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ABSTRACT

Pain is a multi dimensional phenomenon pain following surgery is an
unpleasant sensory and affective experience that can contribute to post operative
complications, prolonging hospitalization and recovery. Music can reduce pain
intensity, length of hospitalization stays and improves patient quality of life. Music
can create diversion in pain, relaxes the mind and changes the mood. The goals of
music therapy range from reduction of psychological stress, pain, anxiety and

1solation to modulation of mood and behaviour modification.

Statement of problem
A study to assess the impact of music on post operative pain in surgical ward

in operated patients

The objectives of the study

1. Determine the pain intensity before the administration of music therapy as

measured by Visual Analogue Scale.

2. Plan, develop and validate the music therapy for pain management.

3. Evaluate the effect of music therapy by using patient opinionnaire and

Visual Analogue Scale.

Evaluative approach was adopted for the study to evaluate the effectiveness of
music as a diversional therapy on pain management. Pre experimental one group pre
test post-test design was selected for the study. The study was conducted in B.R
Ambedkar hospital Noida. The population selected for the study comprised of 30
postoperative surgery patients. The sampling technique was a non-probability,

purposive sampling technique. The data collection was done by demographic data
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and by assessing the pain before and after the therapy. The tools selected for the study

were demographic data, Visual Analogue Scale and Opinionnaire regarding music.

The significant findings of the study are:

Age: : Maximum number of subjects (60%) belonged to the age

group 20- 40 years.

Sex :  Maximum numbers of subjects (53%) were females.

Area of Residence : Majority of the subjects (80%) were from rural background.
Marital Status : Maximum numbers of subjects (73%) were married.
Educational Status : Maximum numbers of subjects (56%) were educated with

secondary education.

Employment Status  : Forty seven percentage of subjects were employed

Religion : Majority of the subjects (83%) were Hindus.

Recreation : Majority of the subjects (63%) were interested in music.

Type of surgery : Majority of the subjects (53.3%) had undergone
Laparotomy.

There was a significant reduction in pre therapy pain intensity (43.3%) and the
post- therapy pain intensity (23.3%) on the first post operative day morning of the

music therapy and the subsequent day.

There was a significant reduction in mean post-therapy pain scores
(5.03-3.31) in the morning on the first and second post operative day (t -15.3, 20.34,
P <0.05).

There was a significant reduction in mean post-therapy pain scores

(4.15- 2.88) in the evening on the first and second post operative day
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(t- 11.68, 16.6, p< 0.05).

Majority of the subjects (63.3%) revealed that music therapy helped in
diversion of pain.

There was no significant relationship between the pre- therapy pain scores and
the age, sex, area of residence, marital status, educational status, employment status,
religion, recreation and type of surgery.

Music therapy and pain are subjective concepts. Determining an objective
cause and effect relationship between them was a challenging effort. Yet now that the
relationship is evident, however minor it may be, its implication is far reaching. It was
an enriching professional experience for the investigator. As this study has opened up
a new zone for independent nursing practice, its potentiality requires further
exploration.

Key words

Music; music as therapy; pain; post operative; diversion
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CHAPTER1
INTRODUCTION

Pain is a multidimensional phenomenon. Hence management of pain includes
pharmacological and non-pharmacological approaches as alternative therapies. Some
of this is relaxation, guidance imagery, music, distraction, yoga, acupressure, massage
etc. The present trend in nursing profession attempts to encompass these non-
pharmacological approaches for pain relief. This study being one of such attempts has
considered examining the efficacy of music as a diversional and complementary

therapy in order to minimize post-operative pain.!

Pain following surgery is an unpleasant sensory and affective experience that
can contribute to post-operative complications, prolonging hospitalization and
recovery. Pain is not always controlled by prescribed analgesics. To augment

medication, patients may use self-care methods, such as soothing music and other

relaxation measures: !

Music makes us feel better when we are well, so imagine what it can do us
when we are ill. It can soothe us, distract us from pain and soften the hard edge of

technology in hospitals and other clinical environments.!

There has recently been a considerable increase in interest and exploration of
the therapeutic potential of music. Bunt defined as “the use of music in the
accomplishment of therapeutic aims, the restoration, maintenance and improvement

of mental and physical health”. 2

Early evidence of the existence of music goes back to perhaps 10000 BC when
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our earliest ancestor began to attribute magical powers to sound that were perceived
to be able to control the spirit and natural worlds, and to create and sustain life. People
throughout the world placed great importance on music.3

The Greek god of healing and music, Apollo and his servant Orpheus used
music therapeutically. Florence nightingale (1859) recognized that potential of music
in caring for the sick and wrote that, wind instruments including the human voice and
stringed instruments, capable of continuous sound, have generally a beneficial effect

on air will sensibly soothe.#

Need for the study
Post-operative pain is a dynamic symptom that varies in intensity. It is often
severe at first, moderate with medication, mild to moderate on day two, yet increases

significantly with ambulation and often decreases during rest.>

Studies have demonstrated that inadequacy of pain management in all clinical
settings and despite decades of research and availability of effective analgesic
approaches, many patients continue to experience moderate to severe pain following
surgery. Investigators propose that non-Pharmacological interventions may be more

effective at rest and when pain is less intense.¢

Among all non-pharmacological measures of pain relief, music has attracted
attention and interest. The investigator reviewed many studies based on the effects of

music in different settings and stated that the use of music in relief of pain is relevant



and supported its use as an independent nursing intervention. The author further stated
that music was an aural stimulant and had a well documented capacity to evoke
physical response; eg: psycho physiological manifestations of stress in coronary care

patients had been reported to get relief using modulated music.”

The investigator reviewed that music listened to and enjoyed by all societies
and cultures had many purposes. According to the author, music therapy as behavioral
sciences had been concerned by using different kinds of music, to effect changes in
behaviors, emotions and physiology. It was also stated that music therapy influence
human being to aid in physiological, psychological and emotional integration of the
individual during treatment of an illness or disability. The author in addition reviewed
the physiological effects of music on patient’s heart rate, Blood Pressure, respiration
rate, oxygen saturation, skin temperature, pain, anxiety level and mood states. These
findings indicated that music was an effective nursing intervention for pain and

anxiety states.8

The author reported that a combination of pharmacological and non-
pharmacological method of pain control probably yields the most effective pain relief
for the patients. It was suggested that, the nurses might make significant combination
to pain control by being able to offer a variety of non-pharmacological methods such
as distraction especially humor, relaxation and auditory stimulation in combination

with the traditional methods of analgesia °.

Campbell (1991) reported that music effectively increases metabolism,

changes muscular energy, accelerates respiration, produces marked but variable



effects on volume, pulse and blood pressure and creates the physiological basis for the

genesis of emotional shifts 10.

The investigator concluded from various studies, that music was said to be
unique, in that it could penetrate both the mind and the body directly, whatever the
individuals’ intelligence or condition. Moreover the author added that music acts to
stimulate the senses, evolving feelings and emotions, it also causes physiological and
mental responses and energies the body and mind. The author recommended more
research to measure the actual effects and benefits of music therapy in specific

conditions.

The author stated that, not modern music, but the time-tested melodies of
classical music act as an effective therapy to bring about holistic health. The author
further suggested to listen to ragas 20 minutes at the most and may be three times a
day. And further adds that in chronic and acute diseases, the patients should listen to

ragas many times in a day 1.

In a study on caring for adults with chronic cancer pain reported that music
reduces pain intensity through distraction and relaxation and even by competing with

pain impulse in the CNS 12.

A nurse researcher, found relaxation and music separately or together,
significantly reduced the patient’s pain following major surgery. Further it is reported
that, this self-care methods reduced pain more than medication alone. Thus the above
mentioned studies signify the use of music as an effective nursing intervention in the

alleviation of pain and anxiety!3.



The investigator during the posting in the post operative units felt that nurses
must take the lead in making pain management a treatment priority. Because nurses
are the first one to receive complaints of pain from patients, since she spends most of
the time with the patients, inspite of the other members of the healthcare team. The
investigator found that nurses are at risk for liability in regard to the under treatment
of pain, and nursing care has been described as the corner stone of multidisciplinary

efforts to control pain.

Although pharmacological pain managements strategies when implement
properly are effective in management of post-operative pain, some patients find that
the additional care of non-pharmacological therapies enhance relief of post-operative
pain. Music therapy is emerging as a non-intrusive means, by which patients can

connect with and express their feelings at their own pace.

Problem Statement

A study to assess the impact of music on post operative pain in surgical ward
in operated patients
The objectives of the study
1. Determine the pain intensity before the administration of music therapy as
measured by Visual Analogue Scale.
2. Plan, develop and validate the music therapy for pain management.
3. Evaluate the effect of music therapy by using patient opinionnaire and

Visual Analogue Scale.

Operational definition

1. Music: In this study it refers to a rhythmic and melodious tune of a selected

Indian classical music recorded in a cassette to divert the attention from pain
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sensation.
Pain: In this study it is the experience of the post-operative abdominal surgery
patients in which he or she expresses the intensity and which is measured by

means of Visual Analogue Scale and is classified as mild, moderate and severe.

Impact: In this study it refers as the consequences or the result of the music in
terms of reduction of pain intensity as measured by the standardized Visual
Analogue Scale

Post-operative patients: In the present study, post operative patients refers to
patients who have undergone abdominal surgery (laparotomy, appendectomy)
in order to get cure from a particular disease condition.

Surgery: In this study, it refers to the surgery (the treatment of injury or
disorders of the body by incision or manipulation, especially with instruments)

done in order to get cure from a particular disease condition.

Assumptions

1.

The study assumes that:

The patients after abdominal surgery experience pain.

2. Music is a non-invasive method and has no known ill effects on patients.

Delimitations

The study is delimited to:

Patients who had under gone only surgery.
Patients on first and second postoperative days only.
Patients who are willing to participate in the study.

Patients who can communicate verbally.



Hypotheses
H; : The mean pre-therapy scores of pain intensity of post-operative surgical patients
will be significantly higher than the mean post therapy scores at 0.05 level of
significance as measured by the Visual Analogue Scale.
H: : There will be a significant association between the pain intensity and
selected variables: - age, sex, education, area of residence, marital status,

religion, employment and recreation, type of surgery.

Conceptual framework

The conceptual framework of this study is developed considering patients pain
experiences after surgery and the effects of music on it. The framework is based on
the gate-control theory modified by Melzack and Wall, literature on effects of music

therapy and models of psychosomatic dimensions of pain. 14

Melzack and Wall presented the first version of the Gate-control theory. They
postulated that when injury occurs, ‘A’ delta and ‘C’ fibers are stimulated and deliver
impulses to brain via the substantia gelatinosa in the spinal cord, and that this area of
the spinal cord controls the flow of these nociceptive impulses. They suggested that
this control mechanism is influenced by a number of factors, which could inhibit or
facilitate the passage of the pain impulses and used the analogy of a gate being able to
open or close to describe the concept. They caused experimental and clinical evidence
to build their theory and suggested that the ‘gate’ could be closed by mechanical
pressure stimulating ‘A’ beta fiber, descending inhibitory impulses from the brain, and
cognitive control. The theory implies that the nociceptive input is subjected to a
modulating influence before it evokes pain perception and pain will occur if the

nociceptive input exceeds that of the inhibitory mechanisms 15.

7



Using further evidence, the gate control theory of pain was extended to
include a motivational dimension and proposed that pain had three components 1¢:
I. A discriminative sensory component primarily influenced by rapidly
conducting spinal system.
2. A motivational drive and the unpleasant affect characteristic of pain, such as
fear and emotional responses to pain.
3. A cognitive component based on the analysis of the input, past experiences and

the meaning of the pain !°.

Pain is whatever experienced person says it is, existing whenever the
experiencing person says it does. And further stated that, when nurses put personal

biases aside and accept this definition. They acknowledge that every person with pain

has a complex, multidimensional and unique experience. Their experiences are
influenced by the factors such as post-operative pain, pain after ambulation, rest. Their
influencing factors provoke mood changes which are expressed as anger, anxiety and
depression. Although these three are the independent components, yet mutually

support and feed one another, as well as enhance pain perceptions !7.

Music therapy, when repeatedly administrated gradually creates diversion,
which in turn relaxes the mind and changes the mood. It can reduce pain intensity,
length of hospital stays and improve patients’ quality of life. Therefore goals of music
therapy range from reduction of psycho physiological stress, pain, anxiety and

1solation to modulation of mood and behavior modification.

In the present study, the post operative pain is transmitted through the



nociceptive receptors situated in the substantia gelatinosa, which in turn gets situated
and transmits the pain impulse, thus the patient experience pain. The perceived pain
intensity is expressed as anger, anxiety and depression (patient’s subjective feeling). In
the present study, the intervention i.e. the Music therapy will help in the activation of
‘C’ fibers, which has caused the inhibition of transmission of pain impulses. Thus
music is used as diversion, as a basis of pain relief measure. The patient’s opinion
regarding the diversion of pain with the music therapy can be assessed by opinonnaire,
which may be manifested as Interesting- not interesting, relaxation-no relaxation,

effective- not effective, pain reduced- pain not reduced.



The schematic representation of the conceptual framework
as shown in the figure 1.

Post-Operative Pain

:

Barrage of
nociceptive impulses

Perceived
Pain Intensity

Anger
Depression

Anxiety

Music
therapy therapy A
(morning) (evening)

p-( Diversion )<

Patients
opinion

Nof Infer _:\'“ I.‘:”}‘»i‘

No Relaxation’

Relaxation
Effective
Pain Reduced

Not Effective
Pain Not Reduced

: Visual Analogue scale

Fig. 1: Relationship of pain experience and music as a diversional therapy
based on the Gate Control theory by Melzack and Wall (1965)
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Summary

This chapter dealt with the need for the study, conceptual framework,
Statement of problem, purpose of the study, operational definitions, Assumptions,

hypotheses, delimitations and scope of the study.
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CHAPTER 11
REVIEW OF LITERATURE

Review of the literature provides basis for future investigation, justifies the
replication, throws light on the feasibility of the study and the constraints of data
collection, relates the findings from one study to another with a hope to establish a
comprehensive body of scientific knowledge in a professional discipline from which
valid and pertinent theories may be developed.!8 The review of literature for this study
was done from the published articles, textbooks, reports, Medline search for post-

operative surgical pain and music.

The content of literature was reviewed by the investigator and presented under

the following areas: -

1) Literature related to effect of music therapy on post operative patients
2) Literature related to pain measurement and assessment
3) Literature related to patient’s perspectives of pain relief

Literature related to effect of music therapy on post operative patients

Melissa A. Schneider, conducted a study to determine if listening to music has
a positive effect on pain scores and satisfaction in the postoperative adult orthopedic
patient. There are limited studies demonstrating statistically significant decreases in
postoperative pain in this group. A secondary purpose was to expose nurses on a
standard medical-surgical unit to an intervention, supported by the holistic nursing
model that they could use in their care. This study was a descriptive, comparative,
quasi-experimental design. Patients listened to prerecorded music on individual CD

players and recorded pre—post pain scores with the intervention. A satisfactory survey
12
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was completed at discharge. Results demonstrated a statistically significant reduction
in patients’ pain scores after listening to music. Length of listening time had no effect.
Patients expressed overall satisfaction, and 100% of participants would recommend
this intervention to others. Listening to music is beneficial as an adjunct to pain
medication and contributes to increased patient satisfaction. It is hoped that the
information gained from this study will lead to an enhancement in the standard of care

for postoperative patients.!8

Nadiye Ozer, Zeynep karaman ozlii, conducted a study to to investigate the
effect of listening to personal choice of music on self-report of pain intensity and the
physiologic parameters in patients who have undergone open heart surgery. The study
design was quasiexperimental. Patients were selected through convenience sampling
in the Cardiovascular Surgery Intensive Care Unit at a university hospital. The study
was conducted with a total of 87 patients who underwent open heart surgery: 44 in the
music group, 43 in the control group, ages between 18 and 78 years. Through pretest-
posttest design, postoperative first-day data were collected. First, physiologic
parameters (blood pressure, heart rate, oxygen saturation, and respiratory rate) were
recorded and a unidimensional verbal pain intensity scale applied to all participants.
Later, the control group had a rest in their beds while the music group listened to their
choice of music for 30 minutes. Physiologic data were then collected and the pain
intensity scale applied once more. In the music group, there was a statistically
significant increase in oxygen saturation (p = .001) and a lower pain score (p = .001)
than in the control group. There was no difference between the groups in the other
physiologic parameters. Results of this research provide evidence to support the use of
music. Music might be a simple, safe, and effective method of reducing potentially

harmful physiologic responses arising from pain in patients after open heart surgery.!®
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Kelly Allred, Mary Lou Sole, et.al, conducted a study to determine if
listening to music or having a quiet rest period just before and just after the first
ambulation on postoperative day 1 can reduce pain and/or anxiety or affect mean
arterial pressure, heart rate, respiratory rate, and/or oxygen saturation in patients who
underwent a total knee arthroplasty. Fifty-six patients having a total knee arthroplasty
were randomly assigned to either a music intervention group or a quiet rest group. A
visual analog scale was used to measure pain and anxiety. Physiologic measures,
including blood pressure, heart rate, oxygen saturation, and respiratory rate, were also
obtained. Statistical findings between groups indicated that the music group's decrease
in pain and anxiety was not significantly different from the comparison rest group's
decrease in pain (F = 1.120; p = .337) or anxiety (F = 1.566; p = .206) at any
measurement point. However, statistical findings within groups indicated that the
sample had a statistically significant decrease in pain (F = 6.699; p = .001) and anxiety
(F =4.08; p=.013) over time. Results of this research provide evidence to support the
use of music and/or a quiet rest period to decrease pain and anxiety. The interventions
pose no risks and have the benefits of improved pain reports and decreased anxiety. It
potentially could be opioid sparing in some individuals, limiting the negative effects
from opioids. Nurses can offer music as an intervention to decrease pain and anxiety
in this patient population with confidence, knowing there is evidence to support its

efficacy.20

Electra Economidou , Amalia Klimi, et.al, conducted a study to examine the
evidence related to this hypothesis. A systematic literature search was performed to
identify all studies looking at music’s impact on postoperative pain. Result shows that
886 patients, undergoing elective surgery under general anaesthesia participate in all

four studies. Although the intervention was applied differently three of the studies
14
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showed that music had reduced postoperative pain, as measured with visual analogue
scale (VAS). The study concluded that Music appears to be an effective non-invasive,
non-pharmacological and relatively cheap intervention for postoperative pain
management.21

Literature related to pain measurement and assessment

Faisal Mahama and Jerry P. K. Ninnoni, conducted a study to investigated
how nurses in a resource-constraint hospital in Ghana assessed and managed
postoperative pain. This was an explorative qualitative study involving 12 registered
nurses practising in the largest referral hospital in Ghana. Data was gathered using a
semistructured interview guide. Demographic characteristics of participants were
summarized using descriptive statistics. Data were analysed using Kvale’s three
phases for analysing qualitative data. First, the entire text was read again to identify
meaning units which were then condensed. Second, the condensed texts were read
again and interpreted. Finally, the condensed data containing similar meaning were
coded and then sorted into subthemes. It was found that some nurses have never used
any pain assessment tool due to lack of standard tool for assessing postoperative pain.
The majority of nurses reported that managing pain by using medication was the norm
especially in the first 24 hours after surgery. The study concluded that participants
may have some knowledge of assessing and managing postoperative pain, this
knowledge was not largely used to manage postoperative pain effectively, partly

because of resource constraints.22

Bergeron DA, Leduc G, et.al, conducted a study to examine and analyze
various data related to the postoperative pain assessment of 40 patients who
underwent elective surgery. Pain journals were to be completed by patients during
every waking hour for the first three postoperative days to assess both pain intensity

15
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and pain unpleasantness. A post hoc analysis of patient records permitted verification
of pain assessment by nurses for each patient. The results showed that not only was
postoperative pain rarely assessed using a valid scale, it was also poorly documented.
In addition, when nurses assessed and documented postoperative pain using a
numerical scale, their results were very different from patients' assessments. For the
first postoperative day, the mean (+ SD) pain intensity documented by nurses on a 0 to
10 numerical scale was 1.57+0.23, while the mean pain intensity noted by patients
using the same scale was 3.82+0.41. Statistical analysis showed that there was no
significant correlation between mean pain intensity documented by nurses and the

mean pain intensity noted by patients.23

Regina L. M. van Boekel ,Kris C. P. Vissers, et.al, conducted a study to
examine the relationship of pain scores and other methods of pain assessment. A
cross-sectional study was conducted on patients who underwent major surgery
between January 2008 and August 2013. Using logistic regression, we quantified the
relationships between movement-evoked pain scores on the numerical rating scale
(NRS-MEP) and three dichotomous dependent variables: patient’s opinion on
acceptability of pain (PO: acceptable or unacceptable pain); nurses’ observation of
patient’s performance of necessary activities to expedite recovery (NO: good or bad
performance); a compound measure judging the presence of the clinically desirable
situation of acceptable pain associated with good patients’ performance (PONO:
present or not). Using Receiver Operating Characteristics (ROC) analysis, NRS cut-
off points were determined such that they best discriminate between patients having
one versus the other outcome for PO, NO and PONO. The result shows that 15,394
assessments were obtained in 9,082 patients in the first three postoperative days. Nine

percent of the patients had unacceptable pain while having an NRS-MEP of 0—4. An
16



estimated 47% (95%CI = 45%-49%) of patients with an NRS-MEP of 7 described
their pain as acceptable on day one. Moreover, 33% (31%-35%) performed all
required physical activities, and 22% (21%-24%) combined acceptable pain with
appropriate movement. NRS cut-off points for PO, NO and PONO were five, four and
four, respectively, but had insufficient discriminatory power. It conclude that pain
management should be guided by the many dimensions of the patient’s pain
experience, not solely by NRS cut-off points. Future research should evaluate the

impact of such multidimensional pain assessment on patients’ functional outcome.24

P. S. Myles, D. B. Myles, et.al, conducted a study to measure pain intensity
after surgery. We enrolled a sequential, unselected cohort of patients recovering from
surgery and used a VAS to quantify pain intensity. We compared changes in the VAS
with a global rating-of-change questionnaire using an anchor-based method and three
distribution-based methods (0.3 SD, standard error of the measurement, and 5%
range). We then averaged the change estimates to determine the MCID for the pain
VAS. The patient acceptable symptom state (PASS) was defined as the 25th centile of
the VAS corresponding to a positive patient response to having made a good recovery
from surgery. The result shows that 224 patients at the first postoperative visit, and
219 of these were available for a second interview. The VAS scores improved
significantly between the first two interviews. Triangulation of distribution and
anchor-based methods resulted in an MCID of 9.9 for the pain VAS, and a PASS of
33. The study concluded that analgesic interventions that provide a change of 10 for
the 100 mm pain VAS signify a clinically important improvement or deterioration, and
a VAS of 33 or less signifies acceptable pain control (i.e. a responder), after surgery?>

Literature related to patient’s perspectives of pain relief
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David Casarett, MD, MAJason Karlawish, MD, et.al, conducted a study to define the
endpoints of pain research that are important to patients with chronic pain and to identify clinical and
demographic variables that are associated with patients’ choices of endpoints. Interviews were
completed with 40 patients seen at the anesthesia pain clinic of an urban tertiary care medical center.
Each patient was presented with 4 brief (3—4 sentences) fixed information vignettes describing
studies in which new medications would be evaluated. For each, patients were asked to describe how
the medication being studied might offer an improvement over their current therapy. The result
shows that Patients described a total of 20 endpoints. Individually, patients cited between 2 and 9
endpoints each (mean 4.9, standard deviation 1.7). Of these, the most commonly cited were decrease
pain, decrease opioid dose, decrease frequency of scheduled dose, increased ability to function,
decrease frequency of breakthrough dose, and improve sleep. Patients with severe pain cited more
endpoints than did those with mild or moderate pain (mean 5.5 vs. 4.3; Rank sum test p 0.01). These
data suggest that empirical research can provide data to guide the choice of endpoints in clinical
studies of pain interventions.26

Greti McHugh and Gavin Thoms, conducted a study to to investigate patients' perceptions
and experiences of chronic pain management before and after attending pain services. A sample of
245 patients with chronic pain, who attended specialist pain services in 11 UK hospitals, were
interviewed using a structured questionnaire. Patients' ages ranged between 23 and 86 years (median
51 years), and the duration of pain ranged between six months and 57 years (median five years).
Patients reported that pain had had a profound effect on their lives, restricting daily living and leisure
activities. 33 per cent (81) were classified as medically disabled. Patients' perceptions and attitudes to
the management of chronic pain varied. Their main concern was that, although they wanted a specific
diagnosis, they were often not given a reason for their chronic pain. Pain management requires a
significant amount of input by health professionals. Patients wanted advice on the best techniques to

help them cope with chronic pain. Most patients had previously tried many different pain treatments
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to obtain short-term pain relief. One third of patients had waited up to four months for their initial
pain assessment at the pain service. Once referred to specialist pain services, patients were satisfied
with their care. Almost half (47 per cent, 115) of the interviewees reported that their pain had
improved. As chronic pain has a profound effect on patients' lives, it is important that early diagnosis,
treatment and referral to appropriate specialists is given high priority. This study has raised the
awareness and understanding of an important, but often misunderstood area.2’

Eleni G. Hapidou & Emily Horst, conducted a study to gain insight into patients’
experiences in a 4-week interdisciplinary chronic pain management program by determining major
themes from patients’ written comments on exit questionnaires. Upon completion of the program at
the Chronic Pain Management Unit (CPMU), patients fill out program satisfaction (Pain Program
Satisfaction Questionnaire) and evaluation of goal accomplishment (Self-Evaluation Scale) forms,
sections of which are open-ended. Questionnaire data from 50 patients, admitted into the CPMU
between May 2013 and December 2014, were randomly selected for this study. Written responses to
open-ended sections were obtained. Comments were stratified by gender and coded using an
inductive approach. Codes were grouped into categories which were further combined into several
major themes.Six main themes extracted from comments were (1) impact of a strong
interdisciplinary team, (2) learning to adapt in order to manage, (3) the Program as a stepping stone,
(4) positive effects of a group effort, (5) improved mental health, and (6) benefits of the program.The
results of this analysis reinforce the effectiveness of the interdisciplinary CPMU program at
improving patients’ quality of life. Findings may assist in the promotion of the program to
stakeholders such as referral sources. The outcomes may also assist in the development of future
programs that have similar goals. Concerns that arise within patients’ comments may assist clinicians
in this program to make adjustments such that all unique needs are met.28

Claudia Zanini, Piercarlo Sarzi-Puttini, et.al, conducted a study to strengthen the

conceptualization of the patient perspective by identifying aspects that, from doctors’ point of view,
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are important to address during a consultation to build a partnership with patients. Semistructured
interviews were conducted with 17 doctors who are experts in the field of chronic pain in Italy. The
recordings of the interviews were transcribed verbatim and interpreted using thematic analysis. The
result shows participants agreed about the importance of doctors addressing aspects of the patient
perspective that can lead to a difference of opinion with patients, namely, patients’ views about their
health condition (i.e., what they think they have and why and the perceived impact of the health
condition on their life) and about treatments (i.e., what they have tried or have heard about and their
expectations). Identifying patients’ standpoints on their health condition and treatments offers an
opportunity for critical discussion of differences of opinions and promotes communication exchange

and agreement about the appropriate course of action.2?
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CHAPTER 111
METHODOLOGY

This chapter deals with the methodology adopted for the study. Research
methodology is a way to systematically solve the research problem. It indicates the
general pattern for organizing the procedure for collecting valid and reliable data for

investigation.30

This chapter describes the research approach, research design, setting, sample
and the sampling technique. It also explains the process of selection and development
of the study instruments, selection of the music cassettes for the therapy, data

collection procedure, pilot study and plan for analysis.

Research Approach

The choice of the research approach depends on the purpose of the study.
Evaluative Approach is considered to be the most powerful method for testing
hypotheses of cause and effect relationship between variables. Evaluative approach
was adopted in the study to evaluate the effectiveness of music as a diversional

therapy on pain management.

Research design

Research design is the overall plan for obtaining answer to the research

questions or for testing the research hypotheses.3!
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In this study, pre experimental one group, pre-test post-test design was selected
for the study, to assess the effectiveness of music as a diversional therapy on pain

management.

The present study design could be diagrammed as:

Morning Pre therapy Experiment Post therapy
pain (Music) pain
assessment- O M assessment -

! 0))

Evening Pre therapy Experiment Post therapy
pain (Music) pain
assessment- O M assessment -

! 0))

Fig: 2 Schematic representation of study design.

In this study, the pre-therapy assessment of pain intensity (O1) followed by the
experimental intervention (M1) was assessed. A period of Sminute gap was given
between the pre-therapy assessment and the commencement of the music therapy.
The therapy was administered for 30 minutes and post therapy of pain assessment was

done immediately after the completion of the therapy.

This cycle was done in the morning once and repeated once in the evening.
Thus having a control component within the group itself, the same sequence was
repeated on the first and second post operative day for each subject of the study, which

is shown in the figure 2.
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The design adopted for the study is shown in the figure

Pre Experiment Post
therapy Ti al thera
2 days therapy pain interventio py
me
Assessme Ga n (music pain
nt p therapy) Assessme
nt
1st post-operative day
Morning Postoperative day-1 O 5 M 0))
min
Evening Postoperative day- 1 O 5 Mi 02
min
2ndPost-operative day
Morning Post-operative day — O Smi M 02
2 n
Evening Post-operative — 2 O1 Smi M 0))
n

Fig.3. Diagrammatic representation of research design

O:1 : Visual Analogue Scale (VAS) and pre therapy pain assessment.
O2 : VAS and post therapy pain assessment.
Os; : Opinionnaire on the feelings about music on the Second day.

M: : Music Therapy.

Variables

Variable is some thing that varies or differs from one person to another.3!

1. Dependent variables :  perceived pain intensity.

2. Independent variables : Music therapy by the selected cassette given for 30

minute period.

3. Extraneous variable . age, sex, educational qualification, employment,
area of residence, occupation, religion, recreation.
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Setting of the study

Setting is the physical location and conditions in which data collection takes

place in a study.3!

The study was conducted in B. R Ambethkar hospital in Noida . The reason for
selecting this hospital was the availability of the required number of surgical patients.
The setting consists of 2 surgical wards (one male surgical and one female surgical

unit) each ward has 30 general beds. No special and semi- special rooms are provided.

Population

A population is the entire aggregation of cases that meet a designated set of

criteria.3!

The population selected for the study comprised of 30 post operative
abdominal surgery patients who were admitted to the surgical unit of B. R Ambethkar
hospital in Noida, on their first and second post operative days. Both male and female

patients were selected for the study.

Sample and Sampling technique

A sample is a portion of the population that has been selected to represent the

study population.32

The sample size consisted of 30 postoperative abdominal surgery patients.

The sampling technique was a non-probability, purposive sampling technique.

Sampling Criteria

The samples were selected on the following criteria.

24



Inclusion criteria:-

1) Post-operative surgery patients on the first and second post-operative days
2) Patients who are willing to participate.

3) Patients who are willing to receive music therapy.

4) Patients who are fully conscious

5) Patients who can communicate in Hindi and English.

6) Patients who receive analgesics.

Exclusion criteria

1) Patients who cannot communicate in Hindi and English.

Data Collection Instrument
“Data collection is the gathering of information needed to address the research

problem”.3!

Data collection instrument are the devices used to collect the data.
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The present study was planned primarily to determine the pain intensity before
and after the administration of music therapy, as measured by the Visual Analogue
scale. The data collection technique was done by demographic data and by assessing
the pain before and after the therapy. The investigator selected it by review of

literature and prepared it in order to obtain the necessary information.

Selection and development of the Tool

The investigator developed the tool after consulting the subject experts and
reviewing the literature on relevant topics. The tools selected for the study were,
demographic data, Visual Analogue Scale, an opinionnaire regarding the music was

developed.

Testing of the instrument
Content validity of the tool
Content validity is concerned with the scope or range of items used to

measured the variable.33

The prepared tool with the problem statement, objectives, operational
definitions and criterion checklist was given to 7 experts to ensure content validity.
The criterion check list contained four columns of strongly Agree, Agree, disagree and
remarks / suggestion by the experts. Out of the 16 items in the tool, 100% agreement

for 4 items, 86% agreement for 6 items, and 72% agreement for 3 items. 3 items were

modified on the basis of expert opinion.
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Content validity of music

The selected music items were sent to nine experts for the expert opinion.
Cassettes of morning and evening, (song name) were validated, out of which (song
name) had 100% agreement for response, 67% relaxation, 78% peacefulness and 78%
recommended the selected (song name) was useful and hence (song name) was

selected.

Description of the final tool

The final tool consisted of 3 parts: -

Part I: - Demographic profile: -

This consisted of patients name, age, sex, area of residence, marital status,
employment status, educational status, religion, recreation and type of surgery. This

information was collected from the patient’s records and by patient interview.

Part II: - Visual Analogue Scale: -

In order to measure the pain intensity, a modified version of standard Visual
Analogue Scale was used. The VAS was a wooden framework marked from 0 to 10
encompassing 10 divisions at equal distance, namely 0,1,2,3,4,5,6,7,8,9,10. The
divisions 1 to 10 portray the pain intensity in ascending order, i.e. at 1 the pain
intensity is at its lowest and at level 10 the pain intensity is at its peak. The subjects
were instructed to indicate the pain intensity, which they experienced at that time by
moving a sliding metal pointer to the pain level, expressed in terms of equally

distanced 10 divisions marked in the VAS.

The pain intensity was categorized as severe, moderate and mild.
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The range of pain score as follows: -

Mild pain intensity : refers to a score of 3 and < 3 on Visual Analogue Scale.
Moderate pain intensity : refersto a score of >7 and 7< on Visual Analogue Scale.
Severe pain intensity : refers to a score of 7 and > 7 on Visual Analogue Scale.

Part III: - Structured opinionnaire: -
It consists of 8 statements, to obtain the information regarding the subject’s

personal interest in music and their opinion after listening to the music.

The maximum possible score was 32 and the minimum score was 8.

Pilot Study

A small-scale version or trial seen done in preparation for a major study.

After obtaining the formal administrative approval from Government Institute
of Medical Sciences, Greater Noida. Pilot Study was conducted on 23/12/2019 to
28/12/2019 among 6 post operative abdominal surgical patients. The objectives of the
study were explained to each subject and confidentiality was assessed. Music therapy
was administered to the subjects and opinionnaire was given. The tool was found
feasible, practicable and no changes were made after the pilot study. The data was
analyzed using descriptive and inferential statistics. The investigator decided to carry

out the actual data collection after the pilot study.

Data collection process

The data was collected from 06/01/2020 to 18/01/2020. The study was
conducted in B. R Ambethkar hospital in Noida. A formal letter was sent to the
Medical Superintendent of the Hospital and a written permission was obtained to
conduct the study. The informed consent was taken prior to the study from the

subjects and the nature of the study was explained to the participants. The subjects
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were made comfortable and music was administered after assessing the pre therapy
pain by means of VAS. After administering music therapy for 30 minutes post therapy
pain was assessed immediately. This was done on the first and second post operative

day, morning and evening.

The investigator found little difficulty to convince the subjects. Otherwise, the
respondents were co-operative, excited and interested to listen to music. The data was

thus collected and compiled for data analysis.

Plan for data analysis
The investigator planned to analyse data by using both descriptive and
inferential statistics.
> Sample characteristics in terms of frequency and percentage
> Computation of mean and SD of the pre and post therapy scores
> Paired ‘t’ test to determine the mean difference in the pain-intensity between
pre and post therapy
> Chi-square to find the association between the pre-therapy pain scores and

selected variables.

Summary
This chapter includes the research approach, research variables, setting,
population, sample and sampling technique, data collection instrument, testing of

instrument, pilot study, data collection process and plan for data analysis.
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CHAPTER 1V
RESULTS

The Analysis of data requires a number of closely related operations such as
establishment of categories, the applications of these categories to raw data through

coding, tabulation and then statistical inferences.

This chapter presents the analysis and interpretation of data collected from 30
post- operative abdominal surgical patients, to evaluate the effectiveness of music as a
diversional therapy on pain management. The data were analyzed on the basis of study
objectives using both descriptive and inferential statistics. The objectives of the study
were:-
1. To determine the pain intensity before the administration of music therapy as
measured by Visual Analogue Scale.
2. To plan, develop and validate the music therapy for pain management.
3. To evaluate the effect of music therapy by using patient opinionnaire and

Visual Analogue Scale.

Hypotheses:

Hi : | The mean pre therapy scores of pain intensity of post operative surgical
patients will be significantly higher than the mean post therapy

scores at 0. 05 level of significance, as measured by the VAS.

H> | There will be significant association between the pain intensity and
selected variables- age, sex, area of residence, education, employment,

marital status, religion, recreation and type of surgery.
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Organization of the study findings:-

The data collected were tabulated, analyzed and interpreted using descriptive

and inferential statistics. The data were presented under the following headings:-

Section 1 Sample characteristics

Section 2 Distribution of sample on the basis of pain intensity

Section 3 Significance of difference between pre-therapy and post—therapy
scores.

Section 4| :| Association of pre- therapy pain score with selected variables.

Section 5 Acceptability of music therapy.

Section 1:-

Sample characteristics

The sample characteristics of 30 post- operative surgical patients are described

in terms of frequency and percentage. These data includes age, sex, area of residence,

education, marital status, religion, employment status, recreation and type of surgery.

The data is presented in table 1.
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Section-1 Description of the sample characteristics:

Table: 1- Frequency and percentage distribution of post- operative surgical

patients based on their sample characteristics.

N=30
SL Demographi Frequency Percentage
No c
characteristi
cs

1. Age

a. 20-40 years 18 60

b. 41- 60 years 8 27

c. 61 and above 4 13
2. Sex

a. Male 14 47

b. Female 16 53
3. Area of residence

a. Urban 6 20

b. Rural 24 80
4. Marital Status

a. Married 22 73

b. Single 8 27
5. Educational Status

a. [lliterate 2 7

b. Primary 9 30

c. Secondary 17 56

d. College- Degree/ PG 2 7
6. Employment status

a. Employed 14 47

b. Not Employed 13 43

c. Retired 3 10
7. Religion

a. Hindu 25 83

b.  Christian 3 10

c. Muslim 2 7
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Recreation *

a. Cinema/ TV 17 57
b. Music 19 63
c. Games 2 7
d. Others 5 1
Type of surgery

a. Laparotomy 16 54
b.  Open surgery 14 46

* More than one response
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The data presented in table 1 describes the sample characteristics as follows:-

Age Maximum number of subjects (60%) belonged to the age
group 20- 40 years.
Sex Maximum numbers of subjects (53%) were females.

Area of Residence

Majority of the subjects (80%) were from

rural background.

Marital Status

Maximum numbers of subjects (73%) were married.

Educational Status

Maximum numbers of subjects (56%) were educated with

secondary education.

Employment Subjects who were employed were (47%).

Status

Religion Majority of the subjects (83%) were Hindus.

Recreation Majority of the subjects (63%) were interested in music.
Type of surgery Majority of subjects had undergone Laparotomy (53.3%)
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Fig 4: Bar diagram showing the percentage distribution of post-operative

surgical patients according to their age.
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Male Female

Fig 5: Pie diagram showing the percentage distribution of post-operative

surgical patients according to their gender
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Rural Urban

20

Fig 6: Pie diagram showing the percentage distribution of post-operative

surgery patients according to their area of residence.
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Section 2- Distribution of sample on the basis of pain intensity

Table 2: Frequency and percentage distribution of post-operative surgical

patients on the basis of pain intensity

N =30
Da Day
Time Category of yl 2
;))fat;le pain Intensity Pre Post Pre Post
% F % | F % F %
Severe 433 | 7 | 233 6 20 1 3.3
MORNIN | Moderate 533 | 17 @ 56.6 | 12 40 14 | 46.6
G Mild 3306 20 12| 40 | 15 50
Severe 30 4 133 | 4 133 2 6.6
EVENING | Moderate 533 | 15 50 10 0 333 9 30
Mild 16,6 11 | 366 | 16 = 533 19| 633

The data presented in the table 2 shows that on the first day morning, before

the music therapy 13 subjects (43.3%) were in the category of severe pain and after

the music therapy the number of subjects having severe pain were reduced to 7

(23.3%). On the second day as the music therapy continued, 6(20%) were in severe

pain and after music therapy the number reduced to 1(3.3%). Similar pattern was

observed in the evening of the first and second day of the music therapy, which is

shown in Fig 7 and 8.
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Fig: 7 Bar diagram showing the frequency and percentage distribution of

subjects on the basis of pain intensity, on day 1 and day 2 morning.
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Fig: 8 Bar diagram showing the frequency and percentage distribution of

subjects on the basis of pain intensity, on day 1 and day 2 evening.
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Section 3- Significance of difference between pre therapy and post therapy scores
In order to determine the significant difference between pre therapy and post

therapy pain scores of post operative abdominal surgery patients, independent‘t’ test

was used.

To test the significant difference, null hypotheses were stated as follows:-

Ho | : | There will be no significant difference between the mean pre therapy and

post therapy pain scores of post operative surgery patients.

Table 3
Mean, Median, SD, SE and‘t’ value of pre and post therapy score in the morning

on first post operative day.

N=30
Day 1Morning Mean Medi SD SE t p
an
Pre therapy 6.3 4 2.19
0.45 15.36 0.05
Post therapy 5.03 3 2.01

df= 29 Tabled T 20=2.045, P< 0.05 * Significant

The data presented in the table 3 shows that there were mean difference (1.27)
between the mean pre therapy (6.3 £ 2.19) and the mean post therapy (5.03 + 2.01)
pain intensity scores in the first day morning. Further the ‘t’ value (15.36, p < 0.05)
computed with mean difference in pre therapy and post therapy scores were
statistically significant. Hence the music therapy was effective in reducing pain in the

morning as shown in fig.9.
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Table 4
Mean, Median, SD, SE and ‘t’ value of pre and post-therapy score in the

morning on second post-operative day.

N=30
Day 2 Morning Mean | Media SD SE t p
n
Pre therapy 4.5 3 1.92
0.32 20.34 0.05
Post therapy 33 1.5 1.97
1

df=29 Tabled T 20=2.045, P< 0.05 * Significant

The data presented in the table 5 shows that there were mean difference (1.19)
between the mean pre-therapy (4.5 £ 1.92) and the mean post-therapy (3.31 + 1.97)
pain intensity scores in the second day morning. Further the ‘t” value (20.34, p < 0.05)
computed with mean difference in pre-therapy and post-therapy scores were
statistically significant. Thus the music therapy was effective in reducing pain in the

second day morning as shown in the figure 9.
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Table 5
Mean, Median, SD, SE and‘t’ value of pre and post-therapy score in the evening

on first post operative day.

N=30
Dayl Evening Mean Median SD SE t P
Pre 5.4 3 2.30
0.5 11.68 0.05
therapy 9
Post 4.15 2 1.81
therapy

df=29 Tabled T 20=2.045, P< 0.05 * Significant

The data presented in the table 4 shows that there were mean difference (1.25)
between the mean pre-therapy (5.4 £ 2.30) and the mean post-therapy (4.15 + 1.81)
pain intensity scores in the first day evening. Further the ‘t” value (11.68, p < 0.05)
computed with mean difference in pre-therapy and post-therapy scores were
statistically significant. Thus the music therapy was effective in reducing pain in the

evening as shown in the fig 10.
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Table 6
Mean, Median, SD, SE and‘t’ value of pre and post therapy score in the evening

on second post operative day.

N=30
Day 2 Evening Mean | Media SD | SE t p
n
Pre therapy 4.21 3 2.05
0.47 16.6 0.05
Post therapy 2.88 1 1.99

df= 29 Tabled T 20=2.045, P< 0.05 * Significant

The data presented in the table 6 shows that there were mean difference (1.33)
between the mean pre-therapy (4.21 £ 2.05) and the mean post-therapy (2.88 = 1.99)
of pain intensity scores in the second day evening. Further the ‘t’ value (16.6,
p < 0.05) computed with mean difference in pre-therapy and post-therapy scores were
statistically significant. Thus the music therapy was effective in reducing pain in the

second day evening as shown in the figure 10.
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Section 4 -Association between pre- therapy pain score and selected variables-

age, sex, area of residence, marital status, educational status, employment status,

religion, recreation and type of surgery.

To test the association, a null hypothesis was stated and tested using chi-

square.

HO: | : | There is no significant association between the pre- therapy pain score
and the selected variables: age, sex, area of residence, marital status,
educational status, employment status, religion, recreation and type of

surgery.
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scores and the selected variables.

Table 7:- Chi- square values showing association between pre-therapy pain

N=30
S1 Variable Pain scores Chi Chi | d.f | Significance
No ) 5 2 2
>Median <MI£l:dla cal tab
1. Age
a. 20-40 years 12 6 NS
b. 41-60 years 3 5 1271599 2
c. 60 & above 2 2
2. Sex NS
b. Female 8 8
3. Area of residence NS
a. Urban 2 4 0.68 | 3.84 1
b. Rural 15 9 1
4. Marital status NS
b. Married 13 9 1
5. Educational status
a. ghterate 5 6 072 384 | 1 NS
Primary
b. Secondary 13 6
6. Employment
Status
a. Employed 6 7 3.83 | 599 2 NS
b. Not employed 9 5 1
c. Retired 2 1
7. Religion
a. Hindu 12 13 24 | 599 2 NS
b. Christian 3 0 1
c. Muslim 2 0
8. Recreation
a. Cinema/TV 3 3 0.24 | 5.99 2 NS
b. Music 12 8 1
c. Games 2 2
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9. Type of surgery
a. Laparotomy
b. Open surgery

0.25

3.84

NS

The data presented in the table 7 shows that there is no significant association

between the pre-therapy pain score and the selected variables: age, sex, area of

residence, marital status, educational status, employment status, religion, recreation

and type of surgery at 0.05 level of significance. Hence the null hypotheses is

accepted and research hypotheses is rejected. Therefore it was interpreted that there

was no significant association between pre-therapy pain scores with selected

variables.
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Section — 5 Acceptability of the music therapy
Table —8 shows the responses of the post operative surgical patients with

regard to the acceptability of the music therapy in terms of frequency and

percentage.
To a great To some Very | Not at all
Statements extent extent little
F % F % F | % F %
I’m interested in music 16 533 13 433 1133
I feel the music played was
useful in diversion of pain 19 63.3 10 33.3 133
I feel better when listening
to the music 19 63.3 | 10 33 1|33
I experience happy &
pleasant when listening to 18 60 12 40
the music.
I feel that music therapy
was effective during --------
hrs
a. Morning only 7 233 |23 766
b. Both (Morning and 23 76.6 7 233
Evening)

I feel that music has helped
me to relax. 22 | 733 | 8 | 266
I believe that music should
be used to all post operative
patients in pain 23 76.6 7 23.3
I find music improves inner
feelings and peace of mind 24 80 6 20
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The data presented in the table 7 shows that the statement number 8, “I find
music improves inner feelings and peace of mind” were marked by 24 (80%) subjects,
as acceptable ‘to a great extent’. Statement no 6, “I feel that music has helped me to
relax” 22 (73.3%) agreed ‘to a great extent’ and 8 (26.6%) agreed ‘to some extent’.
Statement No: 7 “I believe that music should be used to all post- operative patients in
pain”, 23 (76.6%) agreed ‘to a great extent’. Statement no 2, “Music helps in

diversion of pain” 19 (63.3%) agreed to a great extent, as shown in the figure 11.

The responses of the subjects in the opinionnaire indicates that, all the subjects
were greatly satisfied with the music therapy. In their opinion, the music therapy
helps in reducing the pain intensity, improves inner feeling, peace of mind, relaxation

and sense of well being.
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Fig 11:- Pie diagram showing the subjects response to the statement “Music

helps in diversion of pain”.
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Summary

This chapter dealt with the analysis and interpretation of data using descriptive
and inferential statistics. The findings of the study reveal that there is significant
difference between the pre therapy and post therapy pain scores on post- operative

surgical patients.
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CHAPTER V
DISCUSSION, SUMMARY, CONCLUSION, NURSING IMPLICATIONS,
LIMITATIONS AND RECOMMENDATIONS

This chapter deals with the findings of the study as per the objective and
hypotheses
Demographic Data:

The findings of the study demonstrated that, among the subjects, majority were
in the age group 20- 40 years, majority were females, majority were the Hindus,
subjects from rural background, majority were married, majority with secondary
education, employed, interested in music and had undergone laparotomy.

Significance of difference between pre-therapy and post-therapy pain scores:-

The findings of the study revealed that majority of the subjects (43.3%) had
severe pain on the first day before music therapy and it was reduced to (23.3%) after
music therapy. This show the percentage of reduction in pain intensity as response to

music therapy.

Association between pre-therapy pain intensity scores and the selected
demographic variables:
The study findings showed that there was no significant association between

the pre-therapy pain intensity, scores and the selected variables.

SUMMARY
This study aimed to evaluate the effectiveness of music therapy as a diversion

on post operative pain. Music therapy being the current concept, has been effectively
used in various disorders as a healing agent for the mind and body.
CONCLUSION

The following conclusions were drawn on the basis of the findings of the study.
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1. There was a significant reduction in pre-therapy pain intensity (43.3%) and the
post-therapy pain intensity (23.3%) on the first post operative day morning of
the music therapy and the subsequent day.

2. There was a significant reduction in mean post-therapy pain scores
in the morning (5.03 - 3.31) on the first and second post-operative day:. (t
20 =2.045, p<0.05)

3. There was a significant reduction in the mean post-therapy pain scores in the
evening (4.15 - 2.88) on the first and second post-operative day. (t
20=2.045, p< 0.05)

4. Majority of the subjects (63.3%) revealed that music therapy helped in
diversion of pain.

5. There was no significant relationship between the pre therapy pain scores and
the age, sex, area of residence, marital status, educational status, employment
status, religion, recreation and type of surgery.

NURSING IMPLICATIONS

Nurses who are working in post operative areas are encouraged to take up the
challenge in making post operative pain management a treatment priority. It is
important to develop effective strategies to in-cooperate in the care of the clients after
surgery. Music therapy is one of the internationally recognized interventions, used in
the care setting, and helps in the treatment of modern aliments both physical and
mental. It reduces the psycho physiological stress, pain, anxiety, isolation to
modulation of mood and behavior modification.

Nursing practice:-
Music can be used in diversion and recreation. It is important to draw a

distinction between the use of music as diversion in pain and as therapy, and music in
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diversion and recreation. Nurses can integrate the current research findings and use
music therapy as an effective nursing intervention in the care settings.

To bring about holistic health, music therapy can be practiced for better
mental health, to reduce anxiety and stress. With the collaboration of the other
members of the health care team, nurses working in post-surgical units can contribute
the knowledge and skills of other team-mates in supporting the patients to improve
their sense of well-being.

Nursing Education: -

Nursing students should be made aware to evaluate the physical and
psychological causes of the pain and about the various nursing interventions. The-
student nurses while planning care to the patients should focus on pain reduction by
diversion therapy. They should be aware of the fact, that severe pain has depressing
effect on a person’s quality of life and emphasize the use of music to limit anxiety,
lessen fear and to reduce pain. The music selected for the study also is used to nursing
students, so that they will experience relaxation and reduction in anxiety. This would
motivate them in turn to help patients while working with them.

Nursing Administration:-

Nursing administrator can make use of the facilities or educate with the
existing hospital setting together with the nurses to utilize the central music system
every morning and evening with the selected music items to provide soothing effect
and to divert the patients mind from pain and anxiety
Nursing research:-

This study was an attempt, to study the problem and the use of music therapy
as diversion from pain sensation, leading to reduction in actual pain sensation.

Similarly other than pain several other problems such as anxiety, stress, depression for
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which nursing intervention such as relaxation, teaching, counseling etc can be
effectively researched. Thus in the management of post operative pain complementary
health practices can be researched.
Limitations
1. The study was conducted for the representative sample of the whole
population in a particular setting; hence generalization is limited to the
population of post operative surgery patients of B. R Ambethkar hospital in
Noida only.
2. The music therapy was effective only for a short time. It had no permanent
effect on pain relief.
3. The study is time consuming, and needs a continuous follow-up till discharge.
This was not possible due to lack of time.
4. Lack of control group, leads to the threat to internal validity.
5. Assessment of other parameters of pain is not done, so the results should be

used with caution.

Suggestions
1. Nurses should implement music therapy in their respective unit to those
patients in pain as an alternative pain management measures.
2. Every hospital can implement music on all pre operative and post operative

units.

Recommendations
Based on the study findings, the following recommendations were made for
the future study.
1. A similar study may be replicated on a larger sample.
2. A similar study could be done having control group.
3. A similar study could be done on other post operative conditions, cancer

patients etc.
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APPENDIX 1
LETTER SEEKING PERMISSION FOR CONDUCTING RESEARCH STUDY
02/ 01/ 2020
To,
The Chief Medical Officer,
B. R Ambethkar hospital
Noida, U.P.
SUBJECT: LETTER SEEKING PERMISSION FOR RESEARCH STUDY

Dear Sir/Madam

This is to introduce Group I, a final year B.Sc (nursing) student in this college. They need to
conduct a research project, which is to be submitted to the Galgotias University, Greater Noida for

the partial fulfilment of university requirement for the award of B.Sc. (N) degree.

Topic: “A study to assess the impact of music on post operative pain in surgical ward in

operated patients”

The student is in need of your esteem support and co-operation as they are interested in conducting
research study in your institution.

This is to request you to kindly extend necessary facilities to work on the proposed research study
during 6t to 18t January, 2020.

Students will furnish further information if required regarding the research.

Thanking you,

Prof. (Dr.) Ashia Qureshi
Dean, School of Nursing

Galgotias University
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APPENDIX 2

A CRITERIA RATING SCALE FOR EXPERT OPINION REGARDING
CONTENT VALIDITY OF RESEARCH TOOLS

Criteria checklist for validating the proforma for background data

INSTRUCTIONS: Kindly go through the questions and place a tick ( v ) against
each item in the column provided with regard to its relevancy, accuracy and

appropriateness. Kindly give your comments in the remark column.

Q. No. Strongly Agree Agree Disagree Remar
ks
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Criteria Checklist for validating the structured opinionnaire

INSTRUCTIONS: Kindly go through the questions and place a tick ( v’ ) against
each item in the column provided with regard to its relevancy, accuracy and

appropriateness. Kindly give your comments in the remark column.

Q. No. Strongly Agree Agree Disagree Remar
ks
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Criteria checklist for validation of the music items

List of music items for validation

Cassette 1
Cassette Name Item Time
Side A. Morning Raga Isochronic 14.50
! Volume I Tones
2 Morning Raga Isochronic 14.45
Volume 11 Tones
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Criteria for selection of the music items

Please give your suggestions after listening to the cassette in terms of your

1. Response (Please tick mark)

2. Feeling (Please give rating of 0,1,2,3,4,5)

3. Recommendations (Please tick mark)

1. Response
Side I like Neutral I don’t like

B

2. Feelings
Side | Relaxation | Peacefulness Gives Sadness | Any
emotional other
energy
B

3. Recommendations

Can be administered to the patients as diversional therapy to reduce post

operative pain

Sid
e

Very Useful

Useful

Not Useful

Any Other

A

B
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Visual analog scale

0 12 3 45 6 7 8 910

) : Worst Pain
No Pain Mild Moderate Severe Very Severe Possible

® 2@
0 1-3 4-6 9 10

Suggestions:

Signature of the Validator
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APPENDIX 3

INFORMED CONSENT

I am giving my consent to participate in the research study, “A STUDY TO ASSESS THE
IMPACT OF MUSIC ON POST OPERATIVE PAIN IN SURGICAL WARD IN OPERATED

PATIENTS”

I have been informed that my participation is entirely voluntary and that even after the study
begins; I can refuse to answer (or) participate at any point of the time during the study. I have been
fully informed about the nature of the study, the researcher responsibilities and likely benefits from

this study.

Date:

Signature of the participant

68



APPENDIX 4

4a. Demographic data (Back ground details of the patient)

Instructions:
Please a tick mark (V) in the appropriated space provided against each item.

Select one alternative which suits you

1. Age : la. | 20-40 yrs

b. | 41-60 yrs

C. 61 and above

2. Sex : a. Male

b. | Female

3. Area of Residence : a. | Urban
b. | Rural

4. Marital Status : a. | Married
b. | Single

c. | Divorced

5. Educational Status : | a. | llliterate
b. | Primary
c. | Secondary

d. | College - Degree /PG

6. Employment Status : |a. | Employed

b. | Not employed

c. Retired

7. Religion : |a. | Hindu

b. | Christian

C. Muslim
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d. | Other-specify

8. Recreation a. | Cinema
b. | Music
c. | Games
d. | Others

Clinical details of the patient

1. Name of the surgery

2. Date and time of the surgery
3. Duration of the surgery
4

. Agents used for Anaesthesia

4b. Structured Opinionnaire

Structured opinionnaire to determine the effect of music therapy on

post-operative pain after abdominal surgery

Instructions: A few statements are given below. There is no right or wrong answer.
Please read each statement carefully and feel free to express your frank opinion. Place

a tick mark (V) in the appropriate column, against the response, about the music in

your mind.
4 3 2 1

Sl Statements To a To Ve Not at
No

great some ry all

extent extent littl

e

1. I’m interested in music

2. I feel the music played
was useful in diversion of
pain

3. I feel better when
listening to the music
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4. I experience happy &
pleasant when listening
to the music.

5. I feel that music therapy
was effective duringhrs

a. Morning

b. Evening
c. Both
6. I feel that music has

helped me to relax.

7. I believe that music
should be used to all post
operative patients in pain

8. I find music improves
inner feelings and peace
of mind

If you have any suggestion, please feel free to state below:
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11b. MASTER DATA SHEET FOR EXPERIMENTAL GROUP

PRE- POST-
THERAPY THERAPY
SS|A|/SE|A|M ES E | R |Re| T |P1|P2|P3 P4 TP P1 P2 | P3|P4 |TP
NO| G| X O S mp| G | cr | OS S S
E R N
1 | 1a | 2b|3b |4a | S5b | 6a|7a 8 |9 |10 (10 | 7 | 7 |34 |7 4 | 55 |21
2 |1c |2b|3b | 4a | 5a | 6b | 7a | 8d |9b |10 |10 | 7 | 6 |33 |9 9| 6 5|29
3 |1a|2b|3a |4b | 5d| 6a|7a | 8 |9b | 7 |7 5142316 6 | 4 | 2 |18
4 |1a | 2a |[3b | 4b | Sb  6a|7a |8  9a | 5 |5 3 /3 /16|35 4 | 2 |25|12
S |1a | 2a |3a | 4b | Sd 6a|7a | 8  9a | 10 |8 5 /10 |33 |8 7 4| 8 |27
6 |1c | 2a |[3b | 4a | Sb 6c|7a |8 9a | 5 |5 4 | 4 |18 35| 4 (35| 3 |14
7 |1a | 2a |3b | 4a | S5c | 6a | 7a |8 |9 | 4 |3 3 /3 /133 1.5 2 |15] 8
8 |1a | 2b [3b | 4b | Sb 6b | 7a |8 9% | 7 |4 3 /2 /16 55| 2 [15]05)95
9 |1c |2a |3a |4a | 5c  6c|7a |8  9a |10 |9 76 3285 8| 6 |5 §7.
10 | 1c [ 2b (3b | 4a [ Sb | 6b | 7a |8 92| 9 |9 707 32117 7 6 |55 gS.
11 [ 1c [2b |3b | 4a [ S5a | 6b | 7a |8a 9a| 7 |6 6 | 5|24 |55/ 5|5 |5 ;5.
12 [ 1c | 2a | 3b | 4a | Sb | 6¢c | 7c 8| 9a | 5§ |3 3 4 |15 |35]| 2 2 |35 11
13 | 1a [ 2b (3b | 4a [ Sc (6b | 7b |8 9 | 6 |5 513 /19|5 [|35/35| 3 |15
14 | 1a | 2b |3b | 4a | Sc ([ 6b | 7a |8 9b | 5 |4 3 |3 |15|45|35| 2|2 |12
15 |1b | 2b (3b | 4a [ Sb | 6b | 7a | 8a 9a | 6 |6 513 /205 |45 4 |15|15
16 | 1b [ 2b ([3b | 4a [ Sc ([ 6b | 7a | 8 9 | 5 |4 4 | 3 |16 |4 313 15 ;1.
17 |1b | 2b |3b | 4a [ Sc ([ 6b | 7a |8  9a | 7 |6 516 245 5 4|4 |18
18 | 1a [ 2b (3b | 4b | Sc ([ 6b | 7a | 8b 9a | 4 |3 3 /2123 1515 1 7
19 | 1b | 2a (3a | 4b | S5c | 6a|7a |8 9a| 6 |5 3 /3 /17|5 |45]|15/|15 ;2.
20 | 1b | 2b | 3b | 4a | S5c [6b | 7c | 8d | 9b | 4 |4 3 /3 /143 3 /15/15]9
21 | 1b | 2a [ 3b  4a |Sc | 6a | 7a |8 | 9a| 7 |6 6 6 [25]/65|55| 5 |45 gl.
22 |1b | 2a | 3b |4a | 5c | 6a | 7a | 8 | 9a | 4 |4 3 /3 /14 /35| 3 |15|15)95
23 |1a | 2a |3a | 4b | 5¢c | 6a | 7b | 8a | 9a | 4 |3 3 /3 /133 1515|1575
24 | 1a | 2a (3b  4a | Sc |6b | 7a | 8b |9b | 3 |2 1 1 712 (05/05] 0 | 3
25 |1a | 2b | 3b | 4a [ Sb | 6a | 7a | 8 | 9D | 9 |7 10| 8 | 34 |7 6 85| 7 28.
26 |1a | 2b | 3b | 4a | S5c | 6a  7a | 8 |9b | 5 |3 3 /2 13 |4 3 /151 |95
27 |1a | 2b | 3b | 4a | S5c |[6b | 7a | 8d | 9b | 4 |4 4 | 3 /15 |3 3021 9
28 |1b | 2a | 3b (4a | S5b [ 6b | 7a | 8b | 92 | 10 |7 716 309 (55| 6 | 4 §4.
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29 | 1a | 2a (3b | 4a | 5¢c | 6a | 7a | 8b | 9a 25/12./35(35|05/05| 8
5

30 1a | 2a | 3a | 4b | 5¢c | 6a | 7a | 8b | 9b 522 |5 5 |46 3 |17.

5
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STATISTICAL FORMULAE USED FOR ANALYSIS AND
INTERPRETATION

1. Formulal....... Karl Pearson’s Co-efficient of Correlation to find out

the reliability of the test retest method

NZxy)-(Zx) (Zy)

/NEx2) - (Ex)? \/N_(TYZ“)T('Z}')2

Where r = estimated reliability

2. Formula 2 ..... Spearman’s Brown Prophecy Formula
2r
I+r

3. Formula 3 ..... Paired ‘t’ test

/5 (d-02

SD (d) =
n-1
SD (d)
SE() =
n
4. Formula 4....... Chi-square test
X2 = N (ab-bc)?

(atb) (ct+d) (at+c) (b+d)

Chi square test with Yates correction

N (]ad-bc| - N/2)2

(atb) (c+d) (atc) (b+d)
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