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ABSTRACT
OBJECTIVES: Cancer is second most serious health problem 
and leading cause of death. Many treatment options for can-
cer includes surgery, chemo -therapy, radiation therapy and 
music therapy, hormonal therapy. Music therapy in oncology 
is very beneficial to patients and used to reduce the symptoms 
of cancer and supports the palliative cancer care. Hence effect 
of Music therapy on the reduction of fatigue, anxiety levels and 
improving quality of sleep for cancer patients were assessed. 
The aim of this study was to assess the effect of music therapy 
on cancer related Fatigue, quality of sleep and anxiety among 
cancer patients. 
MATERIALS AND METHODS: A quantitative approach, Ran-
domized control trial was used among 60 cancer patients visit-
ing the outpatients and inpatients by probability simple random 
sampling technique. Cancer patients were randomly selected 
and allocated to experimental group and control group. Struc-
tured interview schedule stools, that is socio demographic vari-
ables, clinical variables, standardized fatigue scale, Hamilton 
anxiety rating scale and Pittsburgh sleep quality index scale 
were used. The experimental group (N = 30) were subjected to 
music therapy and control group (N = 30) were not exposed. 
Data analysis was performed using statistical package for the 
social sciences version 20.
RESULTS: The study findings revealed that the mean score of 
cancer related fatigue, Quality of sleep and Anxiety during pre 
test was 50.13, 57.35, 42.07 in experimental group and 52.2, 
59.53, 44.47 in control group respectively. Similarly Post test 
mean score was 35.37, 34, 20.93 in experimental group and 

54.53, 57.1, 46.01 in control group respectively. The Paired t test 
P value was < 0.001 in post test which was highly statistical-
ly significant at <0.05, which implies that the effectiveness of 
music therapy on cancer related fatigue, anxiety was reduced 
and improving the quality of sleep. The result shows a signifi-
cant association of pre test cancer related fatigue, anxiety and 
quality of sleep with daily activities, stages of cancer and modes 
of treatment. 
CONCLUSION: The present study concludes that Music therapy 
was effective in reducing cancer related fatigue, anxiety and 
improving Quality of sleep. 
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INTRODUCTION
Cancer is said to be the main cause of death in the 

economically developed countries and the second 
leading cause of death in developing countries. Cancer 
is a life-threatening feared diagnosis and is a source of 
great distress in patients. Cancer patients undergoing 
treatment experience a variety of symptoms through-
out the illness trajectory. Cancer-related fatigue, anx-
iety, and sleep disturbance are the most common and 
persistent side effects of cancer and its treatment, [1, 2] 

and are experienced by approximately 80% of people 
who receive surgical treatment, chemotherapy, and ra-
diotherapy, though it is higher in certain cancers and 
during treatment[3]. cancer-related adverse effects such 
as fatigue, depression, anxiety, sleep disturbance, and 
pain[4]. Cancer patients are usually too tired to fully 
participate in the roles and activities that make life 
meaningful, and this may affect their willingness to 
return to work, undermining their social function and 
potentially lowering their overall quality of life[5]. 

Currently, interventions for cancer are divided into 
pharmacological interventions and nonpharmacolog-
ical interventions. Nonpharmacological interventions 
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are important tools to contain cancer related fatigue, 
anxiety and quality of sleep [6] and there are various 
forms of them: yoga, aerobics, dance, psychological 
interventions, massage, music therapy, bright white 
light therapy, and so on. As a new complementary and 
alternative therapy, music therapy is easily accepted by 
cancer patients. [7] Music can be found almost every-
where in everyday life, and listening to music is one 
of the most rewarding and pleasurable human experi-
ences[8]. It is a powerful tool to enhance neuroplasticity 
of the brain. Listening to music facilitates the produc-
tion of endorphins, dopamine, and serotonin in the 
brain, and at the same time, activates neural pathways 
and speeds up signal transmission[8, 9]. 

Cancer-related fatigue can be exacerbated by 
stress, depression, anxiety, and poor sleep quality. 
Music can induce joy and positive emotions, contrib-
uting to good sleep hygiene, reducing anxiety, and 
thus alleviating fatigue[8-10]. Music interventions 
are known for their ease of use, non-invasiveness, 
and broad applicability, and they are classified as 
music medicine (administered by medical or health 
care professionals) and music therapy (implemented 
by trained music therapists) [11]. They have been used 
in various medical fields to meet the psychological, 
physical, social, and spiritual needs of patients. Some 
study findings suggest that Carnatic raga-Bilaha-
ri-based music intervention is effective in reducing 
anxiety, sleep disturbances, somatic symptom pre-
sentation, and distress level in caregivers of cancer 
patients[12]. 

The results show that music therapy can effectively 
improve the sleep quality of patients, relieve anxiety 
and reduce the symptoms of fatigue. So as to provide 
reliable evidence based basis for the clinical applica-
tion of music therapy for cancer related fatigue, anxi-
ety and quality of sleep in patients with cancer. 

MATERIALS AND METHODS
A Quantitative approach with a Randomized con-

trol trial research design was used among 60 cancer 
patients. The patients were randomized control trail 
research were there was randomization, manipulation 
and control. The patients admitted in the oncology 
wards were randomization was done as the patients 
were admitted in the oncology wards then Probability 
simple random sampling technique was used to select 
the samples. The data was collected by the researcher 
everyday for a periods of 6 to 8 weeks. 

Cancer patients were randomly selected and allo-
cated to experimental group and control group. In ex-
perimental group (N=30) the researcher was played by 
the live instrumental music like pentatonic raga(Mo-
hanam) with the help of chime instrument among 
cancer patients. In control group (N=30) were provid-
ed psychological support by frequent communication 
between the nurse & patient. Content validity of the 
tool was established by taking the expert’s opinion. 
Socio Demographic variables and clinical variables 
were collected using an interview schedule. Pre-test 
assessment of cancer related Fatigue, quality of sleep 
and level of Anxiety by using Standardized fatigue se-
verity scale, Modified Pittsburgh sleep quality index 
scale and Hamilton anxiety rating scale among cancer 
patients was done in experimental and control groups. 
After taking the pre-test, Intervention of music ther-
apy was played in 20-30 minutes twice a day for one 
week daily in experimental group and in control group 
were provided psychological support by frequent 
communication between the nurse & patient. Post test 
was done after 3 weeks by using similar standardized 
scales in both groups. 

Three structured interview schedule tools, that is 
socio- demographic variables, clinical variables, Stan-
dardized fatigue severity scale, Modified Pittsburgh 
sleep quality index scale and Hamilton anxiety rating 
scale. Informed consent was obtained from adult re-
search participants and participant information sheet 
was provided and confidentiality of subjects was en-
sured. Data were collected by face to face interviews. 
Ethical approval was taken from the Institutional Hu-
man Ethics Committee(IHEC) (certificate reference 
number- KGNC/IHEC/2021/023, dated 20.01.2022.

The tool was translated into English and Tam-
il. Content validity was determined by scale content 
validity index. Internal consistency of Standardized 
fatigue severity scale was determined by Cronbach’s 
Alpha (r = 0.850), Pittsburgh sleep quality index scale 
was determined by Cronbach’s Alpha (r = 0.877) and 
Hamilton anxiety rating scale was determined by 
Cronbach’s Alpha (r = 0.965). 

RESULTS
Analysis and interpretation of data were done 

based on the objectives and hypothesis of the study. 
Data were categorized and analyzed using a statistical 
package for social sciences version 20.Quantitative 
data analysis included descriptive statistics, that is 
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mean, frequency, percentage and standard deviation. 
In inferential statistics, that is parametric tests such as 
paired t – tests used to assess the research hypothesis 
and effectiveness of Music therapy on cancer related 
fatigue, quality of sleep and anxiety among cancer pa-
tients and non –parametric tests like Kruskal wallis 
test and Mann Whitney test used to assess the asso-
ciation of cancer related fatigue, quality of sleep and 
anxiety with selected socio demographic variables. 
Probability (P- Value) < 0.05 considered statistically 
significant and < 0.001 considered as highly statisti-
cally significant. 

Data presented in the depict the socio demograph-
ic details of the patients under study. Majority of sam-
ples 14(46.7%) in experimental group and 12(40%) in 
control group were in the age group of 41-60 years. 
Majority of samples 17(56.7%) in experimental group 
and 20(66.7%) in control group were females, Nearly 
4(13.3%) in experimental group and 8(26.7%) were 
having Family history of Cancer. Majority of patients, 
19(63.3%) in experimental group and 17(56.7%) 
in control group did not have any unhealthy habits. 
Majority of samples, 24(80%) in experimental group 
and 17(56.7%) in control group did not have previ-
ous experience on Music therapy. Majority of samples 
21(70%) in experimental group and 15(50%) in con-
trol group were dull in performing the daily activities. 
Majority of samples, 23(76.7%) in experimental group 
and 25(83.3%) in control group did not any alterna-
tive therapy. Majority of samples 23 (76.7%) in experi-
mental group and 19 (56.3%) in control group were in 
Stage 2 cancer. Majority of samples 9(30%) in experi-
mental group and 16(53.3%) in control group were an 
treatment for cancer around 4 – 5 years. 

Data presented in [Table 1] distribution of cancer 
related fatigue among patients with cancer

in control group and experimental group during 
pre test and post test. [Table 1] depicts the distribution 
of cancer related fatigue among patients with cancer 
in control group and experimental group during pre 
test and post test. During pre test in control group out 
of 30 subjects 18(60%) had experienced moderate fa-
tigue and 12(40%) had experienced severe fatigue. In 
experimental group 16 (53%) had experienced mod-
erate fatigue and 14(47%) had experienced severe 
fatigue. During post test in control group out of 30 
subjects 20(66%) had experienced moderate fatigue 
and 10(34%) had experienced severe fatigue. In ex-
perimental group 7(23.3%) had experienced mild fa-

tigue. 15(50%) had experienced moderate fatigue and 
8(26.7%) had experienced severe fatigue. 

Table 1
Distribution of cancer related fatigue among patients with can-
cer in control group and experimental group during pre test 
and post test.

Level of 
Fatigue

PRE TEST POST TEST

Control 
Group

Experi-
mental 
Group

Control 
Group

Experi-
mental 
Group

(n) (%)  (n) (%)  (n) (%) (n) (%) 
Mild 0 0 0 0 0 0 7 23.3
Moderate 18 60 16 53 20 66 15 50
Severe 12 40 14 47 10 34 8 26.7

Data presented in [Table 2] distribution of level of 
anxiety among patients with cancer

in control group and experimental group during 
pre test and post test. [Table 2] depicts the distribution 
of level of anxiety among patients with cancer in con-
trol group and experimental group during pre test and 
post test. During pre test in control group out of 30 
subjects 1(3%) had experienced mild level of anxiety, 
13(43%) had experienced moderate level of Anxiety 
and 16(53%) had experienced severe level of anxiety. 
In experimental group 3 (10%) had experienced mild 
level of anxiety, 10(33%) had experienced moderate 
level of Anxiety and 17(56%) had experienced severe 
level of anxiety. During post test in control group out 
of 30 subjects 13(44%) had experienced moderate 
level of anxiety and 17(56%) had experienced severe 
level of anxiety. In experimental group 19(63.3%) had 
experienced mild level of anxiety, 2(6.7%) had expe-
rienced moderate level of anxiety and 9(30.0%) had 
experienced severe level of anxiety. 

Table 2
Distribution of level of anxiety among patients with cancer in con-
trol group and experimental group during pre test and post test

LEVEL OF 
ANXIETY

PRE TEST POST TEST

CONTROL 
GROUP

EXPERI-
MENTAL 
GROUP

CONTROL 
GROUP

EXPERI-
MENTAL 
GROUP

(n) (%)  (n) (%)  (n) (%) (n) (%) 
Mild 1 3 3 10 0 0 19 63.3
Moderate 13 43 10 33 13 44 2 6.7
Severe 16 53 17 56 17 56 9 30.0

Data presented in [Table 3] distribution of quality 
of sleep among cancer patients with cancer in control 
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group and experimental group during pre test and 
post test. [Table 3] depicts the distribution of quality 
of sleep among patients with cancer in control group 
and experimental group during pre test and post test. 
During pre test in control group out of 30 subjects 
16(53%) had moderate sleep disturbance, 14(47%) 
had severe sleep disturbance. In experimental group 
18 (60%) had moderate sleep disturbance and 12(40%) 
had severe sleep disturbance. During post test in con-
trol group out o of 30 subjects 10(33%) had moderate 
sleep disturbance and 17(56%) had severe sleep dis-
turbance. In experimental group 17(56.7%) had mild 
sleep disturbance, 1(3.3%) had moderate sleep distur-
bance and 12(40%) had severe sleep

Table 3
Distribution of quality of sleep among cancer patients with can-
cer in control group and experimental group during pre test 
and post test.
QUALITY OF 

SLEEP
PRE TEST POST TEST

CONTROL 
GROUP

EXPERI-
MENTAL 
GROUP

CONTROL 
GROUP

EXPERI-
MENTAL 
GROUP

(n) (%) (n) (%) (N) (%) (n) (%) 
Mild Sleep 
disturbance

0 0 0 0 0 0 17 56.7

Moderate 
Sleep distur-
bance

16 53 18 60 10 33 1 3.3

Severe Sleep 
disturbance

14 47 12 40 17 56 12 40

Data presented in [Table 4] Comparison between 
the pre test and post test level of cancer related fatigue, 
anxiety and quality of sleep among cancer patients in 
control group. [Table 4] depicts the mean score of lev-
el of Fatigue, Level of Anxiety and Quality of Sleep. 
Regarding cancer related fatigue in control group pre 
test and post test mean score of fatigue was 52.6 & 
51.53 respectively. The calculated paired ‘t’ test value 
t = 2.843 at p = > 0.04 which was non significant. Re-
garding level of anxiety in control group pre test and 
post test mean score of level of anxiety was 46.63 & 
45.12 respectively. The calculated paired ‘t’ test value 
t = 2.435 at p = > 0.016 which was non significant. Re-
garding quality of sleep in control group pre test and 
post test mean score of quality of sleep was 57.34 & 
58.1 respectively. The calculated paired ‘t’ test value t 
= 1.867 at p = > 0.058 which was non significant. 

Data presented in [Table 5] Comparison between 
the pre test and post test level of cancer related fatigue, 
anxiety and quality of sleep among cancer patients in 

Experimental group. [Table 5] depicts that, the mean 
score of level of Fatigue, Level of Axiety and Quality 
of Sleep. Regarding cancer related fatigue in Experi-
mental group pre test and post test mean score of fa-
tigue was 52.03 & 33.37 respectively. The calculated 
paired ‘t’ test value t = 8.316 at p = < 0.001 which was 
statiscally highly significant. Regarding level of anxi-
ety in experimental group pre test and post test mean 
score of level of anxiety was 46.27 & 20.43 respectively. 
The calculated paired ‘t’ test value t = 8.712 at p = < 
0.001 which was statiscally highly significant. Regard-
ing quality of sleep in experimental group pre test and 
post test mean score of quality of sleep was 54.23 & 
35 respectively. The calculated Paired t test value t=6 
at p = < 0.001 which was statiscally highly significant

The association between demographic variable and 
clinical variables with music therapy among cancer 
patients. With regards Demographic variables such as 
daily activities KW = 0.0261 p = < 0.004 and Clinical 

Table 4
Comparison between the pre test and post test level of cancer 
related fatigue, anxiety and quality of sleep among cancer pa-
tients in control group.

CONTROL GROUP
EFFECT 

OF MUSIC 
THERAPY

MEAN PAIRED 
T-TEST P-VALUE

LEVEL OF FATIGUE
PRE TEST 52.6

2.843 0.04
NSPOST TEST 51.53

LEVEL OF ANXIETY
PRE TEST 46.63

2.435 0.016
NSPOST TEST 45.12

QUALITY OF SLEEP
PRE TEST 57.34

1.867 0.058
NSPOST TEST 58.1

(Level of significance P> 0.05), Non Significant 

Table 5
Comparison between the pre test and post test level of cancer 
related fatigue, anxiety and quality of sleep among cancer pa-
tients in experimental group.

EXPERIMENTAL 
GROUP

EFFECT 
OF MUSIC 
THERAPY

MEAN PAIRED 
T-TEST P-VALUE

LEVEL OF FATIGUE
PRE TEST 52.03

8.316 < 0.001
**HSPOST TEST 33.37

LEVEL OF ANXIETY
PRE TEST 46.27

8.712 <0.001
**HSPOST TEST 20.43

QUALITY OF SLEEP
PRE TEST 54.23

6 <0.001
**HSPOST TEST 35

(Level of significance P< 0.05), **: Highly Significant 
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variables such as Stage of cancer KW = 0.0231 p = < 
0.005 & Mode of Treatment KW = 0.2634 p = < 0.002 
had significant association with level of Fatigue among 
Patients with cancer. 

The association between demographic variables 
and clinical variables with the music therapy among 
cancer patients. With regards Demographic variables 
such as daily activities KW = 0.2521 p = < 0.002 and 
Clinical variables such as Stage of cancer KW = 0.075 
p = < 0.004 & Mode of Treatment KW = 0.327 p = < 
0.001 had significant association with level of anxiety 
among Patients with cancer. 

The association between demographic variable 
and the music therapy among cancer patients. With 
regards Demographic variables such as daily activities 
KW = 0.0481 p = < 0.004 and Clinical variables such 
as Stage of cancer KW = 0.5329 p = < 0.005 & Mode 
of Treatment KW = 1.7698 p = < 0.001 had significant 
association with quality of sleep among Patients with 
cancer. 

The remaining demographic variables such as age, 
gender, Marital status, diet pattern, educational status, 
Occupational status, Monthly income of the family, 
Types of family, Family history of cancer, unhealthy 
habits, previous knowledge regarding music therapy, 
any alternative therapy and remaining clinical vari-
ables pain medication and duration of treatment for 
cancer did not have any significant association with 
Fatigue, anxiety and quality of sleep among Patients 
with cancer. 

DISCUSSION
The study was conducted to assess the effectiveness 

of the music therapy on cancer related fatigue, anxiety 
and quality of sleep among cancer patients. 

In our study to assess the cancer related fatigue, 
Anxiety and quality of sleep among cancer patients the 
findings reveals that pre test in cancer related fatigue 
in control group out of 30 subjects 18(60%) had ex-
perienced moderate fatigue and 12(40%) had experi-
enced severe fatigue. In experimental group 16 (53%) 
had experienced moderate fatigue and 14(47%) had 
experienced severe fatigue. Level of Anxiety in control 
group out of 30 subjects 1(3%) had experienced mild 
level of anxiety, 13(43%) had experienced moderate 
level of Anxiety and 16(53%) had experienced severe 
level of anxiety. In experimental group 3 (10%) had 
experienced mild level of anxiety, 10(33%) had expe-
rienced moderate level of Anxiety and 17(56%) had 

experienced severe level of anxiety. Quality of sleep in 
control group out of 30 subjects 16(53%) had moder-
ate sleep disturbance, 14(47%) had severe sleep distur-
bance. In experimental group 18 (60%) had moderate 
sleep disturbance and 12(40%) had severe sleep dis-
turbance. 

The present study shows to evaluate the effective-
ness of music therapy on cancer related fatigue, level 
of anxiety and quality of sleep among cancer patients. 
Pre test in experimental and control mean level of 
cancer related fatigue was 50.13 and 52.2, quality of 
sleep was 57.35 and 59.53 and anxiety level was 42.07 
and 44.47 respectively. Post test in experimental and 
control mean level of cancer related fatigue was 35.37 
and 54.53, quality of sleep was 34 and 57.1 and anxi-
ety level was 20.93 and 46.01 respectively. Paired t test 
P value was <0.001 in post test which is significant at 
<0.05, which implies that music therapy was effective. 

In our study shows to find out the association be-
tween the Level of fatigue, quality of sleep and anxi-
ety among Patients with cancer in control group and 
experimental group with selected socio demographic 
variables. With regards Demographic variables such as 
daily activities KW = 0.0261 p = < 0.004 and Clinical 
variables such as Stage of cancer KW = 0.0231 p = < 
0.005 & Mode of Treatment KW = 0.2634 p = < 0.002 
had significant association with level of Fatigue among 
Patients with cancer. With regards Demographic vari-
ables such as daily activities KW = 0.2521 p = < 0.002 
and Clinical variables such as Stage of cancer KW = 
0.075 p = < 0.004 & Mode of Treatment KW = 0.327 p 
= < 0.001 had significant association with level of anx-
iety among Patients with cancer. With regards Demo-
graphic variables such as daily activities KW = 0.0481 p 
= < 0.004 and Clinical variables such as Stage of cancer 
KW = 0.5329 p = < 0.005 & Mode of Treatment KW 
= 1.7698 p = < 0.001 had significant association with 
quality of sleep among Patients with cancer. The oth-
er demographic variables had not shown statistically 
significant association with pretest level of fatigue, 
quality of sleep and anxiety among Patients with can-
cer in control group. Banipal R petal 2017 This study 
investigates the prevalence and severity of fatigue and 
identifies the demographic, clinical, and lifestyle fac-
tors associated with cancer-related fatigue (CRF) in 
breast cancer patients undergoing endocrine therapy 
in an urban area. The trend test method revealed an 
association between physical activity and dietary level 
and the intensity of CRF. [4] 
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IMPLICATION OF THE STUDY
In the area of nursing practice Music therapy can 

be used as an intervention on cancer patients to re-
duce the Cancer related Fatigue, anxiety and improves 
the quality of sleep. In field of nursing education Con-
tinuing Nursing Education program can be organized 
for the staff nurse, which would help them to practice 
this Music therapy. For a nurse administrator, conduct 
in-service education programme also can be orga-
nized to disseminate the research findings among staff 
nurses. This study can encourage the nurses for fur-
ther research studies can be conducted on music ther-
apy and its effects cancer related pain, distress, Mood 
disturbances etc. 

LIMITATION OF THE STUDY 
The study period was limited to 6 weeks. Study 

samples were only limited to 60.Study population was 
limited to cancer patients. 

RECOMMENDATIONS
A Similar study can be replicated with a large sam-

ple in order to generalize the data. The research tool 
can be updated and can be used as evaluation criteria 
for the nursing working skills in the general wards and 
intensive care units. A similar study can be conduct-
ed in longer time periods. The study can be done by 
comparison with other ragas for cancer. Study can be 
conducted to assess the pain, quality life of adults with 
cancer. 

CONCLUSION
This study reveals & concludes that Music thera-

py was highly effective to reduce the cancer related 
fatigue, level of anxiety and improve the quality of 
sleep. 
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