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A B S T R A C T

Objective: The present investigation analyses the studies of music intervention carried out by nurse researchers,
or a research group including nurses, making use of a systematic mapping method to determine the trends in this
field.
Method: In this study, based on a systematic mapping method, 68 out of the 809 studies published between 2013
and 2017, were evaluated.
Results: In 87.7% of the studies, Receptive Music Therapy was used while new age music was listened to in
23.9% of the studies. Music intervention was found to be effective in relieving anxiety and pain in 54% and
34.1% of the 44 studies examining the efficacy of receptive music therapy, respectively.
Conclusion: This study reveals that nurses use music intervention in all areas of health care services, and that the
variables for which the effect of musical intervention is examined are mostly anxiety, vital signs and pain.

1. Introduction

Music is a familiar part of life for most people in the world [1].
Based on its ability to intensify emotions, its use has become common in
the treatment of disease [2]. Today, music and musical activities are
used in many areas of medical science to meet the physical, psycholo-
gical, social and mental needs of individuals. Music intervention, which
is known to have a positive effect on the treatment of disease, is a
practice that is on the agenda of the healthcare system [3–5].

It has been stated in literature that music therapy can be applied
effectively by health professionals in clinical environments [6]; that
music therapy, when used as a complementary and alternative treat-
ment method, may be included in nursing interventions; and these
treatments may aid in the patient-oriented approach of nurses [7].
There have been numerous studies carried out by nurse researchers
involving music intervention in the treatment and prevention of pain
and anxiety, which are frequently encountered in the treatment and
diagnosis processes of patients, and which affect both quality of life and
compliance with treatment, as well as vital signs [8–13], the reduction
of depression [14–16] and agitation [17,18], the management of dys-
pnea [19] and the improvement of quality of sleep [15,20,21] and life
[22].

Nurses are one of the most extensively trained health care profes-
sionals in hospitals [23], and they also outnumber other healthcare
providers and are in more frequent communication with patients

[7,24]. These factors make nurses unique in terms of symptom man-
agement and in the provision of the most appropriate care for the pa-
tient [7]. Moreover, it is known that a direct relationship exists between
the quality of nursing care and patient outcomes [24]. The effects of
complementary and non-pharmacological methods like music therapy
and their contribution to nursing care are very important, and so
warrant analysis in terms of their ability to improve the health of pa-
tients, the quality of symptom management, the level of nursing care
and the reduction of costs in these areas [1,25].

An analysis of recently performed studies involving music therapy
identified a total of 9,926 studies carried out between 1919 and 2018,
6,910 of which were found to be published in medical journals and
1,585 published in nursing journals. Regarding the studies on music
therapy specifically in the field of nursing, the number of studies con-
ducted by nurse researchers in this field was found to be quite high,
taking the form of original articles, reviews and systematic reviews
examining the effects of music and music therapy. No systematic
mapping study that presents all of the following subjects together was
identified: years, journals and countries in which and when the studies
were published, the discipline of nursing, inter- and multi-disciplinary
team members, terminological differences, types of research, music
intervention method examined and type of music, characteristics of the
study sample, music intervention procedures, patient groups studied,
variables examined, measurement methods used in measurement of
variables, and study results.
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The present study examines studies of music intervention carried
out by nurse researchers or research groups including nurses, and is
based on a systematic mapping method. The intention in this regard is
to reveal the trends and scientific content in this field, and to provide
data that can guide nurses who want to carry out studies in this field in
the future.

2. Material and methods

The systematic mapping method is a recognized research approach
to the classification of the primary studies related to a particular re-
search area. The purpose of this method is to classify research articles
that respond to research questions on a specific subject, while also
mapping and classifying current literature on a particular subject with a
further review. In literature, the main goal of systematic mapping stu-
dies is reported as being to provide an overview of a research area, to
provide information about the number, type and results of studies
performed in the field, and to reveal time-dependent trends [26,27].
Although there have been studies in the field of nursing that include a
systematic review of relevant literature, the systematic mapping
method is a new research method that has only recently been adopted
in the field of nursing.

In the present study, data on the features and characteristics of the
methods used in music intervention researches carried out by nurse
researchers, or research groups including nurses, between 2013 and
2017, was examined through the systematic mapping method. The
method used in this study comprises three stages (Fig. 1).

2.1. Planning the systematic mapping study

In the planning phase of the study, research questions, a research
protocol, and inclusion and exclusion criteria were determined, pre-
vious studies were reviewed and the reviews were classified.

2.1.1. Research questions determined within the scope of the study
Question 1: What is the distribution of the studies by years and

countries?
Question 2: What is the distribution of the studies according to the

journals in which they were published?
Question 3: What discipline is/are the researchers, and what is the

distribution of this discipline according to other collaborated dis-
ciplines?

Question 4:What is the distribution of the studies based on the type
of research?

Question 5: What is the distribution of the studies according to the
applied music intervention method?

Question 6: What is the distribution of studies according to the
music type used in the researches in which receptive music therapy is
examined?

Question 6: What is the distribution of the studies according to the
patient group included in the sample and the characteristics of the
group?

Question 7: What is the distribution of the studies according to the
field in which the music intervention is applied, its time, duration and
the instrument used?

Question 8: What is the distribution of the studies according to the
variables in which the effectiveness of music intervention methods is
examined?

Question 9: What is the distribution of the studies according to the
data collection tools used?

Question 10: What is the distribution of music intervention
methods according to the variables that are determined to be affected
by music intervention?

2.1.2. Determination of research protocol
To gain access to the studies that would be examined through sys-

tematic mapping method, three databases were used, being “Sciences
Direct”, “Scopus” and “EBSCOhost”. The databases were searched for
articles containing the following keywords: “music”, “music therapy”,
“music medicine”, “music listening”, “music intervention”, “nurse” and
“nursing”. The specified keywords were used in the same order in each
database. When the same article was identified in more than one da-
tabase, only was included in the review.

2.1.3. Determination of study inclusion and exclusion criteria
Studies into music intervention carried out by nurse researchers

between 2013 and 2017, written in Turkish and English, and of which
full text was available, were included in the study. Studies of which the
full text was not available, those that were not carried out between the
specified dates, and those which were not carried out by nurse re-
searchers were excluded from the study. Of the 809 researches identi-
fied in the “Sciences Direct”, “Scopus” and “EBSCOhost” databases
using the keywords “music”, “music therapy”, “music medicine”,
“music listening”, “music intervention”, “nurse” and “nursing”, 68 were
included in the study after being found to meet the inclusion criteria
(Fig. 2).

2.1.4. Classification of reviews
In the classification of the studies, an examination protocol com-

prising seven main sections was developed based on the research
questions. In line with the protocol developed, an Article Classification
Form was created and the studies were classified according to the

Fig. 1. Systematic mapping study process.
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following features and categories.
Article ID: Including descriptive information, such as the year and

country of the study and the discipline studied.
Research Type: Covering information on the research protocol

applied in the studies.
Objectives of the Research: Including information on the purpose

of evaluating the effectiveness of the methods used in the research.
Participants: Including information on the characteristics of the

sample group included in the studies.
The Method the Effectiveness of Which Was Evaluated: Covering

information on the music intervention method the effectiveness of
which was evaluated, and its method of application, place and duration.

Data Collection Methods: Methods used in data collection, data
collection tools, the music intervention method, the effectiveness of
which was evaluated on a sample group, the patient group included in
the sample group and its characteristics, and the variables in which
music intervention methods were determined to be effective.

Research Results: Including information on the results of the
variables in which the music intervention methods were determined to
be effective.

The evaluation protocol was finalized after being reviewed by three
domain experts, and after a preliminary assessment was carried out
involving five studies, selected at random, by the researchers.
Accordingly, the validity of the review protocol was tried to be ensured.

2.2. Performing systematic mapping

The “music intervention”, “music therapy”, “music medicine“,
“music listening”, “nurse” and “nursing” keywords were used in a
search of the “Sciences Direct”, “Scopus” and “EBSCOhost” databases.
Of a total of 809 studies, 68 studies were found to meet the inclusion
criteria, and were included in the study. Examination of the studies was
performed by the researchers by following a process of repetition. The
total of 68 studies which fitted the criteria for inclusion in the study was
examined by each researcher independently, a classification was made
and then a decision was made on its final state by comparing the
classification.

2.2.1. Analysis of the findings
The statistical analysis was performed using SPSS version 20.0

software (Armonk, NY: IBMCorp). A data analysis set with character-
istics and categories that complied with the specified research questions
and classification protocol was created, and the studies carried out by
nurse researchers on music intervention practices were analyzed for the
systematic mapping study. The data were evaluated in terms of fre-
quency and percentages.

3. Results

3.1. Years, countries and journals

Of the 68 studies carried out by nurse researchers or research groups
including nurses between 2013 and 2017 on music intervention prac-
tices, 29.4% were performed in 2017, 23.5% in 2013 and 22.1% in
2016. In terms of countries, 32.35% of the studies were carried out in
the United States, 19.11% in Turkey and 16.17% in Taiwan (Fig. 3), and
the majority were observed to be have been published in the Pain
Management Nursing (13.2%) and Complementary Therapies in Med-
icine (11.8%) journals (Table 1).

3.2. Nursing discipline studied and other disciplines collaborated

The disciplines of internal medicine (28%), clinical nursing (23.5%)
and surgical nursing (19.1%) were found to be the most prominent in
the researches (Fig. 4), in collaboration with the disciplines of nursing
(97.1%), doctors of medicine (32.4%) and music therapiest (10.3%).

3.3. Distribution of the terms used in the studies

In the studies examined, it was seen that the terms used to relate to
music intervention practices differed. The terms "music therapy",
"music", "music intervention", "music listening" and "music stimulation"
were used in 41.2%, 23.5%, 19.1%, 11.8% and 2.9% of the studies,
respectively, while no expression was used in a single study (1.5%) due

After the exclusion of identical 
articles reached via multiple 

databases  
(n=768)

Articles not written in English 
were excluded 

(n=762)

Manuscripts without full text 
were excluded

(n=611)

Articles not including nurse 
researchers were excluded 

(n=81)

Non-relevant articles were 
excluded 
(n=113)

Articles that did not specify the 
study discipline in the method 

section were excluded 
(n=79)

Articles without the 
information specified in the 

study questions were excluded 
(n=68)

N=68

Articles included in the 
review protocol

Search applied to databases
(n=809)

Fig. 2. Number of included articles during the study selection process.

32.36

19.1
16.2

8.8
5.9 4.4 2.9 1.5 1.5 1.5 1.5 1.5 1.5 1.5

Fig. 3. Distribution of studies by country.
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to the type of music used (Fig. 5).

3.4. Research Type of the studies

Considering the research methods applied in the studies, 53 studies
were quantitative (38 were Randomized Controlled Trials and 15 were

Quasi-Experimental), two studies were qualitative, eight studies were
systematic reviews, three studies were reviews and two studies were
meta-analyses.

3.5. Music intervention method used in the studies

The most examined music intervention method in the studies was
found to be Receptive Music Therapy (87.7%), followed by Live

Fig. 4. Distribution of the studies according to the nursing discipline.

Table 1
Distribution of studies according to by journal of publication.

Article n %

Pain Management Nursing 9 13.2
Complementary Therapies in Medicine 8 11.8
Applied Nursing Research 4 5.9
International Journal of Nursing Studies 3 4.4
Complementary Therapies in Clinical Practice 3 4.4
The Journal for Nurse Practitioners - JNP 2 2.9
Journal of PeriAnesthesia Nursing 2 2.9
Asian Nursing Research 2 2.9
Journal of Pediatric Nursing 2 2.9
Journal of Clinical Nursing 2 2.9
Heart & Lung 2 2.9
Oncology Nursing Forum 2 2.9
Art & Science 1 1.5
Other Nursıng Journalsa 18 27.0
Other Medicine Journalsa 8 12.0

a Studies published in different journals (n= 1) are grouped.

41.2

23.5
19.1

11.8

2.9
1.5

Music
Therapy

Music Music
Intervention

Music
Listening

Music
Stimulation

Unspecified*

Fig. 5. Distribution of terms used in studies (*study of white noise).

50

2 1 1 1 1 1

Fig. 6. Distribution of studies according to music therapy method.

Table 2
Distribution by music type in receptive music therapy studies.

N %

New age music (relaxation and soul relaxation, sedating nature, soft,
meditation, crystal, soothing music and nature based sound)a

21 23.9

Traditional music (classical Turkish music, classical Turkish folk
music, Turkish art music, Turkish arabesque music, classical
Persian music, Persian lullaby (from man), classical mixed with
salsa music, traditional Taiwaese songs, country music)a

14 15.9

Classic music 13 14.8
Instrumental music (piano, harp, orchestra, saxophone)a 8 9.1
Pop music (Turkish, Korean and Mandarin pop) 7 8.0
Religious music (Buddhist music/music videos, Turkish Sufi Music) 7 8.0
Other (music brought by the patient, any music, other common

musical genre, intrauterine sounds, white noise, radio sounds)
7 8.0

Jazz music 4 4.5
Ambient music (synthesis music) 2 2.3
Rock music 2 2.3

a More than one type of music was used in the studies.
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Therapeutic Music (3.5%), the Bonny Method of Guided Imagery and
Music (1.8%), Orff-based (1.8%), Nanta-Program (1.8%), Music com-
parison (1.8%) and group music therapy (1.8%) (Fig. 6).

3.6. Music type used in the researches in which receptive music therapy is
examined

Of the studies in which receptive music therapy was examined,
23.9% were found to use new age music while traditional music, in-
strumental music and pop music were used in 15.9%, 14.8%, and 9.1%,
respectively (Table 2).

3.7. Patients included in the sample group and their characteristics, and the
music intervention application protocol

Detailed data on the sample group in the studies, their character-
istics and the applied music intervention protocol are presented in
Table 3.

3.8. Variables in which the effectiveness of music intervention methods was
examined

In terms of the variables in which the effects of music intervention
were examined, anxiety, heart rate, blood pressure (systolic and dia-
stolic blood pressure) and pain were found to be examined in 33, 26, 24
and 21 studies, respectively. The data related to the other variables
examined according to the applied music intervention method is pre-
sented in Table 4.

3.9. Data collection tools used in the studies

Considering the distribution of the data collection tools used in the
studies, the tools developed for the evaluation of the variables in which
the effectiveness of music therapy were examined, with the majority
being anxiety and pain scales. Detailed information on the data col-
lection tools used in the studies is presented in Table 5.

3.10. Variables in which the effectiveness of music therapy methods was
examined

It was concluded that in 44 studies examining the efficacy of re-
ceptive music therapy, that music therapy was effective on anxiety and
on pain in 54% and 34.1% of the cases, respectively. The studies re-
ported that this method was particularly effective on heart rate (34.1%)
and blood pressure (31.8%) parameters (Table 6).

4. Discussion

Patients face many health problems associated with their illness or
its treatment, and so nursing care should include practices to minimize
such problems and their causes [5]. Music intervention is a com-
plementary and alternative treatment method that can be applied to
patients in all age groups treated in inpatient or outpatient clinics for
various clinical conditions [28,29]. It is a non-invasive, well-tolerated,
cost-effective and non-pharmacological intervention with low-risk
[1,6,29], and so can be used as an effective nursing intervention to
facilitate treatment [1,6,29,30].

In the present study examining researches of music intervention in
nursing via a systematic mapping approach, the terms “music therapy”,
“music” and “music intervention” were found to be used in the majority
of studies. In a systematic review by Robb et al. (2018) the terminology
used in the studies was examined and were reported the differences in
terminology. This result, which concurs with the findings of the present
study, indicates that the terminology used in music intervention is di-
verse and inconsistent among healthcare professionals. Inconsistent and
incorrectly used terminology can be an obstacle to interdisciplinaryTa
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communication and the conversion of research results into patient care.
In relevant literature, it has been further reported that the term “music
therapy” should not be used to describe interventions made by
healthcare professionals with no training in music therapy [31].

The use of music with any therapeutic target is known as music
therapy, and it is usually diverse into active or receptive music therapy.
Active music therapy includes a large group of interventions that re-
quire the active participation of the patient in activities like singing,
composing, playing an instrument and active music imagery. However,
receptive music therapy (listening to music) only requires the patient to
listen to music [32–34]. Of the researches examined in the present
study, 87.7% were determined to be receptive music studies. The
reason why receptive music therapy studies are so widely used in
nursing may be attributed to its status as a cost-effective, easily-acces-
sible, easy-to-apply and non-pharmacological method, and also to the

fact that the method allows nurses to be autonomous in nursing inter-
ventions for the control of symptoms of the patient, and to be involved
in the care of their patients.

Regardless of the disease, hospitalization, diagnostic procedures
and, particularly, the surgical interventions to be applied cause anxiety
in patients [35]. Studies in literature suggest that a relationship exists
between preoperative anxiety and acute postoperative pain [36]. Fur-
thermore, high preoperative anxiety levels increase incidences of high
postoperative pain in patients, as well as the need for analgesics and
anesthetics, causing a delay in recovery and discharge [1,37,38]. It is
one of the independent roles of nurses to determine and eliminate
causes of stress and anxiety in patients who are to undergo surgical
procedures. Accordingly, the nursing care to be provided to patients
should include interventions that can determine the causes of stress and
anxiety, and to reduce them [5]. In literature, music intervention

Table 4
Variables in which the effectiveness of music therapy methods are examined.

Variables Methoda

Receptive Music
Therapy

Live Therapeutic
Music

Bonny Method Of
Guided Imagery And
Music

Nanta-
Program

Group Music
Therapy

Orff-Based Music
Comparison

TOTAL

n n n n n n n N

Anxiety 33 - - - 1 1 33b

Blood Pressure 24 1 - - - 1 1 25
Pain 21 2 - - - 1 1 23
Heart Rate 26 1 - - - 1 1 27
Respiratory Rate 15 - - - - - - 15
SPO2 11 1 - - - 1 1 12
Mean Arterial Pressure 4 - - - - - - 4
Depression 4 - - - - - - 4
Agitation 2 - - - - - - 2
Sleep Quality 3 - - - - - - 3
Environmental Noise 2 - - - - - - 2
Fetal Heart Rate 2 - - - - - - 2
Fetal Movement 2 - - - - - - 2
Newborn Anthropometric

Measurements
1 - - - - - - 1

Analgesics Amount 3 - - - - - - 3
Bıs İndex Measures 1 - - - - - - 1
Sedative Dose 1 - - - - - - 1
Sedation Level 1 - - - - - - 1
Dyspnea 1 - - - - - - 1
Plasma adrenaline and

noradrenaline levels
1 - - - - - - 1

Salivary alpha-amylase- salivary
cortisol

2 - - - - - - 2

Brain Wave, 1 2
Patients Mind - - 1 - - - - 1
Cognitive Function - 1
Mood Level - 1 - - - - - 1
Behavior - 1
Fear Level 1 - - - - - - 1
Itching - 1 - - - - - 1
Performance Enhancement 2 - - - - - - 2
Body temperature 2 - - - - - - 2
Blood sugar level - 1 - - - - - 1
Fall 1 - - - - - - 1
The symptoms 1 - - - - - - 1
Self-sufficiency 1 - - - - - - 1
Relaxation 1
Facial expressions 1 - - - - - - 1
Quality of life - - - 1 - - - 1
Pregnancy rate 1 - - - - - - 1
Interpersonal relationships - - - 1 - - - 1
Psychiatric symptoms - - - 1 - - - 1
Satisfaction Level With The

Nursing Care
1 - - - - - - 1

Patient Satisfaction 1 - - - - - - 1
Hemoglobin level 1 - - - - - - 1

a The effects of more than one method were investigated.
b More than one variable was examined in the studies.
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applied to reduce stress and anxiety of patients has been reported to
reduce the level of cortisol in the body, which increases in the presence
of stress, to make physiological changes in the body, to ensure the
stability of vital signs and to accelerate the healing process [35,39–41].
Music has been further reported to have an anxiolytic and analgesic
effect, and to reduce the heart rate, respiratory rate and blood pressure
of patients in the perioperative period [7,42,43]. As a result of its
abovementioned effects, it is recommended music therapy be applied to
patients who will undergo surgery, to those in intensive care units, and
in all other healthcare areas as a means of reducing anxiety, stress and
postoperative pain perception [25,44–48]. There have been many stu-
dies conducted in the fields of nursing and medicine reporting the
beneficial effects of music on anxiety [6,9,10,32,35,49–51]. In the
present study, the effect of music on anxiety was investigated in 33
articles and 24 studies, in which music was reported to have a bene-
ficial effect on reducing anxiety.

Pain is defined as "an unpleasant sensory and emotional experience
associated with actual or potential tissue damage or described in terms
of such damage" [52]. The pain that humankind has been trying to
explain, prevent and treat for centuries is a subjective experience
[29,52], and is one of the most important symptoms leading patients to
refer to healthcare professionals [53]. It is further reported that quality
of life of patients decreases, the duration of hospital stay is prolonged
and mortality rates increase due to untreated pain [53]. Music inter-
vention, which is an effective method of pain relief when applied to-
gether with opioids [1], is widely used for the treatment of acute and
chronic pain. Nurses have the opportunity to help the patients, being
closer to them as part of their duty to provide continuous care [7]. In

this regard, nurses play a central role in the treatment of patients with
pain. Considering the importance of the nurses’ role in pain manage-
ment, it is important to investigate such complementary non-pharma-
cological methods as music for the treatment of pain [25]. In the ma-
jority of studies carried out by nurses on the effects of music
intervention included in our study, music was reported to be effective in
the management/control of pain. A systematic review and meta-ana-
lysis studies examining the effects of music on pain have reported si-
milar results [1,34,49,51,54].

5. Conclusion

In conclusion, the findings obtained from this systematic mapping
study have revealed that American nurses have published more studies
on this subject; that receptive music therapy is the primary music in-
tervention method used in most of the studies; that the most preferred
music genre is new age music; that nurse researchers use music inter-
vention in all areas of health care services; and that the variables in
which the effects of music intervention were investigated are anxiety,
vital signs and pain. It can be further understood that no common
terminology is used in such studies, and no common method is followed
in music intervention practices, although similar sample groups have
been studied. The originality of the present study is based on its analysis
of the broad range of research methodologies used in music interven-
tion studies conducted by nurse researchers within a five-year period.
We believe that this study will serve as a resource for researchers car-
rying out studies in this field in the determination of a methodology.

Table 6
Distribution of music therapy methods according to determined variables.

Variables Method

Receptive Music Therapy Bonny Method of Guided Imagery and
Music [BMGIM])

Group Music Therapy Live Therapeutic Music

n % n % n % n %

Anxiety 24 54.5 - - - - - -
Blood Pressure 15 34.1 - - - - - -
Pain 15 34.1 - - - - 2 100.0
Heart rate 14 31.8 - - - - - -
Respiratory rate 6 13.6 - - - - - -
SpO2 5 11.4 - - - - 1 50.0
Mean arterial pressure 3 6.8 - - - - - -
Depression 2 4.5 - - - - - -
Agitation 2 4.5 - - - - - -
Sleep Quality 2 4.5 - - - - - -
Environmental noise 2 4.5 - - - - - -
Fetal Heart rate 2 4.5 - - - - - -
Fetal movement 1 2.3 - - - - - -
Newborn anthropometric measurements 1 2.3 - - - - - -
Analgesics amount 1 2.3 - - - - - -
BIS index measures 1 2.3 - - - - - -
Sedative dose 1 2.3 - - - - - -
Sedation level 1 2.3 - - - - - -
Dyspnea 1 2.3 - - - - - -
Preoperative and postoperative adrenaline and

noradrenaline plasma levels
1 2.3 - - - - - -

Salivary alpha-amylase- salivary cortisol 1 2.3 - - - - - -
Brain Wave, 1 2.3 - - 1 100.0 - -
Patients mind - - 1 100.0 - - - -
Cognitive Function - - - - 1 100.0 - -
Mood level - - - - - - 1 50.0
Behavior - - - - 1 100.0 - -
Fear level 1 2.3 - - - - - -
Itching - - - - - - 1 50.0
Performance Enhancement 1 2.3 - - - - - -
Satisfaction level with the nursing care 1 2.3 - - - - - -
Patient satisfaction 1 2.3 - - - - - -
Total number of studies examining MT methods 44 1 2 2

* More than one variable was examined in the studies.
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