
 
Jurnal Keperawatan Soedirman – Vol. 20, No. 1 (2025) 

   
43 

Shawq, A. H. et al. (2025) 

Jurnal Keperawatan Soedirman – Vol 20, No 1 page 43-50 

http://jos.unsoed.ac.id/index.php/jks/index  

 

ORIGINAL ARTICLE 

 

THE EFFECTS OF MUSIC INTERVENTIONS ON CHILDREN'S PAIN SEVERITY 
AND ANXIETY DURING DRESSING CHANGES IN IRAQ: A RANDOMIZED 
CONTROLLED TRIAL 
 
Adraa Hussein Shawq1*, Khatam Matsher Al-Musawi2, Myasar Jasim Kalel3, Ahmed Ali 
Mahmod4 
 
1. Assistant prof. PhD pediatric nursing, University of Baghdad. Iraq 
2. Prof. PhD Pediatric Nursing, University of Baghdad. Iraq 
3. RN nurse PhD pediatric nursing. Iraq 
4. MSc pediatric nursing. Iraq 

 
Article Information  ABSTRACT 

 
Daily dressing changes cause distress and pain for victims of burn injuries. The 
study aimed to determine the effect of music in reducing the pain and anxiety of 
thermally burned children during routine dressing changes. This quantitative study 
employed a randomized controlled trial design. The participants comprised 80 
children at the Specialized Burns Hospital, in Baghdad, Iraq who were divided into 
two groups. The intervention group were exposed to three generic musical pieces 
(children’s music, nature sounds, and classical music) for 10-15 minutes. The 
researchers used the Objective Pain Scale, State-Trait Anxiety Inventory, and 
physiological parameters to measure the children’s responses immediately before 
the dressing change and five minutes after, over seven days. The paired t-test and 
independent t-test were used to compare the means between the control and 
intervention groups. The mean values for the pain, anxiety, and physiological 
parameters before the procedure in both groups showed no significant differences 
(p > 0.01). The intervention group revealed significant statistical differences after 
being played music in all study parameters for pre- and post-dressing (p < 0.01), 
except for the blood pressure parameter. The music intervention alleviated 
children’s pain, anxiety, respiration, and pulse measurements when undergoing 
dressing changes. 
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BACKGROUND 

Burn injuries are the fifth most common cause of injuries in 
children, and they mostly occur at home (Jordan et al., 2022). 
Previous studies reported that burn mortality among children 
is 7 times higher in low- and middle-income countries (Bradt 
et al., 2021; Suzuki et al., 2024). Its morbidity rate is also 
greater than adult burn injuries (Patterson et al., 2023). 
 
Daily dressing changes require staple removal and showers 
(Suman & Owen, 2020). Different degrees of pain and anxiety 
are associated with dressing changes, and the degree of pain 
is associated with the size, depth, and location of the burned 
area (K. C. Hsu et al., 2016). Routine dressing changes are 

stressful experiences, and the physical pain and fear related 
to dressing procedures worsen the patient’s experience, 
particularly in children (Inal & Canbulat, 2015). 
 
The inadequate management of burn injuries can lead to 
prolonged hospitalization, disability, stigma, rejection, and 
stress disorders (Shoghi et al., 2022). Ineffective care may 
influence the patients’ mood and cognition and build mistrust 
between them and healthcare providers. It may also affect the 
patient’s quality of sleep and physical activity (Azeez et al., 
2023; Hanser, 2020). Pain experience in burn children may 
extend beyond the physical issue, and include psychological 
components (Purnawan et al., 2021). Previous studies 
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indicate that pain and stress management for adult and 
pediatric burn patients is insufficient because of traditional 
pain management methods and the adverse effects of 
analgesics (Friedrichsdorf et al., 2016; Romanowski et al., 
2020). Providing adequate care for children with burn injuries 
is challenging for nurses. Such treatment requires 
multidisciplinary methods that consider physical and 
psychological aspects (Ciornei et al., 2023; Shawq & Ali, 
2019). 
 
Healthcare providers are recommended to use alternative 
approaches based on psychological techniques to treat burn 
injury patients without pharmacotherapy (Su et al., 2015). 
These techniques include distraction, relaxation, family-
centered care, and mind-body techniques. The distraction 
technique is mostly used for painful medical procedures. 
Such techniques include visual reality, music therapy, and 
play therapy (Rohilla et al., 2018; Shawq, 2024).  
 
Music is a safe and easy alternative method for managing 
pain and stress associated with painful procedures.  Music 
can distract children’s attention from a painful procedure and 
trigger the release of the pain relief hormone endorphin (K. 
C. Hsu et al., 2016). 
 
Evidence shows that music can be easily used in some 
medical procedures to reduce pain and distress. Listening to 
music can distract individuals from painful thoughts, reduce 
stress, and induce relaxation (Kabuk et al., 2022). Previous 
literature found that music can help alleviate the adverse 
effects of medical procedures, such as pain. Listening to 
music can decrease and regulate the patient’s respiration and 
heart rate, resulting in improved relaxation and mood 
(Mohanasundari et al., 2023). Overall, music can help create 
a positive and less stressful experience during painful 
procedures such as burn dressing changes.    
 
Music is an inexpensive, easy, safe, and noninvasive method 
that can be implemented during painful procedures. 
Moreover, child-centered care would allow children to have 
control in selecting the music used during treatment (Shoghi 
et al., 2022). Incorporating music with traditional 
management can also reduce the stress and pain associated 
with dressing changes (Suman & Owen, 2020). Thus, nurses 
can use music intervention to help manage the children’s pain 
and anxiety during painful medical procedures (Avishai et al., 
2017).  
 
Previous studies have reported that children respond 
positively during music intervention. Some music can even 
enhance infants’ communication skills and develop their 
cognitive skills (Nguyen et al., 2023). Past literature also 
recommends music intervention for reducing pain and anxiety 
during medical procedures because it can stabilize vital signs 
and reduce the patient’s stressful experience of pain and the 
state of anxiety during dressing changes (H. F. Hsu et al., 
2022; Patiyal et al., 2021; Ting et al., 2022). Additionally, 
children with neurological disorders such as cerebral palsy 
showed an improvement in motor and cognitive skills when 
supported with music therapy (Vinolo-Gil et al., 2021). A 
previous randomized control trial also emphasized that 
integrating music therapy for children with burn injuries 
according to protocol guidelines can increase the treatment 
program’s efficacy (Eid et al., 2021).   
 
Music therapy interventions were established in the late 
1970s to support burn patients as a form of alternative 
therapy (Sihvonen et al., 2017). Music can be used as a 
nonverbal emotional expression in children and in trauma 

recovery. It distracts the patient from pain stimuli and induces 
relaxation through brain stimulation. Music intervention can 
also improve children’s cooperation and quality of life 
(Mohanasundari et al., 2023).  
 
Furthermore, previous studies stated that music can reduce 
pain and stress and stabilize a patient’s vital signs (Patiyal et 
al., 2021). Another study showed its role in improving the 
social interaction ability of children with communication 
disorders  (Ereny & Mohamed, 2019). Music intervention is 
recommended as it can be integrated into child-centered care 
by engaging them as a participant to enhance their 
confidence and self-esteem (H. F. Hsu et al., 2022; Lee, 
2016; Van Der Heijden et al., 2019). 
 
Music interventions are noninvasive, cost-effective, and not 
dependent on medication. Thus, it could be utilized for 
children and adults to reduce pain and associated anxiety in 
certain painful procedures, such as dressing changes 
(Bushnell et al., 2021). Play therapy can also be used to 
reduce pain and stress in some painful procedures. 
Nevertheless, the nursing intervention must consider the 
children’s age, preferences, and procedure types when 
selecting a nursing intervention (Chen et al., 2024). 
 
Most previous studies recommend applying music 
intervention during medical procedures lasting for 15-20 
minutes (da Silva Santa et al., 2021; Y. Li et al., 2020). Music 
interventions are mainly used for therapeutic purposes, to 
induce relaxation, and emotional comfort, and to improve 
self-esteem. These types of music therapy can be applied 
depending on the children’s age and accessibility (van der 
Heijden et al., 2018). Providing a wide range of music could 
also increase children’s cooperation, ensuring their privacy 
and rights are respected during interventions (Lee, 2016). 
In this study, music intervention was provided during the daily 
dressing changes of children with burn injuries to improve 
their relaxation and decrease anxiety and pain. 
 

METHOD  
Study design  
This is a randomized control trial with two groups, and the 
study’s design follows the CASP checklist (Figure 1). The 
intervention group received the music intervention to 
determine its effect on children’s pain and anxiety levels 
during burn dressing changes.  
 
Study sample  
As many as 100 children with burn injuries at the Specialized 
Burns Hospital during the study period were eligible for this 
study. Nine refused to participate, and 11 did not meet the 
study’s inclusion criteria (Figure 1).  The minimum sample 
size required in each group was 40 children. This number was 
calculated based on the A-priori sample sizes for student t-
tests, the anticipated effect size (Cohen's d) of 0.5, the 
desired statistical power level of 0.8, and the probability level 
of 0.05. 
 
This study used control groups to determine the true effect of 
music intervention. The children who participated were those 
between 6 and 12 years old. Both genders were included. 
The samples were divided into the experimental and control 
groups. Both have an equal number of the participants. The 
selected samples were referred to the dressing room at the 
Specialized Burns Hospital for the first dressing change. 
Children with a previous experience with burn injuries were 
excluded. The burn surface area of these patients was less 
than 39%, and they did not suffer from hearing or cognitive 
impairment. Children diagnosed with hot fluid burns were 
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enrolled in the study, while those with deep burns were 
excluded. The included children have the same 
characteristics, such as the percentage of body surface area 
affected and burn degree.  
 
Study Instruments  
The main outcome is pain and anxiety, measured by the 
Objective Pain Scale (OPS) and State-Trait Anxiety Inventory 
(STAI). The research assistant assessed the children’s pain 
levels by collecting the following OPS parameters: 
movement, crying, agitation, verbal, and blood pressure 
(Tandon et al., 2016). The children’s responses were scored 
with a range of 1-10. A score of 0 is classified as no pain, mild 
= 1-2, moderate = 3-6, and severe =7-10. 
 
Children’s anxiety was assessed via STAI, a self-report 
instrument consisting of 12 items, rated on a trichotomous 
Likert scale. The children selected how they experienced the 
situation: 1 = hardly ever, 2 = sometimes, or 3 = often. Higher 
scores indicate greater anxiety. The researchers used the 
Arabic version of the STAI for the participants. 
 
The children’s physiological parameters in both groups were 
assessed by measuring their respiratory and pulse rates, as 
well as systolic and diastolic blood pressure, through a 
monitoring device. The pain and anxiety levels were 
compared between the two groups to determine any 
differences over seven days. 
 
Intervention  
The researchers randomly assigned the children to both 
groups and matched their characteristics to compare the 
effects of the music intervention. The participants were 
blinded to ensure accurate outcomes. In addition, the same 
dressing change protocol was used for all participants. 
Finally, covariance was used in the data analysis. 
 
Before the dressing procedure, the researchers 
communicated with the participants and their parents to 
obtain their informed consent. The music intervention 
included a list of musical genres, including children’s music, 
nature sounds, and classical music, that were played for 10-
15 minutes. The efficacy of these music genres has been 
demonstrated in a previous study. They were found to 
decrease the state of anxiety and pain severity of children 
who underwent lumber punctures in Iraq (Kalel & Shawq, 
2023). The approval to use the music was obtained from the 
authors. 
 
The same music and listening duration were played for the 
intervention group before and during each daily dressing 
change. The participant’s pain, anxiety, and physiological 
signs were measured immediately before dressing and after 
five minutes of the dressing procedure for both groups. The 
control group received standard care. 
 
The music selection included the following characteristics: 
slow and steady rhythm, soft and gentle tone, and low- 
frequency sound. The music list included five popular calming 
children’s songs, five classical pieces, and five nature 
sounds. The child could choose their preferred song from a 
list of selected music. They were also given the choice of 
repeating the same song or selecting another song to listen 
to until the end of the procedure. 
 
The same nurses performed the dressing change for all 
participants, and each procedure lasted approximately 15-20 
minutes. The dressing changes were conducted in the same 
room with the same factors, including noise level and 

temperature, to ensure environmental control. Moreover, all 
participants had one of their parents present to provide 
emotional support. 
 
The control group only received routine care without any 
intervention. The participants’ pain and anxiety levels were 
measured continuously for seven days. Measurements were 
taken without analgesic medication. The pain level was also 
evaluated approximately five minutes after the dressing was 
changed. The anxiety levels of both groups were assessed 
before the dressing was changed. A summary of the 
interventions is presented in Figure (1). 
 

 
 

Figure 1. CASP flow diagram 
 
The included children had the same characteristics, such as 
the percentage of body surface area burned and the degree 
of burn. The same nurses performed the dressing change 
procedure for all participants, and the duration of procedure 
the procedure was 15-20 minutes for all participants. The 
dressing changes were conducted in the same room with the 
same factors, including noise level and temperature, to 
ensure environmental control. Moreover, all participants had 
one of their parents present to provide emotional support.  
 
Ethical consideration 
The current study has been approved by the Research 
Ethical Committee at the College of Nursing, University of 
Baghdad (REC.123.56320) and the Iraqi Ministry of Health. 
After the purpose and benefit of the study were explained, all 
participants and their parents were informed of their 
autonomy. The consent forms were signed by their parents. 
 
Data analysis 
The data were analyzed using the SPSS program version 16. 
The frequencies, percentages, means, and standard 
deviations were used to analyze the descriptive data. The chi-
square and t-test were used to determine the groups’ 
homogeneity. The two groups’ variables were compared by 
paired t-tests, and independent t-tests within the same group. 
The significance level was set at P ≤ 0.01. 
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RESULT  
The participants’ sociodemographic characteristics are 
represented in Table 1. A total of 80 participants with burn 

injuries were measured for their pain and anxiety levels and 
physiological parameters during burn dressing changes over 
seven continuous days.

 
Table 1. Children’s sociodemographic characteristics 

Variables  Music group n = (40) 
f (%) 

Non-music group n = (40) 
f (%) 

Sig 

Child age Mean ± SD 9.13 ± 1.3 9.32 ± 1.4 .58† 

Sex Male 19 (47.5%) 20 (50%) .55* 

Female 21 (52.5%) 20 (50%) 

Causes of burns Boiling water 18 (45%) 16 (40%) .65* 

Hot liquids 9 (22.5%) 7 (17.5%) 

Steam 3 (7.5%) 5 (12.5%) 

Hot objects 10 (25%) 12 (30%) 

Burns degree 1 2 (5%) 1 (2.5%) .56* 

2 35 (87.5%) 32 (80%) 

3 1 (2.5%) 2 (5%) 

1 & 2 1 (2.5%) 2 (5%) 

2 & 3 1 (2.5%) 3 (7.5%) 

note: †=independent t-test, *= χ² test 
 
The participants were in the school-age group (6-12 years 
old). The mean age ± SD of the intervention group was 9.13 
± 1.3, and the control group was 9.32 ± 1.4. The number of 
female and male participants was distributed equally. The 
highest percentages of burns were caused by boiling water in 

both groups (45%, 40%). Most participants were diagnosed 
with second-degree burn injuries (87.5%, 80%). The statistics 
show no significant differences between the two groups 
regarding their sociodemographic data. The participants also 
had similar characteristics.

 
Table 2. Mean Score Comparison of the Pain and Anxiety levels and Physiological Parameters between the 

Intervention and Control Groups 

Variables  Duration  Music n = (40) 
Mean (SD) 

Non-music n = (40) 
Mean (SD) 

Independent t-test 

Pain  Before  2.31 (5.1) 2.11 (3.6) t= 1.73, P=.72 
After  1.88 (4.2) 2.53 (4.1) t= 2.394, P < 0.01 
Paired t-test t= 7.314, P < 0.01 t= 0.83, P = .52  

Anxiety  Before  2.82 (3.5) 2.77 (5.6) t= 3.95, P=.54 
After  1.53 (5.8) 2.53 (4.2) t= 5.214, P < 0.01 
Paired t-test t= 9.24, P < 0.01 t= 0.91, P = .36  

Respiration rate Before  23.02 (5.8) 23.92 (7.4) t= 7.23, P = .42 
After  20.53 (6.3) 22.64 (6.8) t= 9.94, P < 0.01 
Paired t-test t= 6.84, P < 0.01 t= 0.87, P = .69  

Pulse rate Before  88.54 (9.4) 88.94 (8.2) t= 6.43, P=.85 
After  80.68 (7.5) 86.98 (7.7) t= 4.94, P < 0.01 
Paired t-test t= 8.86, P < 0.01 t= 0.37, P = .43  

Systolic BP Before  121.43 (54.2) 121.75 (68.3) t= 5.91, P=.46 
After  120.86 (76.8) 121.14 (85.4) t= 4.33, P=.28 
Paired t-test t= 0.76, P = .41 t= 0.87, P = .53  

Diastolic BP Before  70.65 (5.8) 70.87 (7.6) t= 5.68, P=.27 
After  69.83 (6.3) 70.66 (8.5) t= 4.88, P=.32 
Paired t-test t= 0.66, P = .94 t= 0.97, P = .78  

Note: M: Mean, SD: Standard deviation, t: t test, Sig: Significance p≤ 0.01 
 
The pain, anxiety, and physiological parameters of the 
children in both groups were measured twice, before and 
after the daily burn dressing changes for seven days. Table 
2 shows both groups’ pain and anxiety levels before the 
dressing procedure. The paired t-test shows no significant 
differences in the means of the participant’s pain (P=0.72), 
anxiety (P=0.54), and physiological signs (P=0.42, 0.85, 0.46, 
0.27) in both groups before the dressing change. 
 
Moreover, the paired t-test shows crucial differences between 
the intervention and control groups because after the 
dressing change, their pain, anxiety, respiration, and pulse 
values were P < 0.01, except for their blood pressure (P > 
0.01). 
 
According to the independent t-test reviews, after the 
intervention, there were differences in the participant’s pain 

and anxiety levels and their respiration and pulse rates before 
and after the dressing change (P < 0.01). However, there 
were no differences between the blood pressure values (P > 
0.01) before and after the dressing change. Meanwhile, the 
control group had no statistically significant differences in the 
measured variables before and after the dressing change (P 
> 0.01). 
 

DISCUSSION   
The signs and symptoms of anxiety and noncompliance are 
usually associated with children undergoing painful medical 
procedures, particularly when these procedures are 
conducted daily (Eidan & Shawq, 2024; Ettenberger et al., 
2021). This study explored a nonpharmacological supportive 
treatment method, music intervention, on children’s 
responses concerning their pain, anxiety, and physiological 
parameters during dressing changes. The data revealed a 
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significant difference in the mean score between the 
intervention and control groups during the dressing 
procedure. 
 
Table 2 shows that the mean pain score values in both groups 
before the music intervention were similar M ± SD (2.31 ±5.1), 
(2.11 ±3.6), with no statistical difference (P=0.72). In addition, 
the degree of burn between the groups showed no statistical 
difference (P=0.56). The baseline pain level is equal before 
the music intervention to determine music’s effects. After the 
music intervention, the participants presented a lower degree 
of pain than the control group (1.88 ±4.2) vs (2.53 ±4.1), and 
a significant difference appeared at P < 0.01. 
 
Moreover, the statistics revealed a significant difference 
when comparing the mean values of the participant’s pain 
within the intervention group before and after the dressing 
change (P < 0.01). Meanwhile, there was no difference for 
the control group with the same variable (Table 2). In this 
study, the children could choose their favorite music without 
the researcher’s interference. 
 
Listening to preferred music decreases the transmission of 
the pain signal due to distraction, resulting in decreased pain 
(Lee, 2016).  Music can reduce pain and anxiety through 
distraction, which shifts the children’s focus and stimulates 
the endorphin hormone to reduce pain perception (Jasim 
Kalel & Hussein Shawq, 2023). Listening to preferred music 
can also lower heart and lung function, resulting in muscle 
relaxation and decreased tension (K. C. Hsu et al., 2016). 
 
Furthermore, a previous study of children less than 10 years 
old with thermal burns revealed that listening to music for five 
days during dressing changes significantly decreased the 
degree of pain and anxiety (Rohilla et al., 2018). A 
randomized clinical trial of 70 patients with burns also 
revealed that music intervention significantly reduced pain 
and anxiety levels on the fourth day of dressing change (K. 
C. Hsu et al., 2016). 
 
The integration of music intervention with rehabilitation 
therapy during painful procedures among children with burn 
injuries on their lower limbs resulted in a significant 
improvement in the range of motion, pain, and gait 
assessment (Eid et al., 2021). Another study found that music 
treatment could decrease the pain intensity of children with 
cancer, with a significant decrease in postintervention pain 
levels in the test group (P = 0.034) (Krishnaswamy & Nair, 
2016). Various styles of music intervention, such as classical 
music, children’s music, and pop music, have shown 
significant analgesic effects (Ting et al., 2022). 
 
Previous studies involving advanced technologies have also 
reported how music can affect the brain when it is exposed to 
stimulation through listening to music. It has a positive 
influence on prick pain, postoperative pain, chronic pain, and 
procedural pain (Mohanasundari et al., 2023). Therefore, this 
supportive method can create a comfortable environment and  
friendly rapport and reduce the patient’s pain (Li et al., 2017). 
 
The physiological parameters of the children with burn 
injuries were assessed with a monitoring device before and 
after the dressing procedure. Both groups had approximately 
the same measurement values, with no difference between 
their means before and after the dressing change (P > 0.01).  
Next, in this study, the intervention group had lower mean 
values of all measured parameters, except blood pressure, 
after the intervention. The statistics showed that the mean 
values related to the participant’s respiration and heart rates 

were statistically different at P < 0.01. In comparison, the 
mean values of the control group for the measured 
parameters had no difference before and after the dressing 
procedure. 
 
Previous research has shown that children’s physiological 
parameters, such as heart and respiratory rates, oxygen 
saturation, and cortisol levels, are triggered by their current 
pain state (Abdulzahra & Shawq, 2024; Bonutti et al., 2017). 
Meanwhile, music influences a person’s mood, cognitive, and 
physical condition. Evidence-based practices have shown 
that listening to music positively affects the healing process 
and can provide patients with comfort. Music distracts an 
individual’s attention and redistributes the pain’s physical and 
psychological attributes (Romanowski et al., 2020). 
 
This study’s result aligns with a meta-analysis of previous 
studies that determined the effect of music interventions on 
children’s responses during painful procedures. The analysis 
revealed that the music intervention helped the children’s 
respiratory and heart rates to decrease and their peripheral 
oxygen saturation to increase (Shawq et al., 2020; Ting et al., 
2022). Our results are supported by those of another study 
where three types of live music were played to infants for five 
days. The results revealed that after listening to music, the 
infants’ heart rates and breathing rates decreased, and their 
sleep patterns improved (Loewy et al., 2013). Additionally, 
when music therapy was applied in the pediatric critical care 
unit, children’s heart rate decreased by 17.9 to (18.9) beats 
per minute, their oxygen saturation increased by 2.4% 
(2.1%), their systolic blood pressure decreased by 9.2 (2.8) 
mmHg, and their diastolic blood pressure is 7.9 (0.3) mmHg 
(Liu & Petrini, 2015). 
 
This study measured the participants’ anxiety levels before 
the dressing procedures. The participants in both groups 
experienced anxiety. Table (2) revealed that the mean 
anxiety levels in both groups before the music intervention 
were similar M ± SD (2.82 ± 3.5) and (2.77 ± 5.6), with no 
statistical difference (P=.54). Both groups had similar anxiety 
levels before the dressing procedure. 
 
After the music intervention, the participant’s mean anxiety 
decreased to (1.53 ± 5.8) and a significant difference at P < 
0.01. Meanwhile, the control group did not show any 
difference in their mean anxiety levels over seven days 
(Table 2). 
 
Previous studies regarding using music therapy for 
decreasing anxiety showed a positive outcome.  Music 
therapy can reduce anxiety by distracting children from pain 
stimuli (Liu & Petrini, 2015), calming children through 
inducing relaxation and decreasing respiratory and heart 
rates (Ting et al., 2022). In addition, allowing the participants 
to select their preferred music can reduce their stress 
(Ghezeljeh et al., 2016). 
 
Evidence has shown that the brain’s auditory and motor 
functions are correlated, as rhythmic auditory cues can 
program motor movement. Several studies have suggested 
using musical rhythm for muscle relaxation and anxiety 
reduction (Bushnell et al., 2021). Music can distract patients’ 
attention and redirect the sensory simulation of pain 
impulses. Therefore, reducing the associated pain and 
anxiety significantly. 
 
The results of the previous randomized control trial were also 
consistent with our results, which revealed that the 
participants’ anxiety and sleep quality were significantly lower 
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in the intervention group on the third day of music therapy 
intervention (Kabuk et al., 2022). Another study also recorded 
a noticeable gap between the study and the control regarding 
the participants’ anxiety and relaxation levels before and after 
the music intervention (Ghezeljeh et al., 2016). 
 
Moreover, a quasi-experimental study to reduce the pain and 
anxiety levels of preschool children with burn injuries via 
distraction techniques such as music therapy revealed that 
the mean pain and anxiety scores were significantly lower 
than the values before the music intervention (Shoghi et al., 
2022). Another study was conducted to explore music 
therapy’s impact on the anxiety and pain symptoms of young 
children with chronic illness and revealed that those in the 
music group experienced less pain during and after the 
painful procedure than those in the control group  
(Masarogulları, 2017). 
 
Music can reduce pain and anxiety by shifting the children’s 
focus and stimulating the endorphin hormone, which reduces 
pain perception (Vinolo-Gil et al., 2021). Listening to 
preferred music can lower heart and lung functions, resulting 
in muscle relaxation and decreased tension (Hua et al., 
2015). 
 
Fear and stress also usually exacerbate pain, leading to 
distress. Thus, reducing the children’s stress can indirectly 
reduce their pain perception (Chen et al., 2024). Music 
intervention can improve the children’s mood and create a 
positive experience, resulting in lower pain scores and 
improved well-being (k et al., 2018; Shawq & Ali, 2019). 
 
Music intervention has been found to reduce pain and 
associated anxiety in patients with cancer, chronic pain, 
hospice patients, and burn injuries. It can improve self-care, 
reduce stress, enhance mood, and improve the patient’s 
sense of control (Bradt et al., 2021; Jordan et al., 2022). A 
randomized control trial of 114 school-aged children also 
supported implementing music routinely preoperatively 
during elective operations resulted in lower anxiety levels 
(Kalel & Shawq, 2023). Additionally, previous studies have 
shown that considerable music intervention can alleviate the 
patient’s pain and anxiety and improve negatively associated 
symptoms to different degrees (van der Heijden et al., 2018). 
 

IMPLICATION AND LIMITATIONS 
A challenge in this study was having the participants’ parents 
agree to their children listening to music during the 
procedure. Future studies can focus on other techniques that 
can be used to reduce children’s pain and distress, such as 
structured play therapy. This study’s findings will support the 
body of evidence that states that music can reduce children’s 
pain and increase their compliance during dressing changes. 
Music reduces nervous system stimuli by providing a 
distraction and calming effects, resulting in relaxation. 
 

CONCLUSION AND RECOMMENDATION 
Music intervention effectively decreases children’s pain and 
anxiety levels during dressing changes. Thus, music 
intervention can be used as a cost-effective and easy 
distraction method to promote children’s compliance during 
painful medical procedures. 
 
The authors recommend that nurses use music to reduce 
children’s reactions to pain and increase their cooperation 
during burn dressing changes. Nevertheless, further studies 
are needed to investigate music’s effects in reducing pain and 
stress in children during dressing changes. 
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