guidance through his or her own 

inner strength that can be identified when being counseled appropriately with 

psychological needs being met. When using metaphor can a child always expect 

positive responses or reactions.Looking at metaphor from a psychological point of 

view identifies both positive and negative reactions from researchers. 

 

    Valerie Reyna (2003), He provides an interesting component to what this 

researcher is looking for regarding the use of metaphor. “Metaphorical functions also 

can be construed according to the specific contexts in which they occur.”  Meaning 

with each use of metaphor it will depend on what is happening at that given moment 

as to the true purpose of the metaphor for the child involved.  He does indicate the 

need for metaphor in her summary of the article. “The psychological impact of 

metaphors appears to shift dramatically from context to context, and these functional 

distinctions merit attention.”   “While the quality of medical care may be excellent in 

many cases, too often little attention is paid to the psychological needs of the 

hospitalized child.” 

 

  Ack, (2004) He describes how an illness is psychological, social and organic, 

and to effectively treat any patient salient information in each area is necessary. He 

describes various reasons for why children experience hospital stays different than 

adults. In addition he explains mental health disorders that are more prevalent in age 

groups due to hospitalization at an early age. Disorders identified in this article are: 

conduct disorder, learning problems, and psychiatric symptomatology. Concerns in 

the article regard why a physician can’t spend as much needed time with a patient and 

family to discuss psychological needs. He then goes on to describe common anxieties  

of each developmental stage along with steps that can help lessen potential problems. 

 

Along with that fear of loss of control is the emotional stability of a child 

while in the hospital. Music therapy: Meeting the psychosocial needs of hospitalized 

children  

 

  Laura McDonnell (2006) contains case descriptions of 3, 6-15 year old 

patients to present how music works with the maintenance of the child’s emotional 

balance during a prolonged hospital stay. The article stresses the importance of 
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meeting the psychosocial needs of children in the hospital, through the use of music 

therapy. Including music therapy during a child’s hospital stay offers a unique 

opportunity for the child to reduce some of the stress and fears they experience during 

their hospitalization. 

 

 Anxiety and fear 
In looking at the development of children, anxiety is referred to by Selma 

Fraiberg (2002)  in the book The Magic Years as, “Anxiety is necessary for the 

survival of the individual under certain circumstances. Failure to apprehend danger 

and to prepare for it may have disastrous results.”   

 

  Anxiety can also serve a social purpose. In other words it is the motives one 

has that exist in the consciousness. Keeping in mind that anxiety does not always 

serve as useful, as the inability to cope with dangers may result in a sense of 

hopelessness and inadequacy from a mental health point of view. 

 

 Fraiberg (2000) also points out that in order to understand anxiety we must 

understand the nature of fears which appear in childhood and we need to examine the 

means by which children normally overcome dangers, real and imagined, which 

accompany each stage of development.  

 

Hospital procedures can be frightening for children young and old alike. 

However understanding the cognitive development of a child is crucial for accepting 

their perception of pain experienced. Concrete operational children (7 yrs – 11yrs) 

“tend to provide more information about the experiences with pain and have some 

notion about cause and effect. Their rules for dealing with pain are also absolute.”  

 

Hurley & Whelan, (2001) He stated that, Concrete operational children by 

nature in school are in a process of learning new concepts and behaviors. It is during 

this stage of development a nurse can optimize the teaching of positive health 

behaviors, including attention to the significance of pain as a warning that something 

is not quite right.   
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Children are all different, not one needing the same encouragement or support 

as the next one when it comes to hospital procedures. “In attending to their anxiety, 

some children need comfort and soothing; some need a release or a direction and 

permission to channel their experience of pain outward.”  

 

   Rasnake and Linscheid (2003). They present research which breaks 48 

children ages 3 – 5 and 7- 10 into three random groups to measure their ability to 

understand upcoming procedures. In accordance with Piaget’s cognitive development, 

the researchers devised videos that presented information about an upcoming medical 

procedure. Videos were designed for a control group, for developmentally appropriate 

information and for developmentally advanced information. The children were 

randomly assigned to each group. Results suggested that information that was 

designed for the specific age group resulted in more cooperation and decreased 

anxieties for the medical procedure they were about to receive.   

 

 Music Therapy in the Treatment of Anxiety  
 Fagen, (2002), He presents case studies that display various music therapy 

techniques. The population discussed in this article falls under the areas of latency and 

early adolescence that are at the end stage of life. It is stated that music therapy is an 

effective tool in uncovering and working through fears and anxiety in regard to death 

and mourning. Finding out what the anxiety and fear is brought on by, and having 

music play a part in uncovering it to discover ways to support the need for achieving 

mastery over these powerful feelings. 

 

     He looks into how anxiety is managed with pediatric patients. She identifies 

seven “major adaptive tasks” originally proposed by Moos and Schafer (1984) as 

important tools to manage the psychological components of illness. These tasks 

include areas such as; “illness related tasks” and “general tasks”. Each area is looked 

at in depth in this chapter through various techniques of music therapy. It is how 

music therapy is used to mange anxiety that is most useful to this study. 
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 Children’s responses and reactions to hospitalization: 
William F (2000). He conducted the research on” children's psychological 

responses to hospitalization”. Using a developmental science perspective, early 

research was reviewed and a model of variables that contribute to children's responses 

was constructed. This model consists of three major foci, including maturational and 

cognitive variables (developmental level, experience, coping style), ecological 

variables (family and hospital milieu), and biological variables (inborn factors and 

pathophysiology). Coping serves as the overarching framework for examining these 

variables and their contributions to children's responses to hospitalization. A variety 

of theoretical perspectives from the social sciences have been used, with 

psychoanalytic and stress and adaptation theories predominating.   

 

Salmela.M.(2003) et al. He conducted the study on  Coping with hospital-

related fears: experiences of  school-aged children.(6-12yrs) through A qualitative 

method was chosen with a purposive sample of 89 children. The data were gathered 

using semi-structured interviews from 1998 to 2000. The data were analysed using 

Colaizzi's method for phenomenological analysis.through this study he finded that the 

children's experiences of coping with hospital fears consisted of ten main clusters: 

pleasure, positive images, security, confidence, care, understanding the meaning of 

the situation, participating, asking for help, readjustment and protecting oneself. The 

coping strategies during hospitalization described by the children were familiar to 

them and part of their everyday lives. 

 

 Finally he concluded that It is important to observe and support the child's 

individual coping strategies. Pre-school-aged children need information and guidance 

to orientate themselves in unknown situations and to participate in decisions 

concerning their everyday life. Most of all, they need opportunities to play and 

experience pleasure. Children can also be taught coping strategies that give them an 

active, positive role.. 

 

Robert J Kirkby(2003)  He stated that “Illness and hospitalisation are 

stressful experiences for child patients and their families. Recent research has 

identified a range of variables that can influence the extent of negative reactions of 
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children to hospitalisation and medical interventions. These include the family's 

previous medical experience, the child's developmental status, the parent-child 

interaction, the seriousness of the illness, the severity of the medical procedure, and 

the coping style adopted by a child. 

 

Further investigation of such mediating variables is of benefit to children and 

families, as it can alert health practitioners to those children (and parents) who are 

most at risk and, as well, enhance the effectiveness of preparatory interventions. It is 

recommended that the adoption of a family systems perspective in future research will 

further the understanding of how child patients and their families cope with medical 

procedures  

 

Lanzi.G.Arrigo(2005) et al. the researcher conducted a study on “The 

effectiveness of hospitalization in the treatment of paediatric idiopathic headache 

patients.  A pragmatic randomized open-label trial was conducted at the Child 

Neurology Clinic of the University of Pavia, Italy. Children and adolescents with a 2- 

to 6-month moderate-to-severe migraine or tension-type headache history were 

randomized to hospital admission or outpatient assessment and followed for 6 months. 

The efficacy of the two therapeutic strategies was measured by counting the number 

of responders in each arm. Other end points included the mean frequency and duration 

of attacks, the number of drug prescriptions taken to control pain, and the number of 

patients and physicians expressing satisfaction with treatment. 

 

   He Found that the study population included 27 girls and 23 boys aged 8 

through 18 years with migraine (23 cases) or tension-type headache (27 cases). 

Compared to outpatient assessment, hospital admission was correlated to a significant 

increase in the number of responders: 0 vs. 44% (1 month), 0 vs. 68% (3 months), and 

12 vs. 68% (6 months). The mean frequency and duration of attacks were 

significantly lower in hospitalized patients (p < 0.0001). Hospitalization was 

correlated with a significant reduction of patients with severe headache (p < 0.005), a 

reduction of drug use, and a higher number of satisfied patients and physicians (p < 

0.05). Logistic regression analysis confirmed the higher responder rate among 

hospitalized patients after adjusting for age, sex, diagnosis, and headache 

characteristics or admission. 
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  Finally the researcher concluded that We think hospitalization reduces the 

emotional mechanisms that provoke stress in children and often induce or favour 

headache attacks. If these mechanisms can be interrupted, the management of disease 

may become easier and with enduring benefits. 

 

Kims JS(2005) et al Researcher  was recruited  convenience sample of 170 

hospitalized Korean children. Each child was asked to describe how she or he felt 

during hospitalization, through the ERI-K(Emotional Reactions Instrument-Korean) 

and the Facial Affective Scale. Surprisingly, children reported lower levels of 

negative emotions and physical discomfort and a moderate level of positive emotion 

(Happy, Good). Internal consistency reliability of .88 for the 14-item scale provides 

strong support for reliability. Construct validity was supported by item-to-total 

correlations ranging between .42 and .65. Exploratory factor analysis identified two 

factors that explained 54% of the variance. Further testing of the ERI-K is 

recommended to provide additional evidence of psychometric adequacy across 

Korean populations. 

 
 Psychodynamic approach to music  

The rich trove of literature from the psychodynamic perspective of music 

therapy approach will not be addressed except for a few publications that address 

mastery; the major topic of this thesis. Development, be it in music development or in 

life stages, works together through primary process as well as within secondary 

process. Primary and secondary processes are a part of development which shows a 

progression of the impulsive drives to the final outcome of mastery. It is possible for 

each to exist in an autonomous form. Kohut and Levarie define “musical” primary 

process as: primitive forms of psychological tension mastery by direct, rapid 

discharge, residually exemplified by the child’s relative incapacity to tolerate delay.   

“Musical” secondary process is: refined and complex means of tension mastery via 

the tension-tolerant functions of concept formation and logical thinking, of problem 

solving, planning, and deliberate action. (1st pub. in 1950) In the overall development 

of the psyche Kohut says:  

 

“The meaning of music for the developed, structuralized psyche can be 

derived by focusing successively on the three parts of the structure; id, ego, and 
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superego. We are thus enabled to isolate three functions of music: emotional catharsis 

for repressed wishes, playful mastery of the threats of trauma, and enjoyable 

submission of rules. Catharsis, mastery, and submission are experienced in a  

nonverbal medium.”    

 

“Musical expression may also tap into subconscious processes as well as 

conscious, particularly when dealing with song lyrics. It may be possible for patients 

to express subconscious feelings in a music therapy setting through the songs they 

choose to listen to or play, particularly when the song lyrics express feelings similar 

to the content of what the patient is having difficulty communicating verbally.” 

(Kaser, 1999) This statement provides a strong psychodynamic link for this thesis. It 

addresses the understanding of how the mind works with metaphor and the 

subconscious feelings a patient experiences while in the hospital. This link can also 

provide a way for patients to release pent up feelings that could be potentially 

destroying their emotional well being. “In musical experiences and dreaming, there 

appears to be a potential for uncovering significant emotional material, which may 

benefit the individual psychologically.”  

   

 Music therapy interventions with hospitalized children 
Tania Bekhuis (2005) He conducted a study on Music Therapy May Reduce 

Pain and Anxiety in Children Undergoing Medical and Dental Procedures. In this 

study he selected 513 patients, primarily children and a few young adults who 

underwent medical and dental procedures associated with pain and anxiety. Age 

ranged from 6-12yrs.The intervention was active or passive music therapy through 

head phones or without phone. The primary outcomes, pain and anxiety, were 

assessed with a variety of self-reported and observational measures. Some measures 

were reported as being reliable and valid. Finally he found through descriptive and 

inferential statistical analysis which is the  Music Therapy  significantly reduces   

anxiety (standardized mean difference [SMD] = −0.35; 95% confidence interval [CI] 

−0.55 to −0.14). Based on a synthesis of 5 RCTs (284 children), MT reduces anxiety 

(SMD = −0.39; 95% CI −0.76 to −0.03. 
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           Maura barreraa (2006) et al he conducted a study on the effects of interactive 

music therapy on hospitalized children with cancer.he selected the 60 children from 

the oncology Dept.All the pre and post test of anxiety level were analyzed through 

descriptive and inferential statistics.       Finally he found that, there was a significant 

main effect of time.   F (1, 59)=8.11, p50.01, suggesting a significant improvement in 

children’s anxiety from pre- to post-music therapy. The means at pre- and post-

therapy were 2.55 (S.D. =0.61) and 2.76 (S.D. =0.35), respectively. There was also a 

significant main effect of engagement, indicating that the active children had higher 

scores than the passive children n, F=(1,57)=8.02, p50.01. The means were 2.77 

(S.D.=0.39) for active and 2.29 (S.D=0.61) for passive. No other significant findings 

were obtained in this analysis. 

 

              Caprilli.S.(2005) et al The researcher took the  sample population was 

composed of 108 unpremedicated children (4-13 years of age) undergoing blood tests. 

They were randomly assigned to a music group (n=54), in which the child underwent 

the procedure while interacting with the musicians in the presence of a parent or to a 

control group (n=54), in which only the parent provided support to the child during 

the procedure. The distress experienced by the child before, during and after the blood 

test was assessed with the Amended Form of the Observation Scale of Behavioral 

Distress, and pain experience with FACES scale (Wong Baker Scale) only after the 

venipuncture. 

 

  He finded the  results show that distress and pain intensity was significantly 

lower (p<.001; p<.05) in the music group compared with the control group before, 

during, and after blood sampling.Finally he concluded that This controlled study 

demonstrates that songs and music, performed by "professional" musicians, have a 

beneficial effect in reducing distress before, during, and after blood tests.   

 

Zeev.N.Kalin (2006) et al In this study, He examined whether interactive 

music therapy is an effective treatment for preinduction anxiety. Children undergoing 

outpatient surgery were randomized to 3 groups: interactive music therapy (n = 51), 

oral midazolam (n = 34), or control (n = 38). The primary outcome of the study was 

children’s perioperative anxiety. He found that children who received midazolam 

were significantly less anxious during the induction of anesthesia than children in the 
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music therapy and control groups (P = 0.015 and P = 0.005, respectively). We found 

no difference in anxiety during the induction of anesthesia between children in the 

music therapy group and children in the control group. An analysis controlling for 

therapist revealed a significant therapist effect; i.e., children treated by one of the 

therapists were significantly less anxious than children in the other therapist group 

and the control group on separation to the operating room (OR) (P < 0.05) and on 

entrance to the OR (P < 0.05), but not on the introduction of the anesthesia mask (P = 

not significant). Children in the midazolam group were the least anxious even after 

controlling for therapist effect (P < 0.05). He  conclude that music therapy may be 

helpful on separation and entrance to the OR, depending on the therapist. However, 

music therapy does not appear to relieve anxiety during the induction of anesthesia.  

 

Denise Grocke, Ph.D., R.M.T., (2006) in this study, a randomized-controlled 

design was implemented and the following hypotheses tested. There will be a 

significant difference between the experimental and control groups on anxiety levels 

as demonstrated by the anxiety measurement of the Edmonton Symptom Assessment 

System (ESAS), and heart rate. The experimental group received a single music 

therapy intervention and the control group received a volunteer visit.   

 

As a subject he selected the Twenty-five participants with end-stage terminal 

disease receiving inpatient hospice services were recruited. 

 

  He found that, first hypothesis was supported. Results demonstrated a 

significant reduction in anxiety for the experimental group on the anxiety 

measurement of the ESAS (p = 0.005). A post hoc analysis found significant 

reductions in other measurements on the ESAS in the experimental group, specifically 

pain (p = 0.019), tiredness (p = 0.024) and drowsiness (p = 0.018). The second 

hypothesis was not supported. 

 

   Finally he concluded that, The study supports the use of music therapy to 

manage anxiety in terminally ill patients. Further studies are required to examine the 

effect of music therapy over a longer time period, as well as addressing other 

symptom issues. 

 



21 
 

 Haibo Yu (2006)  et al The researcher used a randomized controlled trial, he 

selected  Sixty children with cerebral palsy undergoing acupuncture.  Childrens are  

listened to their favorite music or a blank disc for 30 min. Measurements: (1) the 

modified Yale preoperative anxiety scale for children's anxiety (mYPAS); (2) 

children's hospital of eastern Ontario pain scale (CHEOPS) and Wong-Baker faces 

pain rating scale (FACES) for pain intensity; (3) vital signs including mean arterial 

blood pressure (MAP), heart rate (HR) and respiratory rate (RR). 

 

  Finally the study demonstrates that listening to music while receiving 

acupuncture can relieve anxiety among children with cerebral palsy; however, no 

effect was observed in terms of pain reduction. Further research is needed to explore 

the types of music which best impact an individual's treatment. Whether music results 

in fewer accidents and side effects of acupuncture should be investigated. Music can 

be considered as adjunctive therapy in clinical situations that may be anxiety-

provoking for children. 

 

A Music Therapy program for Pediatric Surgical Patients   
Surgical experiences often produce anxiety in pediatric patients and their 

families that can last throughout hospitalization and sometimes longer. Much of this 

anxiety develops immediately prior to the surgical procedure when the children and 

their families are required to wait for extended periods of time before being taken to 

surgery. Consequently, a music therapy program entitled Surgery Buddies was 

developed to involve children, their families, and hospital staff in music activities 

immediately prior to surgery, in order to decrease the opportunities for anxiety to 

develop. Through program development and implementation, it was discovered that 

the Surgery Buddies program may not only assist the pediatric patient in coping with 

hospitalization, but also the patient's family in managing their own anxiety, and 

hospital staff in carrying out necessary surgical preparation procedures. This program 

description includes an explanation of the needs of presurgical pediatric patients, 

logistical challenges of program implementation and possible solutions, and types of 

activities used within sessions, as well as anecdotal evidence of the program's 

benefits.  
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Daviss, Mooney & Racusin  et al,( 2008 ) He found that pediatric surgical 

patients with higher preoperative anxiety, as ssessed by their parents, required longer 

stays in the postanesthesia care unit following surgery. 

 

Palermo, Drotar, and Lambert et al (2009) He  found that children who 

reported greater use of goal-directed coping strategies for pain with previous surgical 

experiences reported lower levels of postoperative pain with the surgical experience 

in question. However, those same children reported higher levels of preoperative 

stress. Based on these findings, Palermo, Drotar, and Lambert theorized that lack of 

opportunity for preparation manifested in low levels of preoperative anxiety may 

result in higher levels of postoperative pain and anxiety, and that moderate levels of 

preoperative anxiety may actually provide an opportunity for coping skill preparation.  

 

Mills and Crowley co-authored a book to explain the use of metaphor with 

children which provides important information for the purpose of this research study. 

“…the use of metaphor was viewed as a successful communication tool that appeared 

to mediate therapeutic change in a pleasant and imaginative way.”(Mills and Crowley, 

2008) This follows many views of other researchers who are looking for ways to 

communicate with children, specifically hospitalized ones.  

 

Finding ways to communicate with hospitalized children can be challenging. 

There are various music therapy techniques that can be used with this population; 

however the use of metaphor seems to be crucial to many as a form of expression both 

verbal and non-verbal. In the article, Musical Metaphor as a means of Therapeutic 

Communication, Brydon and Nugent, indicate that metaphor is a way of speaking. “A 

metaphor is a way of speaking in which one thing is expressed in terms of another, 

whereby this ringing together throws new light on the character of what is being 

described.”   

 

At this point introducing the two forms of metaphor identified by Mills and 

Crowley seems appropriate. Literary and therapeutic metaphors are ways of speaking. 

“Where description is the main function of a literary metaphor, altering, 

reinterpreting, and reframing are the main goals of the therapeutic metaphor.” (Mills 
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and Crowley, 1986) The music metaphor technique identified by Brydon and Nugent 

carries with it varying similarities of the therapeutic metaphor.  

 

Gfeller(2009) et al.  He stresses that young children learn by doing, either 

manipulating objects, such as instruments, or through body movement. He points out 

that instruments with this age group need to be introduced one at a time which can 

then encourage exploration. With body movement, a child can learn from watching or 

modeling the adult who is with them. Barrickman presents the idea of ritualized 

musical games such as Mulberry Bush. Singing is another music therapy technique to 

be used. Where, many preschool aged children know the familiar childhood songs 

although not completely. “However, the general melodic contour of a song may be 

well established.”   

 

The use of songs is also used by Dileo (2009) in her article Songs for living: 

The use of songs in the treatment of oncology patients. Although this article refers 

specifically to how songs benefit oncology patients it still provides an essential link to 

this thesis. Dileo, a music therapist, discusses, in depth, 15 reasons why songs are 

important to patients. The importance of song is a crucial element in developing the 

method proposed, interactive song creations. Dileo also touches on how metaphor is 

used in musical improvisation. Through the musical elements metaphor is established 

and the therapist and client can work through issues together.  
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CONCEPTUAL FRAME WORK 

 
Conceptual frame work based on Imogene King’s open system model (1981) 

 In 1981 King proposed an open system model as a basis for her Goal 

attainment theory. 

 

 According to King all system are open, in that there is a continual exchange of 

matter energy and information. Open system has verifying degree of interaction with 

the environment from which the system receives inputs and gives feed backs. 

 

Person 

 Person is a social, rational, purposeful action and time oriented being, who 

requires fundamental health needs such as timely and useful health information, care 

that prevent illness and help when the self care demands cannot be met. 

 

Environment  

 Environment is the open system allows the exchange of matter, energy and the 

information. 

 

Health  

 Health is described as the dynamic state in the life, using personal resources to 

achieve optimal daily living. 

 

Nursing 

 Nursing promotes, maintains and restores health and cares sick, uses a goal 

oriented approach in which the client and nurse interact to attain goal, so that they can 

function their own role independently. 

 

The main concepts of open system model are input, throughput, output and 

feedback. 

In the open system input refers to the matter, energy and information that 

enter into the system through its boundary. 



25 
 

In this study input is music therapy intervention by head phones (kids songs, 

virtual music and karaoke theme music) for 15-20minutes.   

 

Throughput refers to the processing where the system transforms the energy 

matter.  

 

In this study throughput is the process taking place within the subjects during 

the music listening. 

 

Output refers to the matter, energy and information in the environment that 

are in an altered state. 

 

In this study output is the minimizes and the reduction of anxiety level of 

hospitalized children (6-12yrs), from mild to borderline, moderate to mild level, 

borderline to normal status. 
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CHAPTER III 

METHODOLOGY 
 
 

Research methodology is a pathway by which the researcher intended to solve 

the research problems systematically. It involves the series of procedures in which the 

investigator starts from initial identification of the problem to its final conclusion. 

This chapter deals with research approach, research design, setting of the study, study 

population, sample size, sampling technique and criteria for sample selection. It also 

deals with development of tool, procedure for data collection and plan for data 

analysis. 

  

RESEARCH APPROACH 
It is a quantitative study in which one group pre-test, post-test quasi-

experimental approach was used. Quasi-experiment involves the manipulation of an 

independent variable that is, the institution of a treatment. Quasi-experiment lacks 

either the randomization or control group feature that characterizes true experimental 

study (Polit and Beck 2004). The study aimed to evaluate the effectiveness of music 

therapy in terms of reducing anxiety among hospitalized children (6-12yrs). 

 

3.1 RESEARCH DESIGN   
 Research design is the blue print of the study which contains plan strategy of 

investigation, description of subject’s observation and selection of settings. Research 

design used for this study was on group pre-test, post-test quasi-experimental design. 

  
 

R   O1 

 

X 

 

O2 
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R - Randomization 

O1 - Observation of anxiety level (pretest) on first  day which  

includes anxiety level in the area of Performance situation, 

Separation, Generalized, Specific phobia, Acute physical signs 

and symptoms, Others.  

O2 - Observation of anxiety level (posttest) on seventh day. 

X - Music therapy through head phones(Kids songs, Virtual music 

and Karaoke music) 

      

3.2 SETTING OF THE STUDY 
 The study was conducted in the pediatric medical ward at Government Rajaji 

Hospital, Madurai. It is situated at Goripalayam which is the heart of the city. The 

hospital was started in the year1940. It is a 2218 bedded multi speciality hospital. It is 

the biggest hospital in south Tamilnadu with adequate transport facilities. The 

pediatric wing is named as Institute of Child Health and Research centre which has 

six medical units and two surgical units. The bed strength of Institute of Child Health 

and Research centre is 200 in which pediatric medical wing is 120 bedded. This 

institute has rendering meritorious service to the people of south districts of 

Tamilnadu.   

 

3.3 STUDY POPULATION 
The populations of this study were children of both sexes in the age group of 

6–12 years (School age group) admitted in pediatric medical ward  who  hospitalized 

seven days or more than that for diagnosis, treatment and other procedures. 

 

3.4 SAMPLE SIZE 
 Fifty children with the age group of 6-12yrs (school age group) who 

hospitalized in pediatric medical ward at Government Rajaji Hospital, Madurai.  The 

hospitalized children who met the inclusive criteria and they suppose to be stayed in 

the hospital for seven days or more than that from the date of admission. 
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3.5 SAMPLING TECHNIQUE 
 Samples for the study were selected through Simple random sampling 

technique. It is a probability sampling procedure in which the required number of 

sampling units is selected at random from the population in such a manner that each 

population element has an equal chance (probability) of being selected for the sample. 

 

3.6 CRITERIA FOR SAMPLE SELECTION 
Incisive criteria: 

• Children who were admitted in pediatric medical ward. 

•  Children of both sexes 

• Children  in the school age group between 6 to 12 yrs 

• Children who were suppose to be stayed in the ward seven days or more than 

that from the date of admission. 

 
Exclusive criteria: 

• Children are who mentally ill. 

• Mothers who were not willing to give consent. 

• Children who had severe anxiety. 

 

3.7 RESEARCH TOOL AND TECHNIQUE 
 The tool used for this study consists of demographic data, modified Pediatric 

anxiety rating scale for the assessment of anxiety level. The tool was prepared by the 

investigator after going through related literatures and with the guidance of experts in 

the field.  

 

Section I - Demographic variables. 

Section II -  modified Pediatric anxiety rating scale. 

    -   

Description of the tool  

Section I Structured questionnaire consists of demographic variables of the 

samples which include age group, sex, standar of studying, 

residence, previous hospitalization, parents education, family type, 

socio-economic status, area of interest of play. 
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Section II  

The assessment of anxiety level among  hospitalized children using 

modified standardized Tool mPARS (modified pediatric rating 

scale) . in this  part consisted of  50 questions under the five major 

items namely Performance situation, Separation, Acute physical 

signs and symptoms, Specific phobias, Generalized, Others.  

 

3.8 SCORING PROCEDURE  
    mPARS (modified pediatric anxiety rating scale) . in this  part consisted of  50 

questions under the five major items for  assess the anxiety level of hospitalized 

children. In each question YES carrying “1” Mark and  NO carrying “0” mark 

 
Total score of 0 - Shows normal status 

Total score of 1-10 - Borderline Anxiety. 

Total score of 11-20 - Mild Anxiety. 

Total score of 21-40 - Moderate Anxiety. 

>40 - Severe Anxiety. 

 
3.9 TESTING OF TOOL   

 Testing of quantitative tool is a major criterion for assessing its quality and 

adequacy. After developing the tool/instrument, it is must that investigator should 

establish the validity and reliability of that tool.    

  

Validity   

 Validity is the degree to which an instrument measures what it is supposed to 

measure. The tool was given to four experts in the field of pediatric  medicine and 

pediatric nursing research. Based on their suggestions the validity of the tool was 

confirmed. 

 

Reliability 

 The reliability of a measuring instrument is a major criterion for assessing its 

quality and adequacy. Reliability is the consistency with which it measures the target 

attribute. The reliability was established by Test-Retest  method which was 0.7273 

(p=0.0000).   
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3.10 PILOT STUDY 
 Pilot study is a small scale version or trial run designed to test the methods to 

be used for a major study (Polit and Beck 2004). 

 

In order to test the feasibility, relevance practicability of the original study, 

pilot study was conducted in the same setting in the first week of July2011with six 

participants in the same manner of original study. Data was analyzed to find out 

suitability of statistics. 

 

3.11 PROCEDURE FOR INTERVENTION  
 The instrument for intervention was a music therapy, randomly assign the 

children with considering inclusive criteria, the children were selected and provide the 

music therapy through head phones. It includes the three types of musical package 

which is kids’ songs, virtual type of music and karaoke theme music in the duration of 

15-20minutes twice a day morning and evening (11am and 4pm) for seven days. At 

the end of the seventh day evening session, the post test will be conducted by the 

instrument mPARS to know the level of anxiety. 

 

 3.12 ETHICAL CONSIDERATION 
 All respondents were carefully informed about the purpose of the study and 

their part during the study and how the privacy was guarded. The confidentiality of 

the study result was ensured. Thus the investigator followed the ethical guidelines 

which were issued by the research committee. 

 

3.13 DATA COLLECTION PROCEDURE 
Initially formal permission was obtained from the Principal, College of 

Nursing, Madurai Medical College and Head of the Department, Department of 

Pediatric, and Institute of child health and research centre at Govt.Rajaji Hospital, 

Madurai-20 to conduct the study.   

 

In the first day of admission, randomly assign the children with considering 

inclusive criteria, the children were selected from pediatric medical ward. Consent 

was obtained from the mothers/care givers of the study participants and demographic 
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data were collected.Pre-test was conducted on the day before intervention to assess 

the anxiety level by mPARS.   

 

In the first  day after the  ward rounds the music therapy which includes three 

types of music (kids songs, virtual and karaoke theme music)  was provided to the 

children through head phones. The same day evening (4pm) again the music therapy 

was provided to the children likewise the music therapy was continued till the seventh 

day , after the evening session the post-test was conducted by mPARS(modified 

pediatric anxiety rating scale) to assess the level of anxiety reduction by comparing 

pre-test anxiety level  

 

The data collection period was 4 weeks. Data was collected in all 7 days of the 

week.  

 

3.14 DATA ANALYSIS 
 Collected data were analyzed according to the objectives of the study. Both 

descriptive and inferential statistics were used for data analysis in this study. 

 

3.15 PROTECTION OF HUMAN SUBJECTS   
 Prior to pilot study and main study approval was obtained from the 

dissertation committee for research proposal. Permission was obtained from the 

Principal, College of Nursing, Madurai Medical College, Medical Superintendent, 

GovtRajaji Hospital, Madurai-20 and Head of the Department, Department of 

Pediatric medicine, GovtRajaji Hospital, Madurai-20 to conduct the study.  

 

Permission was obtained from the Medical Superintendent, GovtRajaji 

Hospital, Madurai-20 and Head of the Department. The purpose and other details 

were explained to the mothers/care givers of the study participants and consent was 

obtained from them. 
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Fig.2 Schematic Representation of the Methodology 

 

 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research Approach  
Evaluatory Approach

Research Design 
One group pre-test and post-test, Quasi-experimental design 

Sample Size and Sampling Technique 
N=50 Simple random sampling technique 

Settings 
Government Rajaji Hospital,  Pediatric medical  wards 

Research Variables 
Independent Variable – Music therapy 
Dependent Variable – Anxiety level 

Data Collection Instrument 
Demographic Profile, modified pediatric anxiety rating scale(mPARS) 

Data Analysis 
Descriptive Analysis (Frequency, Percentage, Mean, Standard Deviation) 

Inferential analysis ( Student ‘t’ test )

Interpretation of Data

Dissemination of the study 
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CHAPTER-IV 

DATA ANALYSIS AND INTERPRETATION 
 

This chapter deals with the analysis and interpretation of the data collected. 

Analysis is a method for rendering quantitative, reliable, meaningful and providing 

intelligible information. So that the research problem can be studied and tested which 

including the relationship between the variables. 

 

 The data collected was analyzed using appropriate statistical methods, 

tabulated and the results are described as follows. 

 

 Section I: Demographic profiles of the samples. 

Section II: Assessment of pre and post anxiety level among hospitalized 

children.  .   

Section III: Assessment of area wise (item analysis) anxiety level in pre 

and post test among hospitalized children. 

Section IV: Evaluating the effectiveness of music therapy in terms of 

reducing anxiety among hospitalized children.  

Section V: Associating the pre and post-test anxiety level with selected 

demographic variables among hospitalized children.  
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SECTION I 

DEMOGRAPHIC PROFILES OF THE SAMPLES 

 
TABLE 1: DEMOGRAPHIC PROFILE 

 

Table 1 shows the demographic information of children those who were 

participated in the study. 

 

Demographic variables 

 

Frequency(n)

 

Percentage (%) 

Age 

6-7yrs 18 36 

8-9yrs 12 24 

10-12yrs 20 40 

Sex 
Male 22 44 

Female 28 56 

Standard of 

studying 

1-2th std 16 32 

3-4th std 14 28 

5-7th std 20 40 

Residence 
Rural 19 38 

Urban 31 62 

Previous 

experience of  

hospitalization 

Yes 
19 

 
38 

No 31 62 

Parents education 

No formal education 17 34 

Higher standard 19 38 

Graduation 14 28 

Types of family 
Nuclear 34 68 

Joint 16 32 

Socio-economic 

status 

<3000 12 24 

3000-6000 24 48 

>6000 14 28 

Area of interest of 

play 

Indoor games 9 18 

Outdoor games 32 64 

Not interest to play 9 18 
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In considering the age wise distribution of children, 40%% of children were in  

10-12  years of age ,   36% of children were in 6- 7 years of age,24% of children were  

in 8-9  years of age, Were participated in the study. Most of the children from the age 

group of 10-12yrs. 

 

In the sex wise distribution, 56% of children were female children and 44% of 

children were male children participated in the study. Most of the children are female.       

In standard of studying wise distribution, 40% of children were studying between 5-

7th std 32% of children were studying between 1-2 std, remaining  28% of children 

were studying between 3-4th std. 

 

In residence wise distribution 62% of children were from urban areas and 38% 

of children were from rural areas. Most of the children were from the urban areas.               

In previous experience of hospitalization wise distribution 62% of children have no 

previous hospitalization, remaining 38% of children only have the previous 

hospitalization. 

 

             In parents’ education wise distribution, 38% of parents were having higher 

standard education, 34% of parents were having no formal education and only 28% of 

parents were have graduation In type of family wise distribution, 68% of children 

were from nuclear family and32% of children were from joint family. 

 

           In socio-economic status wise distribution 48% of children were from 3000-

6000,    28% of children were from >6000 and 24% of children were from <3000. In 

interest of play wise distribution 64% of children have interested to play the outdoor 

games, 18% of children have interested to play the indoor games, and 18% of children 

only not interest to play. 
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SEX WISE DISTRIBUTION 
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Fig.4. Pie diagram showing the sex wise distribution of 
children  in this study the mostly(56%) of children are 

female.
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RESIDENCE WISE DISTRIBUTION 
             

 

 
  

 

 

 

 

 

 

 

 

 

38%

62%

Fig.6. Pie diagram showing percentage wise 
distribution of residence of children.in this study 
62% of the children were residing at urban area

Rural

Urban
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PREVIOUS HOSPITALIZATION WISE   DISTRIBUTION 
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62%

Fig.7. Pie diagram showing percentage wise 
distribution of previous experience of 

hospitalizationand in this study the majority of the 
children(62%) have no experience to previous 

hospitalization.
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TYPE OF FAMILY WISE DISTRIBUTION 
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Fig.9.Pie diagram showing percentage wise distribution 
of type of family. In this study 68% majority of 

children were from nuclear family
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SECTION II:  

Assessment of pre and post level of anxiety among hospitalized children.   

 

Table No.2: Area wise distribution of mean, SD for pre test of anxiety level 

among hospitalized children   (school-age group,6-12yrs). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table.2. represents that the mean and S.D value of pre-test anxiety level   

Mean=18.6, S.D = 10.92and also it shows that the highest pre test mean level is 4.82. 

Through this the researcher observed that the higher level of anxiety in pre-test 

belongs to the area of acute physical signs and symptoms. The same wise the lower 

level of anxiety in pre-test belongs to the area of specific phobia. 

 

 

 

 

 

 

 

 

 

 

 

Area 

 

Max 

score 

Anxiety 

Mean SD 

Performance situation 9 3.18 2.28 

Separation  10 4.54 2.68 

Generalized 8 3.56 1.99 

Specific phobia 4 1 0.97 

Acute  physical signs 

symptoms 

13 4.82 2.58 

Others 6 1.5 1.58 

Overall  50 18.6 10.92 
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Table No.3.  Area wise distribution of mean, SD for  pre test  and post test   

anxiety level   among  hospitalized children   (school-age group,6-12yrs. 

 

 

 

Table.3. shows that the mean and S.D value of post-test anxiety level after 

music therapy. Mean=7.44 and S.D = 6.538  so, comparing  to pre-test mean and S.D 

value, the  post -test  mean and S.D value is decreased. Through this inferential 

statistical finding researcher concluded that the music therapy will give the significant 

reduction of anxiety among hospitalized children. Also the post-test anxiety level in 

the area of acute physical signs and symptoms are highly reduction of anxiety was 

observed from the evidence of S.D variance from 4.82 to 1.89. 

 

 

 

 

 

 

 

 

 

 

Area 

 

Max 

score 

 

Pre test      Anxiety 

 

Post  test      

Anxiety 

Mean SD Mean SD 

Performance 

situation 
9 3.18 2.28 1.02 0.99 

Separation  10 4.54 2.68 1.88 2.09 

Generalized 8 3.56 1.99 1.52 1.297 

Specific phobia 4 1 0.97 0.32 0.621 

Acute physical 

signs symptoms 
13 4.82 2.58 2.24 1.89 

Others 6 1.5 1.58 0.46 0.813 

Overall  50 18.6 10.92 7.44 6.538 
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SECTION III:  

Assessment of area wise (item analysis) anxiety level in pre and post test 

among hospitalized children. 

 
Table No .4.:  Item wise analysis of pre and post test correct response  and 

incorrect  response regarding  the area of “performance situation” for assess the 

effectiveness of  music therapy. 

 

Table No .4. shows that, Item wise analysis of  correct response (Yes) and 

incorrect  response(No) regarding  the area of “performance situation”  in this section 

pre-test incorrect responses are lower than the post-test incorrect response. So, after 

getting music therapy the significance reduction of anxiety in the area of 

“performance situation “and also it shows specifically that the 8th item (Reluctant or 

refuses to use a bath room)in this particular activity 94% of children were correct 

responses in pre-test than after the music therapy the particular this activity is reduced 

to 64%..so, significant reduction of anxiety level were observed. 

 

 

 

                   Items 

pre test  responses post  test  responses 

incorrect (0 )   
 

Correct (1)
 

incorrect (0 
 

Correct (1) 
 

f % f % f % f % 
1.Fear of participating in group activities 32 64 18 36 50 100 - - 

2.Fear of going to any events. 33 66 17 34 50 100 - - 

3.Fear of talking with a stranger 31 62 19 38 50 100 - - 

4.fear of talking with others. 19 38 31 62 35 70 15 30 

5.Refuses to talk in front of the groups 47 94 3 6 49 98 1 2 

6.Refuses to write in front of others. 49 98 1 2 50 100 - - 

7.Refuses to eat in others. 49 98 1 2 49 98 1 2 

8.Refuses to use a bath room. 3 6 47 94 18 36 32 64 

9.Refuses to change the clothes in others are 

present. 
28 56 22 44 48 96 2 4 
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Table No.5. Item wise analysis of pre and post test correct response and incorrect  

response regarding  the area of “separation” for assess the effectiveness of  music 

therapy.    

 

 

Table No.5. shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “separation”  in this section pre-test  correct responses 

are higher than the post-test  correct response. So, after music therapy the significance 

reduction of anxiety in the area of “separation” among hospitalized children (6-

12yrs)and also it shows specifically that the 5th item (Reluctant or refuses to go to 

elsewhere)in this particular activity 90% of children were correct responses in pre-test 

than after the music therapy the particular this activity is reduced to 64%.the 

researcher observed significant reduction of anxiety level in post-test. 

Items 

             pre test  responses      post  test  responses 

incorrect (0 )   
 
Correct (1)
 

incorrect (0    
 
Correct (1) 
 

f % f % f % f % 
1.Worry about harm happening to 
attachment figures 18 36 32 64 36 72 14 28 

2..Worry about harm befalling self, 
including the fear of dying 30 60 20 40 49 98 1 2 

3.. Distress when separation occurs or is 
anticipated 45 90 5 10 48 96 2 4 

4.. Fear or reluctance to be alone 17 34 33 66 36 72 14 28 
5. Reluctance or refusal to go to school or 
elsewhere. 5 10 45 90 18 36 32 64 

6. Complaints of physical symptoms 
when separation occurs  
Or is anticipated.  

19 38 31 62 37 74 13 26 

7. Reluctance or refusal to go to sleep 
alone. 47 94 3 6 49 98 1 2 

8.. Reluctance or refusal to sleep away 
from home. 18 36 32 64 36 72 14 28 

9.. Nightmares with a separation theme. 46 92 4 8 49 98 1 2 
10.. Clings to parent, or follows parent 
around the ward     
 
 

28 56 22 44 48 96 2 4 
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Table No.6.  Item wise analysis of pre and post test correct response and 

incorrect response regarding the area of “generalized” for assess the 

effectiveness of  music therapy. 

 

 

Table No.6.  shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “Generalized”  in this section pre-test incorrect 

responses are lower than the post-test incorrect response. So, after getting music 

therapy the significance reduction of anxiety in the area of “Generalized” among 

hospitalized children (6-12yrs) and also it shows specifically that the 4th item (Mind 

going blank)in this particular activity 92% of children were correct responses in pre-

test than after the music therapy the particular this activity is reduced to 64%. 

 

 

 

 

 

 

 

Items 

pre test  responses post  test  responses 

incorrect (0 ) 
 

Correct (1)
 

incorrect (0 
 

Correct (1) 
 

f % f % f % f % 
1. Excessive worry about everyday or 
real-life problems. 34 68 16 32 50 100 - - 

2. Restlessness or feeling keyed-up or on 
edge 19 38 37 62 37 74 13 26 

3. Easily fatigued.  30 60 20 40 49 98 1 2 
4. Difficulty concentrating or mind going 
blank.   4 8 46 92 18 36 32 64 

5.Irritability 32 64 18 36 49 98 1 2 
6. Muscle tension or nonspecific tension. 48 96 2 4 50 100 - - 
7. Sleep disturbance, especially difficulty 
falling asleep 8 16 42 84 23 46 27 54 

8. Dread or fearful anticipation 
(nonspecific).   47 94 3 6 48 96 2 4 
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Table No  7.  Item wise analysis of pre and post test correct response  and 

incorrect response regarding  the area of “specific phobia” for assess the 

effectiveness of  music therapy. 

 

 

 

Table No .7: shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “specific phobia”  in this section pre-test  correct 

responses are higher than the post-test correct response. So, after getting music 

therapy the significance reduction of anxiety in the area of “specific phobia” among 

hospitalized children (6-12yrs) and also it shows specifically that the first item 

(Health personnel)in this particular activity 34% of children were correct responses in 

pre-test than after the music therapy the particular this activity is reduced to2%. 

 

 

 

 

 

 

 

 

 

Items 

pre test  responses post  test  responses 

incorrect (0 ) 
 

Correct (1)
 

incorrect (0 
 

Correct (1) 
 

f % f % f % f % 
1.. health personnel  Specify  
(e.g., Doctors, Nurses ) 33 66 17 34 49 98 1 2 

2. Hospital environment:  
(e.g ward, injection room) Specify 22 44 28 56 37 74 13 26 

3. Blood-injection-injury: Specify: 48 96 2 4 49 98 1 2 
4.. Situational 
(e.g., During procedures, Doctor rounds): 
Specify 

47 94 3 6 
 

49 
 

98 
 

1 
 
2 
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Table No.8. Item wise analysis of pre and post test correct response  and 

incorrect  response regarding  the area of “acute physical signs and symptoms” 

for assess the effectiveness of  music therapy. 
 

 

Table No. 8. shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “acute physical signs and symptoms ”  in this section 

pre-test incorrect responses are lower than the post-test incorrect response. So, after 

getting music therapy the significance reduction of anxiety in the area of “acute 

physical signs and symptoms  ”  among hospitalized children (6-12yrs) and also it 

shows specifically that the 8th item (sweating)in this particular activity 72% of 

children were correct responses in pre-test than after the music therapy the particular 

this activity is reduced to36%. 

Items 

pre test  responses post  test  responses 

incorrect (0 ) 
 

Correct (1)
 

incorrect (0 
 

Correct (1) 
 

f % f % f % f % 
1.. Blushing.  15 30 35 70 35 70 15 30 

2.. Feels paralyzed. 48 96 2 4 50 100 - - 

3. Trembling or shaking.   49 98 1 2 50 100 - - 

4.. Feels dizzy, unsteady, lightheaded or 
going to pass out. 

7 14 43 86 18 36 32 64 

5.. Palpitations or pounding heart 46 92 4 8 45 90 5 10 

6. Difficult breathing.   

(sensation of shortness of breath, 
smothering or choking). 

27 54 23 46 44 88 6 12 

7.. Chills or hot flashes 45 90 5 10 50 100 - - 

8.. Sweating 14 28 36 72 32 64 18 36 

9.. Feels sick to stomach, nausea or 

abdominal distress 
46 92 4 8 50 100 - - 

10. Recurrent urge to go to bathroom.  31 62 19 38 49 98 1 2 

11..Chest pain or discomfort 43 86 7 14 48 96 2 4 

12.. Paresthesias 

(numbness or tingling sensation in 
fingers, toes, or perioral region).  

4 8 46 92 17 34 33 66 

13. Problems swallowing or eating. 34 68 16 32 50 100 - - 
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Table No.9. Item wise analysis of pre and post test correct response  and 

incorrect  response regarding  the area of “others” for assess the effectiveness of  

music  therapy. 

 

 

Table No.9: shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “others ”  in this section pre-test  correct responses are 

higher than the post-test correct response. So, after getting music therapy the 

significance reduction of anxiety in the area of “others” among hospitalized children 

(6-12yrs) ) and also it shows specifically that the 3rd item (Needs to flee certain 

anxiety-provoking situation)in this particular activity 66% of children were correct 

responses in pre-test than after the music therapy the particular this activity is reduced 

to32%.significant reduction of anxiety level was observed. 

 

 

 

 

 

 

Items 

pre test  responses post  test  responses 

incorrect (0 ) Correct (1) incorrect (0 

 

Correct (1) 

 

f % f % f % f % 

1.. Crying spells when in anxiety-

provoking situations 
45 90 5 10 49 98 1 2 

2.. Temper tantrums when in anxiety-

provoking situations 
43 86 7 14 50 100 - - 

3. Needs to flee certain anxiety-

provoking situations. 
17 34 33 66 34 68 16 32 

4.. Keeps distance from other people. 39 78 11 22 46 92 4 8 

5. Fear of losing control or going crazy 43 86 7 14 49 98 1 2 

6.. Derealization (feeling of unreality)  38 76 12 24 49 98 1 2 
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SECTION IV:  

Evaluating the effectiveness of music therapy in terms of reducing anxiety 

among hospitalized children. 

 

Table No.10:  paired ‘t’- test  for   evaluate the effectiveness of   music theraphy  

in terms  of  reducing anxiety among  hospitalized children(6-12yrs) 

 (df=49,   table value =3.496    ,p<0.001  highly significant ) 

 

Table No 10:  shows that, paired‘t’- test  for pre and post test  of  music 

therapy  in terms  of  reducing anxiety among  hospitalized children. Finally the all 

Statistical data were analyzed through descriptive and inferential that shows overall 

area of “t” value is 10.35, df=49 and table value is 3.496. In the level of significance 

p<0.001. So the researcher observed that there is a highly significant reduction of 

anxiety after getting music therapy among hospitalized children and also it shows 

specifically that the particular area (Acute physical signs and symptoms)in this  area 

the t value is 8.89 so it shows in this particular areas had the highly reduction of 

anxiety in post-test. Hence, by  it is a true difference Not by the chance. 

 

Sl. No. Area ‘t’ value 
Level of 

significance 

1 
performance situation 

8.38*** 0.000 

2 
Separation 

8.74*** 0.000 

3 
Generalized 

8.08*** 0.000 

4 
Specific phobia 

5.14*** 0.000 

5 
Acute  physical signs 

symptoms 
8.89*** 0.000 

6 
Others 

4.66*** 0.000 

7 overall 10.35*** 0.000 
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SECTION V 
Associating the pre and post-test anxiety level with selected demographic 

variables among hospitalized children.  
 

Table No.11. Association between pre test anxiety levels with demographical 
variables 

Demographic variable Borderline 
Anxiety 

Mild 
Anxiety 

Moderate 
Anxiety χ2 value  

p-value 
 
Age 

6-7 yrs 4 6 8  
4.629 

 
0.327 8-9 yrs 6 4 2 

10-12 yrs 5 5 10 
 
Sex   

Male 5 6 11  
1.772 

 
0.412 Female 10 9 9 

 
Standard of 
studying  

1-2nd std 3 6 7  
4.967 

 
0.293 3-4th std 7 4 3 

5-7th std  5 5 10 
 
Residence 

Rural  8 0 11  
13.14*** 

 
0.001 Urban 7 15 9 

Previous 
experience in 
hospital  

Yes 5 2 12  
8.121* 

 
0.017 No 10 13 8 

Parents education  No formal 
education 

8 0 9  
12.77** 
 

 
0.012 

Higher 
standard  

3 8 8 

Graduation 4 7 3 
Types of family  Nuclear 

family 
8 13 13  

3.968 
 
0.138 

Joint 
family  

7 2 7 

 
Socio –economic 
status 

<3000 6 0 6  
9.5458* 

 
0.049 3000-6000 5 8 11 

>6000 4 7 3 
 
Area of interest of 
play  

Indoor 
games 

3 4 2  
 
16.016** 

 
 
0.003 Outdoor 

games 
11 4 17 

Not interest 
to play  

1 7 1 

       
 (*P<0.05 significant, ** p<0.01 significant, ***p<0.001 significant ) 

 

Table.11. shows that, Significant association had been found out between the 
Residence of children and the level Anxiety among hospitalized children belonged to 
the pre test  (χ2=13.14; p = 0.001with df=2) . A significant association was also noted 
between the parent educational status and the level of anxiety among hospitalized 
children belonged to pre-test   (χ2=12.77; p = .0.012 with df=4). 
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Table.12.Association   between post test of    anxiety level with demographic 

variables 

 

Demographic variable Borderline 
Anxiety 

Mild 
Anxiety χ2 value  

p-value 
 
Age 

6-7 yrs 12 6  
1.349 

 
0.509 8-9 yrs 10 2 

10-12 yrs 13 7 
 
Sex   

Male 13 9  
2.23 

 
0.136 Female 22 6 

 
Standard of studying  

1-2nd std 10 6  
2.313 

 
0.315 3-4th std 12 2 

5-7th std  13 7 
 
Residence 

Rural  10 9  
4.402* 

 
0.036 Urban 25 6 

Previous experience in 
hospital  

Yes 9 10  
7.47** 

 
0.006 No 26 5 

Parents education  No formal 
education 

9 8  
 
8.779* 

 
 
0.012 Higher 

standard  
12 7 

Graduation 14 0 
Types of family  Nuclear 

family 
25 9  

0.63 
 
0.427 

Joint 
family  
 

10 6 

 
Socio –economic status 

<3000 7 5  
8.33* 

 
0.016 3000-6000 14 10 

>6000 14 0 
 
Area of interest of play  

Indoor 
games 

8 1  
 
8.267* 

 
 
0.016 Outdoor 

games 
18 14 

Not interest 
to play  

9 0 

 

       (*P<0.05 significant, ** p<0.01 significant, ***p<0.001 significant ) 

 
Table.12. shows that, Significant association had been found out between the 

previous exposure to hospitalization and the level of Anxiety among hospitalized 

children belonged to the post- test (χ2=7.47; p = 0.006with df=2) . A significant 

association was also noted between the Area of interest of play and the level of 

anxiety among hospitalized children belonged to post-test   (χ2=8.267; p = .0.016 with 

df=4). 
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CHAPTER V 

DISCUSSION 

 

This study was undertaken to evaluate the effectiveness of music therapy in 

terms of reducing anxiety among hospitalized children..The common reactions of 

childhood hospitalization are depression, regression, and mainly the anxiety due to 

separation from the home and exposure to new environment such as hospital, 

injection, blood and health personnel (Doctors, Nurses) etc. 

 
The purpose of this study was to minimize and reduces the anxiety for 

hospitalized children where they separated from Home and exposure of new 

environment etc. 

 
The review of literature and hospital statistics revealed that, Hospitalization is 

a common cause of separation in children. It provokes complete psychological 

process, often evoking an active fantasy in the young child of being abandoned by 

parents and the preoccupation of parents in the well-being of their child leads to 

developmental crisis. 

 

Common reactions to hospitalized children include regression, separation 

anxiety, apathy, fears, and sleep disturbances, especially for children younger than 10 

years of age. In this study the participating children were the age group from 6-12yrs. 

  

The aim of the study was to assess the effectiveness of music therapy to 

reduce the anxiety level of hospitalized children (6-12 yrs) in pediatric medical ward . 

The sample size for this study was 60  in one group.. Pre-test was conducted to assess 

the level of anxiety(severe type of anxiety excluded from the study) in the first  day of 

admission  and  music therapy ( kids songs, karaoke and virtual music) by head phone 

was given for 15-20 minutes a session and two times(morning and evening)  in a day 

for seven consecutive days. On seventh    day post-test was done to assess the anxiety 

status.  
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The statistical analysis was done based on objectives of the study by using 

descriptive and inferential statistical methods. The findings of the study have been 

discussed in this chapter with reference to the objectives and hypothesis stated in 

introduction and in relation with the findings of other studies. 

 

The details of demographic characteristics of 50 children who participated in 

this study were as follows. 

 

In this study, 20 (40%) children belongs to the age group between 10-12 years, 

18(36%) were between 6-7 years, 12 (24%) children were in 8-9 years age group  and 

Out of 50 children in the study,28 (56%) were female and 22 (44%) were male.   

 

.In the this study 20 (40%) children studying 5-7th std,16(32%) children 

studying 1-2std and 14(28%) children  studying in 3-4th std and 31(62%) of children 

were  from the urban area, 19(38%) children were from the rural area. 

 

31(62%) of children have no exposure to hospitalization and 19(38%)  

children have previous exposure to hospitalization. and 19(38%) of parents have only 

the higher std education,17(34%) of parents have no formal education and only 

14(28%) of parents have the graduation. 

 

In this study 34(68%) of children were from the nuclear family,out of 60 

children16(32%) only were from the joint familyand 32(64%) of children are interest 

to play in outdoor games,9(18%) of children are interested to play in indoor games as 

well as not interest to play. 

 

The first objective of this study was   to assess the level of anxiety among 

hospitalized children (6-12Yrs). 

           Tania Bekhuis (2005) He conducted a study on Music Therapy May Reduce 

Pain and Anxiety in Children Undergoing Medical and Dental Procedures. In this 

study he selected 513 patients, primarily children and a few young adults who 

underwent medical and dental procedures associated with pain and anxiety. Age 

ranged from 6-12yrs.The intervention was active or passive music therapy through 

head phones or without phone. The primary outcomes, pain and anxiety, were 
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assessed with a variety of self-reported and observational measures. Some measures 

were reported as being reliable and valid. Finally he found through descriptive and 

inferential statistical analysis which is the  Music Therapy  significantly reduces   

anxiety (standardized mean difference [SMD] = −0.35; 95% confidence interval [CI] 

−0.55 to −0.14). Based on a synthesis of 5 RCTs (284 children), MT reduces anxiety 

(SMD = −0.39; 95% CI −0.76 to −0.03. 

 

   Table 2 represents that the mean and S.D value of pre-test anxiety level 

among hospitalized children is Mean=18.6, S.D = 10.92and also he shows that the 

highest pre test mean level is 4.82. Through this the researcher observed that the 

higher level of anxiety in pre-test belongs to the area of acute physical signs and 

symptoms. The same wise the lower level of anxiety in pre-test belongs to the area of 

specific phobia. 

 

Table.3 shows that the mean and S.D value of post-test anxiety level after 

music therapy  among  hospitalized children is  Mean=7.44 and S.D = 6.538  so, 

comparing  to pre-test mean and S.D value, the  post -test  mean and S.D value is 

decreased. Through this inferential statistical finding researcher  concluded that the 

music therapy will give the significant reduction of anxiety among hospitalized 

children. Also the post-test anxiety level in the area of acute physical signs and 

symptoms are highly reduction of anxiety was observed from the evidence of S.D 

variance from 4.82 to 1.89. 

 

The second objective is to evaluate the effectiveness of music therapy in terms of 

reducing anxiety among hospitalized children (6-12Yrs). 

 
  Maura barreraa (2006) et al he conducted a study on the effects of interactive 

music therapy on hospitalized children with cancer.he selected the 60 children from 

the oncology Dept.All the pre and post test of anxiety level were analyzed through 

descriptive and inferential statistics.       Finally he found that, there was a significant 

main effect of time.   F (1, 59)=8.11, p50.01, suggesting a significant improvement in 

children’s anxiety from pre- to post-music therapy. The means at pre- and post-

therapy were 2.55 (S.D. =0.61) and 2.76 (S.D. =0.35), respectively. There was also a 

significant main effect of engagement, indicating that the active children had higher 
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scores than the passive children n, F=(1,57)=8.02, p50.01. The means were 2.77 

(S.D.=0.39) for active and 2.29 (S.D=0.61) for passive. No other significant findings 

were obtained in this analysis. 

 

Table No 4.: shows that,  Item wise analysis of  correct response (Yes) and 

incorrect  response(No) regarding  the area of “performance situation”  in this section 

pre-test incorrect responses are lower than the post-test incorrect response. So, after 

getting music therapy the significance reduction of anxiety in the area of 

“performance situation” among hospitalized children (6-12yrs) and also it shows 

specifically that the 8th item (Reluctant or refuses to use a bath room)in this particular 

activity 94% of children were correct responses in pre-test than after the music 

therapy the particular this activity is reduced to 64%..so, significant reduction of 

anxiety level were observed. 

 
 

Table No.5: shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “separation”  in this section pre-test  correct responses 

are higher than the post-test  correct response. So, after music therapy the significance 

reduction of anxiety in the area of “separation” among hospitalized children (6-

12yrs)and also it shows specifically that the 5th item (Reluctant or refuses to go to 

elsewhere)in this particular activity 90% of children were correct responses in pre-test 

than after the music therapy the particular this activity is reduced to 64%.the 

researcher observed significant reduction of anxiety level in post-test. 

 

Table No.6. shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “Generalized”  in this section pre-test incorrect 

responses are lower than the post-test incorrect response. So, after getting music 

therapy the significance reduction of anxiety in the area of “Generalized” among 

hospitalized children (6-12yrs) and also it shows specifically that the 4th item (Mind 

going blank)in this particular activity 92% of children were correct responses in pre-

test than after the music therapy the particular this activity is reduced to 64%. 
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The third objective is to compare the pre and post mean level of anxiety,  

        Table No.7: shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “specific phobia”  in this section pre-test  correct 

responses are higher than the post-test correct response. So, after getting music 

therapy the significance reduction of anxiety in the area of “specific phobia” among 

hospitalized children (6-12yrs) and also it shows specifically that the first item 

(Health personnel)in this particular activity 34% of children were correct responses in 

pre-test than after the music therapy the particular this activity is reduced to2%. 

 

       Table No.8. shows that,  Item wise analysis of  correct response  and incorrect  

response regarding  the area of “acute physical signs and symptoms ”  in this section 

pre-test incorrect responses are lower than the post-test incorrect response. So, after 

getting music therapy the significance reduction of anxiety in the area of “acute 

physical signs and symptoms  ”  among hospitalized children (6-12yrs) and also it 

shows specifically that the 8th item (sweating)in this particular activity 72% of 

children were correct responses in pre-test than after the music therapy the particular 

this activity is reduced to36%. 

 

         Table No.9: shows that,  Item wise analysis of  correct response  and 

incorrect  response regarding  the area of “others ”  in this section pre-test  correct 

responses are higher than the post-test correct response. So, after getting music 

therapy the significance reduction of anxiety in the area of “others” among 

hospitalized children (6-12yrs) ) and also it shows specifically that the 3rd item 

(Needs to flee certain anxiety-provoking situation)in this particular activity 66% of 

children were correct responses in pre-test than after the music therapy the particular 

this activity is reduced to32%.significant reduction of anxiety level was observed. 

 

          Table No.10:  shows that, paired‘t’- test  for pre and post test  of  music 

therapy  in terms  of  reducing anxiety among  hospitalized children. Finally the all 

Statistical data were analyzed through descriptive and inferential that shows overall 

area of “t” value is 10.35, df=49 and table value is 3.496. In the level of significance 

p<0.001. So the researcher observed that there is a highly significant reduction of 

anxiety after getting music therapy among hospitalized children and also it shows 

specifically that the particular area (Acute physical signs and symptoms)in this  area 
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the t value is 8.89 so it shows in this particular areas had the highly reduction of 

anxiety in post-test.Hence, by  it is a true difference Not by the chance. 

 
The fourth objective is associate selected demographic variables with anxiety 

level in hospitalized children. 

 
Table 11. Represents that the association between pretest of anxiety level with 

their demographic variables 

 
  Significant association had been found out between the Residence of children 

and the level Anxiety among hospitalized children belonged to the pre test  

(χ2=13.14; p = 0.001with df=2) . A significant association was also noted 

between the parent educational status and the level of anxiety among 

hospitalized children belonged to pre-test   (χ2=12.77; p = .0.012 with df=4). 

 

 Significant association had been found out between the previous exposure to 

hospitalization and the level of Anxiety among hospitalized children belonged 

to the post- test (χ2=7.47; p = 0.006with df=2) . A significant association was 

also noted between the Area of interest of play and the level of anxiety among 

hospitalized children belonged to post-test   (χ2=8.267; p = .0.016 with df=4). 
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CHAPTER – VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND 

RECOMMENDATIONS 
 

This chapter deals with the summary of the study and conclusions drawn. It 

also clarifies the limitations of the study, the implications for different areas like 

nursing educations, administration, nursing practice, nursing research and 

recommendations. 

 

 SUMMARY 

The present study was aimed at evaluating the effectiveness of music therapy 

among hospitalized children (6-12yrs) in pediatric medical ward. 

 

The objectives of the study were 

1. To assess the level of anxiety among hospitalized children(6-12Yrs)     

                                                               

2. To evaluate     the effectiveness of music therapy in terms of  reducing anxiety 

among  hospitalized children(6-12Yrs). 

 

3. To  compare  the  pre and post mean level of anxiety 

 

4.  To associate selected demographic variables with anxiety level in  

hospitalized children. 

 

The study assumptions were 

1. Children who are hospitalized to undergo diagnostic procedures and 

treatment are susceptible to develop   anxiety. 

2. Children were explicit the reactions of hospitalizations are separation 

anxiety, depression, exposure to new environment such as doctors, 

injections etc. 

3. Music therapy reduces the anxiety level during hospitalization. 
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The following hypotheses were tested. 

 H1: There is a significant difference in the level of anxiety before and after music 

therapy among hospitalized children. 

 

H2: There is a significant association   in the level of anxiety and selected variables 

among hospitalized children. 

 

 The conceptual framework for the study was based on Imogen king’s open 

system model.. A quasi- experimental research design was used in this study. The 

independent variable was Music Therapy and dependent variables were level of 

Anxiety. This study was conducted at the pediatric medical ward of Government 

Rajaji Hospital, Madurai – 625020. The target population of the study was children 

who were suppose to be hospitalized for 7 days in pediatric medical ward at 

Government Rajaji Hospital, Madurai-20. 

 

The study subjects were selected using simple random sampling and were 

assigned to one group   (50 samples). The data collection tools used were 

1. Demographic Data. 

2. Modified Pediatric anxiety rating scale – 50 items. 

 

The reliability of modified anxiety rating scale was found to be high (r= 

0.7273, p=0.0001) and reliable with Test and re-test method. 

 

Content validity was obtained from three experts specialized in child Health 

Nursing and two experts in pediatrics medicine. Pilot study was conducted on 10 

subjects to find out the feasibility of the study and it did not show any major flaw in 

the design of the study. 

 

Data collection was carried out for four weeks. Based on the objectives and 

hypotheses, the data collected were analyzed by using descriptive and inferential 

statistics.  
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6.1 MAJOR FINDINGS OF THE STUDY  

 40% of children belonged to the age group of 10-12yrs and the majority of the 

children (56%) were female. 

 40% of the children belonged to the 5-7th standard of studying. And most of 

the children(62%) were from the Urban areas. 

 The majority of the children (62%) have no exposure to previous 

hospitalization and 68% of the children from nuclear family. 

 64% of the children are interested to play of outdoor games. 

 The overall mean and S.D value in pre-test is 18.6, 10.92 and the highest level 

of mean value is 4.82 its belonged to the area of Acute physical signs and 

symptoms. 

 The overall mean and S.D value in post-test is 7.44, 6.538 and the highest 

level of mean value is 4.82 is reduced in to 1.89 this reduction   was 

statistically highly significant with paired‘t’ test (t = 10.35 and p < .001).  

 In item wise analysis , regarding the area of” performance situation”94% of 

the children were correct responses to the 8th item(Reluctant to use a bath 

room) in pre-test level but the post-test the particular activity improved to  

64% ,this is shows that significant improvement will be observed through 

music theraop to the hospitalized children. 

 In item wise analysis , regarding the area of” specific phobia”34% of the 

children were correct responses to the first item(Health personnel) in pre-test 

level but the post-test the particular phobia is reduced  to  2% ,this is shows 

that significant improvement will be observed through music therapy to the 

hospitalized children. 

 In paired “t” test, the post-test of particular event (Acute physical signs and 

symptoms) “t” value is 8.89 (p<0.001) is highly significant  reduction  of 

anxiety level among hospitalized children. Hence, by the true difference not 

by the chance. 

 Significant association had been found out between the Residence 

of children and the level Anxiety among hospitalized children 

belonged to the pre test  (χ2=13.14; p = 0.001with df=2) . A 

significant association was also noted between the parent 
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educational status and the level of anxiety among hospitalized 

children  belonged  to pre-test   (χ2=12.77; p = .0.012 with df=4). 

 Significant association had been found out between the previous 

exposure to hospitalization and the level of Anxiety among 

hospitalized children belonged to the post- test  (χ2=7.47; p = 

0.006with df=2) . A significant association was also noted between 

the Area of interest of play and the level of anxiety among 

hospitalized children  belonged  to post-test   (χ2=8.267; p = .0.016 

with df=4). 
 

6.2 IMPLICATIONS 
The investigator had drawn implications from this study for various areas such 

nursing practice, nursing education, nursing administration and nursing research. 

 

Implications for Nursing Practice 
1. The nurses must be trained to assess the anxiety level of children who are 

hospitalized for diagnosis, treatment and other surgical procedures. 

2. The nurses must have the understanding of the need to provide non-

pharmacological, cost effective approaches to improve children comfort and 

free from anxiety. 

3. In the clinical area, provision can be made to provide music therapy sessions 

to hospitalized children acutely as well as chronically  and the findings of this 

study clearly enlighten its effectiveness in reducing the anxiety level. 

4. Nursing personnel can incorporate the provision music therapy as a routine 

session of the particular time in pediatric medical ward among hospitalized 

children helps to reduces the reactions of hospitalization like separation 

anxiety, depression, stress as well as specific phobias. 

5. The nurses should educate the parents about the benefits of listening to music 

and encourage the children to practice it. 
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Implications for Nursing Education 
  Educate the nurses what are all the reactions of hospitalized children and how 

it will aggravate the disease conditions and developmental deprivation of particular 

children growth and development. 

 
 The concepts of Music therapy and other Complementary and Alternative 

Therapies should be included in the nursing curriculum of Undergraduate and 

Postgraduate programme. 

 
 A well organized Continuing Nursing Education programme that focuses on 

Complementary Alternative Therapies which include Music therapy can be conducted 

as an in-service programme for all pediatric nursing personnel. 

 

Implications for Nursing Administration 

1. Diversional therapy team can be formed in pediatric department to assist the 

stressors of hospitalization of the children by implementing interventions 

(music therapy) that maintain and restore a sense of comfort and free from 

anxiety. 

2. The nurse administrators can motivate, supervise and guide the nurses in the 

assessment of children , anxiety and other stressors to hospitalization. 

3. The nurse administrators can recommend installing music system in the 

pediatric wards  and  OP department area so that music listening can be made 

as a part of daily routine to reduce the   anxiety and  stress for hospitalization. 

4. The nurse administrators can also encourage the nurses to use other safe, cost 

effective intervention such as play therapy etc. 

 

Implications for nursing research 

1. The nurse researcher should motivate the clinical nurses to apply research 

findings and can bring out new innovative procedures to reduce the  childhood 

reactions of hospitalization such as anxiety, depression.  

2. The nurse researcher should encourage clinical nurse to conduct further 

research studies on the music therapy on other aspects of hospitalized children 

such as post operative and oncology department.. 

3. This study can be used as a baseline for future studies to build upon. 
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6.3  LIMITATIONS 
The limitations of the study were 

1. The participants(children and parents) were aware of the intervention which 

may have affected the results. 

2. The children’s preference for music was not evaluated and only one type of 

music was offered to all the study participants. 

3. As the sample size of this study was 50, caution must be taken in 

generalization of its findings. 

 

6.4  RECOMMENDATIONS 
1. The study can be replicated with a large sample size for better generalization. 

2. The study can be replicated with various areas of pediatric department such as 

oncology, post-operative and other invasive procedures. 

3. A comparative study can be done between music therapy and other diversonal 

therapies to evaluate the effectiveness in reducing   anxiety while 

hospitalization.. 

4. A study can be conducted to assess the current knowledge, skill and attitude of 

nursing staffs on Diversonal therapies for the management of anxiety and 

other stressors of hospitalization among children. 

5. The effect of music therapy can be assessed in combination with other 

Diversonal therapies in terms of reducing anxiety among hospitalized children. 

6. The study can be conducted to different age group of children like infant, 

Toddler and pre-school and which diversonal therapy is more effective of 

particular age group. 
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 6.5 CONCLUSIONS 

According to the results of this study, children who listened to 20 

minutes of  music (karaoke, kids song and virtual ) through head phones 

had a statistically significant reduction in the anxiety level before(pre-

test) and after (post-test) music therapy  among hospitalized children (6-

12yrs) in pediatric medical ward . so, music intervention was cost 

effective, non invasive, free from side effects and highly feasible, the 

researcher concluded that it can be used as an effective intervention to 

reduce the reactions towards hospitalization of children mainly the 

anxiety. 
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