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ABSTRACT

Introduction: Children with cancer is increasing in West Sumatera. According to data from Dr. M. Djamil Padang 
Hospital, 135 children were diagnosed with cancer in 2019, and 200 cases were reported in 2022. Chemotherapy is 
typically used as a cancer treatment for children. Chemotherapy side effects include disturbed sleep, tiredness, and 
a decline in functional status. The purpose of this study is to ascertain the impact of providing children with cancer 
with both music therapy and information about appropriate sleep habits on their functional status. Materials and 
methods: The study design was a quasi-experiment pre post test with the control group. The sample are 60 children 
who were a control group (n=30) and an intervention group (n=30). The intervention was given for 3 consecutive 
days. Measurement of functional status scores using the Activity Daily Living Barthel Index questionnaire. Differenc-
es in functional status scores of each group were tested with a dependent T-test and differences in functional status 
on the control and intervention groups were tested with Independent T-tests. Results: The results was a significant 
difference in the mean score of functional status before and after giving sleep education and music therapy between 
the intervention group and the control group (p=0.0005). Conclusion: To overcome the side effects of chemotherapy, 
giving a combination of healthy sleep therapy and music therapy can be a choice of independent nursing care for 
children with cancer.
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INTRODUCTION

Non-communicable illnesses continue to be a global 
public health issue. Non-communicable illnesses 
cause 17 million premature deaths worldwide each 
year, and 86% of them take place in low- and middle-
income nations. 9.3 million people die from cancer 
each year, making it the second biggest cause of death 
after cardiovascular disease (11). Children are also 
susceptible to acquiring cancer, therefore it’s not just 
an adult disease (10). According to the findings of basic 
medical research, the prevalence of cancer increased 
from 1.4% in 2013 to 1.49% in 2018 in Indonesia (8). 
In the city of Padang, the number of youngsters with 
cancer is rising. According to Dr.M.Djamil Padang 
Hospital data, 135 children were diagnosed with cancer 
in 2019; this figure is expected to rise to 200 cases by 
2022 (9) and around 285 cancer patients live in shelters 
while getting cancer treatment (5).

Children’s cancer is distinct from adult cancer. Leukemia, 
retinoblastoma, osteosarcoma, neuroblastoma, 

malignant lymphoma, and nasopharyngeal carcinoma 
are included in the categorization of childhood cancer. 
Leukemia, often known as blood cancer, accounts 
for around 25–30% of all cancer cases in children 
among these categories (5). A high standard of care is 
required due to the high prevalence of children with 
cancer. Chemotherapy is one of the cancer therapies 
for kids. Chemotherapy side effects include discomfort, 
exhaustion, disturbed sleep, nausea, vomiting, and 
physical, anxious, and psychological issues (2).

Music therapy is advised as a nursing intervention 
because of its many advantages in treatment, including 
its low cost, lack of side effects, and ability to hasten 
physical, psychological, social, and emotional recovery 
(1). Music therapy is quite effective in helping cancer 
patients overcome the effects of chemotherapy. In this 
study, the functional status of children with cancer 
living in shelter homes will be examined in relation to 
the effects of offering good sleep education and music 
therapy.
 
MATERIALS AND METHODS 

This study is quantitative, with a pre-post test and 
control group in a quasi-experimental design. The 
research was done from March to June 2023. All of 
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the cancer patients in the Padang children’s shelter 
served as the study’s population. The sample consisted 
of 60 kids who were split into control and intervention 
groups using purposive sampling, with the inclusion 
criteria being children with cancer who had received 
chemotherapy and were aware of their compos mentis, 
and the exclusion criteria being children who had been 
hospitalized.

Procedure
After Fort De Kock University Ethics Committee reviewed 
and approved the research ( No. 387/KEPK/III/2023), 
participants met with the researcher and granted consent 
in the study. At the first meeting, participants completed 
a functional status assessment, educated parents, 
companions, and kids about good sleep once for 30–60 
minutes, and received a sleep diary to complete daily 
for three days. A music therapy observation sheet and 
an MP3 player with headphones were provided, along 
with 30 minutes of music therapy that were played 15 
minutes before bed each night. On days two and three, 
kids received instrumental music therapy for 30 minutes 
and then used an MP3 player and headphones to play 
for 15 minutes before bed. and the implementation 
of sound sleep hygiene practices in line with day-one 
teaching. Day 4, completing functional status surveys, 
gathering sleep logs, and seeing music therapy.

RESULTS

According to Table I. Prior to receiving sleep education 
and music therapy, the intervention group’s average 
functional status score was 13.07 with a 1.70 standard 
deviation. Following the administration of music therapy 
and sleep instruction, it was 15.77 with a standard 
deviation of 2.14. The difference’s average value is 2.70. 
The statistical analysis revealed a p-value of 0.0005 (p < 
0.05), indicating a significant difference in the functional 
status ratings in the intervention group before and after 
sleep education and music therapy.

indicating that there was no significant change in the 
functional status ratings of the control group before and 
after receiving music therapy and sleep education in the 
intervention group.

According to Table II The functional status ratings 
between the intervention group and the control group 
typically differ by 2.87. The findings of the statistical test 
revealed a p-value of 0.0005 (p<0.05), indicating that 
there was a significant difference in the functional status 
ratings between the intervention group and the control 
group for children with cancer before and after they 
received sleep education and music therapy.

Table I: Difference in the functional status ratings in the 
intervention group before and after sleep education and 
music therapy.

Vari-

able
Group n

Pre-Test Post-Test P 
Va- 
luemean SD mean SD

Functi- 
onal 
Status

Interve- 
ntion

30 13.07 1.70 15.77 2.14 0.0 
005

Control 30 12.73 1.61 12.90 1.42 0.166

Prior to giving sleep education and music therapy to 
the intervention group’s control group, the average 
functional status score for that group was 12.73 with a 
standard deviation of 1.61; following the intervention 
group’s receipt of sleep education and music therapy, 
the average functional status score for that group 
was 12.90 with a standard deviation of 12.90. The 
difference’s average value is 0.17. The outcomes of the 
statistical test revealed a p-value of 0.166 (p > 0.05), 

Table II: Difference in the functional status emotional 
intelligence ratings between the intervention group and the 
control group for children with cancer before and after they 
received sleep education and music therapy.

Functional 
Status

N mean SD P-Value
Average 

Difference

Intervention 30 15.77 2.14
0.0005 2.87

Control 30 12.90 1.42

DISCUSSION
 
The health industry is presently seeing a rapid expansion 
of technological advancements, including the creation 
of information regarding pediatric nursing treatments. 
Children’s quality of life may be negatively impacted 
by the side effects of cancer treatment, particularly 
chemotherapy, which have detrimental cognitive, 
physical, and psychological impacts (1). One of the side 
effects of chemotherapy in children with cancer might 
result in functional status abnormalities, which can 
impede the child’s ability to engage in everyday activities. 
Supportive therapy is required to address these findings, 
one of which combines music therapy and teaching on 
healthy sleep habits as non-pharmacological therapies 
(4).

It has been demonstrated that non-pharmacological 
interventions, such as this study’s combination of music 
therapy and healthy sleep education, can improve 
children’s sleep quality so that healthy sleeping habits 
can be used not only when the child is in a shelter but 
also when in the hospital or at home (3). This study is 
also supported by Ramanda’s (2022) research on the 
effectiveness of music therapy in children with cancer, 
which found a positive response and reasons to be upbeat 
during routine treatment. Music therapy is a means for 
kids with cancer to express their feelings non-verbally, 
and it’s also very enjoyable for them. youngsters when 
they are receiving therapy (7).

Through the use of music therapy and healthy sleep 
education, children’s needs for rest and sleep may be 
addressed, their physical health may be enhanced, and 
their energy levels may be better prepared for activities 
(4). This is corroborated by Koumarianou’s (2021) 
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assertion that sleep is essential for maintaining both 
physical and mental health. The study’s suggestions for 
healthy sleep education provide parents and children 
with knowledge on how to regulate sleep, break bad 
sleep habits, minimize sleep interruptions, improve 
sleep quality, and encourage the body to move about.
 
CONCLUSION

The combination of healthy sleep education and music 
therapy in children with cancer affects improving 
children’s functional status. So that the results of this 
study can be applied in a halfway house to overcome 
the side effects of chemotherapy. Giving a combination 
of healthy sleep therapy and music therapy can be a 
choice for independent nursing care for children with 
cancer.
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