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ABSTRACT

Introduction: Women diagnosed with breast cancer experience severe psychological suffering, primarily  
stress and anxiety, as well as fatigue and sleep disruption. Purpose: The purpose of this study was to  
evaluate at how MUSKAR-T affected sleep quality and exhaustion with breast cancer patients  
undergoing chemotherapy. Methods: The study was queasy experimental with two group pre-post-test  
design. Patients in the intervention group were stimulated with muscular training. The Pittsburgh Sleep  
Quality Index (PSQI), the State Trait Anxiety Index (STAI), and the Cancer-related Fatigue  
Assessment (CFS) were applied. Results: This study had 100 participants, 50 in the intervention  
group and 50 in the control group. Anxiety, fatigure, and sleep quality scores in the intervention  
group dropped to 76.1112.42, 45.1214.76, and 4.363.30, respectively, the day before discharge  
from the hospital. Conclusion: The effect of combining culturally based music and muscle relaxation  
therapy on exhaustion, sleep quality breast cancer patients who have received unimproved  
chemotherapy.
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INTRODUCTION

Breast cancer is the second most frequent malignancy 
worldwide, over 1.67 million cases reported each 
year. (1). Breast cancer is the most prevalent cause of 
cancer death among women in developing countries  
(14.3 %) and the second most common cause of 
cancer death in developed countries (15.4 %) (2). 
Despite considerable advancements in cancer 
detection, diagnosis, and therapy, over one-third 
of women diagnosed with breast cancer have  
significant psychological distress, primarily depression 
and anxiety, while receiving breast cancer care 
(3), which can persist over the years following  
completion of treatment (3,4). Cancer-related 
fatigue (CRF) appears to be the most common and  
debilitating symptom of cancer patients. It is  
commonly used by breast cancer patients, with a range  

of 27 percent to 96 percent, the type of drug  
administered, and the method of measurement 
(5). Sleep problems are very common in breast 
cancer patients before to surgery and during  
chemotherapy (6) and during antihormonal therapy 
(7). These conditions can exacerbate the severity  
of symptoms and have a significant influence  
on quality of life. (8). 
 
Many interventions are carried out in this population 
to enhance fatigue, reduce anxiety, and improve 
sleep quality in women diagnosed with breast  
cancer, including music therapy (9), relaxation 
exercise (10,11), excercise (12), cognitive-behavioral 
intervention (13), and supportive intervention (14). 
The combination of music therapy and relaxation 
training, among the aforementioned modalities, has 
been shown to improve anxiety, exhaustion, and 
sleep quality through progressive muscle relaxation. 
(15) believes that relaxation therapy would be  
more effective if performed on two levels, namely  
the body and the mind. (16) suggests that  
progressive muscle relaxation alone, without further 
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therapies, is seen as energy- and calorie-consuming  
by certain individuals.
 
MUSKAR-T is a non-pharmacological treatment  
that blends culture-based music therapy with  
progressive muscle relaxation, both of which are  
methods of relaxation that connect the body and 
mind. Music may have a positive impact on humans’ 
physiological, emotional, and spiritual dimensions 
(9). Music will cause changes in stress hormones 
in the patient as it is listened to and captured by  
sensory fibers and then transmitted to the cerebral 
cortex. There will be a decrease in frontal lobe  
activity that causes cortisol hormone secretion and 
a decrease in stress hormones that can increase 
comfort and cause a pleasant sensation as the music  
is listened to and captured by sensory fibers  
and then transmitted to the cerebral cortex (17). 
Sundanese gamelan is frequently played in 
Indonesia, particularly in West Java, and is presented  
instrumentally with a tempo of 60-100 beats per  
minute, has tone and rhythm components that  
can have a psychological and physiological  
influence on the body, and has tone and rhythm 
components that can have a psychological and 
physiological influence on the body (18). According 
to Herawan (2009), the musicality of gamelan is very 
delicate, therefore listening to it relaxes the mind. 
Progressive muscle relaxation (PMR) is a technique 
for increasing physical work capacity and reducing 
functional limits by tightening and relaxing specific 
muscle groups by triggering the sympathetic and 
parasympathetic nervous systems.(19) Progressive 
muscle relaxation is the least expensive approach  
to relax because it requires no inventiveness,  
has no negative effects, is simple to perform, and  
can make the body and mind feel quiet and  
relaxed. (20) A previous study13 found that gradual 
muscular relaxation could improve sleep quality 
in hemodialysis patients. A systematic review was  
carried out to evaluate the efficacy of PMR in  
anxiety, sleep quality, and quality of life in other  
groups (20,21). 

MATERIALS AND METHODS

Study design
The study was experimental in nature, with a two-
group pre-post-test design. The study procedures  
were approved by the Institutional Review Board,  
and all subjects provided signed informed consent.

Sample
Breast cancer patients were among those who  
took part in the trial. Based on the decrease in  
anxiety levels, 100 patients were recruited with  
80% power, 5% statistical significance, a medium  
effect size, and a 10% drop out rate. Inclusion  
criteria were being between the ages of 25 and 65,  

being female, having been diagnosed with  
breast cancer for at least 6 months, and undergoing 
chemotherapy. 

Intervention procedure 
Relaxation therapy were administered to women 
in intervention group. MP3 players were used for  
music therapy (music listening). A music therapist  
taught the researchers in music collecting, volume 
management, time-based listening to music, and  
other music therapy-related issues. Sundanese  
gamelan is utilized and performed instrumentally  
at a tempo of 60-100 beats per minute, and it  
has tone and rhythm components that can have 
a psychological and physiological effect on the  
body. (18). Before hospital discharge, music was  
played twice a day, once in the early morning  
(6:00 a.m.-8:00 a.m.) and once in the evening  
(9:00 a.m.-11:00 p.m.), for 30 minutes each time. 
Music therapy was conducted and completed  
by all intervention group subjects as necessary. 

Relaxation therapy is an approach entails persistent 
and complete body strengthening and relaxation  
until the entire body is at ease (22). Patients in this  
study were instructed to tense and release muscles.  
A gradual muscular stimulation training, similar  
to music therapy, lasted twice a day for 30 minutes 
every session before being discharged from the  
hospital, once in the mornings and once in the  
evenings. As a result, patients were recommended  
to perform muscular stimulation while listening to 
music. The researchers performed  muscle progressive 
muscle relaxation in an orderly and stage process  
based on the patients’ status before the patients 
could exercise happily and easily without unpleasant 
symptoms. The lesson was attended and finished  
by both patients in the intervention group.
 
Instrument 
Age, age at diagnosis, marital status, stage of  
disease, menopausal status, clinicopathological data 
collected.
 
The Pittsburgh Sleep Quality Index (PSQI) was used  
to assess sleep quality. It consists of seven  
components that measure sleep latency, subjective 
sleep quality, sleep length, normal sleep  
effectiveness, sleep disruption, sleeping medication 
use, and daytime dysfunction (23). A total score of 7  
components determines the overall score. Each  
section is worth 0–3 points, for a total score of  
0–21. A lower overall score indicates poor sleep  
quality. The starting point is a score of 5 points.  
A score of five or above indicates a sleeping  
disorder (23). In the current investigation, the cronbach’s 
alpha was 0.82. (good).
 
Through self-report, the State Trait Anxiety Index 
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(STAI) has been used to assess the existence,  
intensity, and prevalence of anxiety symptoms. The  
STAI contains 40 items, 20 of which are assigned  
to each of the Anxiety status and trait subscales.  
Each subtest has a score range of 20–80, with 
higher scores indicating greater anxiety. With 1-104 
day intervals, the initial development test-retest  
reliability coefficient ranged from 0.31 to 0.86 (20). 
In the current investigation, the cronbach’s alpha  
was 0.78. (good).

Fatigue of the subjects has been measured by a 
short self-rated scale for cancer-related fatigue 
assessment (CFS). The scale has 15 aspects and three  
subscales: physical, emotional, and cognitive. Every 
item is rated on a scale of one (not at all) to five  
(very much). For each subscale, the best values 
range from 0 to 28 (physical), 0 to 16 (affective), and  
0 to 16 (cognitive). The maximum possible score 
is 60. Higher scores indicate more weariness. (24).  
The cronbach’s alpha  in the current study was  
0.83 (good).

Data analysis 
For categorical data, Prevalence and percentage 
collected. To discover differences in baseline data 
between groups, independent samples of t-test and  
chi-square tests were utilized. The related alterations  

in outcomes between posttest and pretest were found 
to be changes in anxiety, exhaustion, and sleep  
quality. A p-value of less than 0.05 is considered 
statistically significant (two-sided). All statistical  
analyses  used SPSS 20.0.

Ethical Clearance
This study was approved by Research Ethics  
Committee, Departement of Nursing, Sekolah Tinggi 
Ilmu Keperawatan Jawa Barat No. 0119/KEPK/STIKEP/
PPNI/JABAR/VIII/2020.

RESULTS  

This study had 100 participants, 50 in the intervention 
group and 50 in the control group. The majority 
of respondents were married, unemployed, had  
completed at least middle school, were not  
menopausal, and were in stage III of the condition.  
The intervention group’s average age is 46.71  
years, with a standard deviation of 5.41. The control 
group’s average age was 46.53 years, with a standard 
deviation of 6.09. The mean age at diagnosis  
in the intervention group was 42.59 (SD=6.72) and 
43.02 (SD=5.14) in the control group. At baseline,  
the demographic features of the two groups of  
patients were similar (P > 0.05). (Table I). 
 

Table I : Demographic characteristics of breast cancer women by group  (n=100) (n, %)

Characteristics Intervention Group

n=50, (%)

Control group 

n=50, (%)

p-value

Age in year (Mean ± SD) 46.71 ± 5.41 46.53 ± 6.09 0.477

Age at diagnosed (Mean ± SD) 42.59 ± 6.72 43.02 ± 5.14 0.246

Education level

Middle school and below 34 (68) 30 (60) 0.077

Middle school and below 16 (32) 20 (40)

Marital status 

     Married 
     Single 

30 (60)
20 (40)

35 (70)
15 (30)

0.089

Working status

Empolyed 38 (76) 40 (80) 0.674

Unemployed  12 (24) 10 (20)

Monthly income in USD  (Mean ± SD) 100.95 ± 17.37 105.26 ± 13.04 0.372

Meanopasusal status 

     Yes
     No

12 (24)
38 (76)

14 (28)
36 (72)

 

0.456

Stage of disease

II 15 (30) 12 (24) 0.056

III 23 (46) 19 (38)

IV 12 (24) 19 (38)



Mal J Med Health Sci 18(SUPP17): 286-290, Dec 2022289

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

Table II : Between-group comparison of anxiety scores, fatigue, and sleep quality (mean ± SD): a general 

liner model with univariate analysisa

Anxiety Fatigue Sleep quality

Pre-test Post-test Pre-test Post-test Pre-test Post-test

Total (N=100) 83.72±13.52 76.11±12.42 53.04±11.12 45.12±14.76 6.89±4.41 4.36±3.30

Intervention group 81.34±11.80 72.56±12.01 51.43±10.43 45.04±13.01 6.32±3.75 4.04±3.42

Control group 83.01±13.65 80.17±12.30 54.66±11.76 49.93±14.25 6.45±4.58 5.97±4.65

Group F=10.34

p<0.001

F=9.38

p<0.001

F=7.51

p<0.001

Time F=43.75

p<0.001

F=33.75

p<0.001

F=56.23

p<0.001

Group*time F=4.56

p<0.001

F=3.72

p<0.001

F=4.35

p<0.001

The pre-test anxiety, exhaustion, and sleep quality 
scores did not differ significantly. Anxiety, fatigure,  
and sleep quality scores in the intervention group 
dropped to 76.1112.42, 45.1214.76, and 4.363.30, 
respectively, the day before discharge. 
 
Anxiety, fatigue, and sleep quality were the  
independent variables in the general liner model.

DISCUSSION

Through a cross-group comparison, the study found  
that Anxiety and fatigue was reduced by using 
combination of culturally based music therapy 
and progressive muscle relaxation in breast cancer  
women who were receiving undegraded  
chemotherapy (both group and time effect). In this  
study, the intervention-time interaction effects 
were primarily found. First, both groups of patients 
exhibited anxiety, exhaustion, and poor sleep quality, 
showing anxiety, fatigue, poor sleep quality 
improved with time, implying that time was the most 
important element in improving anxiety, fatigue, and  
sleep quality.

According to the findings of this study, fatigue  
scores for women fell below the clinically significant 
exhaustion cut-off. Despite significant fatigue 
levels during the trial, compliance to the method 
was excellent, with more than 80% of individuals  
completing the assigned job. This is significant since 

fatigue is typically a major barrier to participation 
in activity therapies in cancer patients, including 
progressive muscle relaxation, which is not  
specifically designed to alleviate fatigue. We feel that  
the unique combination of gradual muscle relaxation 
plays an important part in assuring trial compliance 
for weary individuals, as well as using suggestions  
and ideas that allow these poses to be performed  
simply or stress-free.
 
The study had certain drawbacks. Second, there  
was a scarcity of physiological data on anxiety, 
exhaustion, and sleep quality. Second, because 
the study was conducted in West Java, the findings 
could not be generalized to all female breast  
cancer patients taking chemotherapy in Indonesia.

CONCLUSION

Women undergoing treatment for breast cancer  
can benefit from music therapy and progressive  
muscle relaxation exercise. More study using more 
robust methodology and larger sample sizes is  
required to confirm these findings.
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