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ABSTRACT 

ARI cases in the Banten area were 48,621 (53%). The age group that is most at risk of 

developing ARI is children under five (1-4 years) at 8.0%. The purpose of this study was to see the 

effectiveness of music therapy in reducing cough intensity. Quasi-experimental research method with 

pretest-posttest with the control group. The study sample consisted of 36 respondents (intervention and 

control groups). Inclusion criteria were patients with ARI, toddlers and preschoolers. place of research 

in the Banten regional hospital. Instruments are a scale for scoring cough and music Lullabies. 

Intervention and observation for the control group were carried out for 30 minutes 3 times with a pre 

and post-test. The analysis was carried out by frequency test and correlation test. Pre and post-cough 

intensity scores were analyzed using the dependent t-test. The results showed that Lullaby music therapy 

was effective on the cough intensity of children under five with ISPA  (p<.05). Music therapy with 

complete administration has an effect on cough intensity (P<.05). Conclusion, music therapy is effective 

in reducing the cough intensity of toddlers with ARI. 
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INTRODUCTION 

 
The incidence of acute respiratory 

infections (ARI) in Indonesia is 4.4% with a 

total of 1,017,290 sufferers, and in the Banten 

region, it is 53% with a total of 48,621 sufferers. 

The age group that is most at risk for ISPA 

occurs in toddlers (1-4 years) at 8.0%.1.  

ISPA is grouped into three groups 

including mild, moderate, and severe ISPA. The 

mild group of ARI describes that the child has a 

cough, hoarseness, runny nose, fever or fever, 

and body temperature over 37 degrees. 

Symptoms of cough rarely or once in a while. 

The picture of moderate ISPA is stated by the 

child suffering from symptoms of respiratory  

problems such as moderate cough frequency, 

fast breathing (>60x per minute), body 

temperature exceeding 39 degrees Celsius, 

breathing sounds like snoring, earache or pus 

coming out of the ear canal, and red spots on the 

skin that looks like measles. The picture of 

severe ARI is expressed by complaints that the 

child is worried and fussy, symptoms of severe 

cough, difficulty breathing, lips or skin that turn 

blue, decreased consciousness, snoring breath 

sounds, looks restless, respiratory movements 

are visible, there is a pull on the chest wall, and 

a rapid pulse exceeds 160 beats per minute 2. 

The worst symptom of ARI is 

coughing. Coughing can reduce other children's 

activities such as playing, eating and sleeping. 

This happens because when a child coughs, 
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there is a very strong reflex in the chest muscles 

and diaphragm muscles to expel secretions. 

Likewise, if there is a chronic cough, namely a 

cough that has symptoms for more than eight 

weeks. This cough is usually a sign or symptom 

of other, more severe diseases such as asthma, 

tuberculosis, bronchitis and soon3 . Respiratory 

disorders that trigger coughing are due to the 

invasion of pathogenic germs which interfere 

with the immune system and trigger an 

inflammatory response in the respiratory tract. 

Inflammation of the lining of the respiratory 

tract produces secretions and stimulates a reflex 

mechanism to expel these secretions. These 

acute respiratory infections (ARI) include 

pharyngitis and sore throat. The viruses that 

most often cause ARI are respiratory syncytial 

virus (RSV) and influenza which cause cough 

symptoms 2.  

Cough symptoms that appear to 

interfere with the child's respiratory tract need 

to be handled properly, namely 

pharmacological therapy and complementary 

therapy, namely music therapy. If not taken 

seriously, this respiratory tract disorder can 

have an impact on larger diseases such as 

bronchopneumonia and pneumonia4. 

Respiratory disorders that develop from ARI, 

namely Bronchopneumonia. This disease is an 

inflammatory process that results in increased 

secretion production which is more than mild 

ARI symptoms and causes more severe clinical 

manifestations including the amount of secreted 

secretions5. Another respiratory problem is 

pneumonia. This disease occurs due to an 

inflammatory process in the lung tissue or what 

is commonly called the lung parenchyma which 

can affect toddlers due to microbial invasion. 

Symptoms of this disease also show the 

presence of sputum secretion and produce a 

cough reflex 6. 

ISPA disease has the potential to 

become severe, so it is necessary to pay 

attention to the handling mechanism. One of the 

interventions being considered is an attempt to 

treat cough. Cough symptoms can use 

pharmacological therapy and non-

pharmacological therapy (complementary 

therapy). Pharmacological therapy that can be 

used is Bromhexine HCl, N-acetylcysteine, 

Glyceryl guaiacolate or guaifenesin (GG), 

Potassium iodide or Potassium iodide (KI) and 

Ammonium chloride while non-

pharmacological therapy is music therapy 7. 

Pharmacological therapy based on medical 

therapy that has been used is still not the full 

authority of a nurse. In addition, 

pharmacological therapy cannot be given for a 

long time. Several complementary therapies can 

be done independently, one of which is music 

therapy. Music therapy is not therapy to address 

the source of the disease but to relieve cough 

symptoms experienced by patients 8–10.  

Music therapy is a therapy that uses 

regulated or controlled music for clinical 

changes. This therapy is also often done and has 

a very low risk. Music therapy is feasible for 

patients with other respiratory disorders and has 

been tested by previous investigators. 

Interventions in music therapy can be in the 

form of listening to music, singing and so on 11.  

Previous information that music 

therapy also provides relaxation for children, 

the rhythm of music can create a pleasant 

atmosphere and is known to affect emotional, 

academic, and social interaction processes 12. 

This therapy can also be applied to children who 

suffer from asthma. Previous research states 

that music therapy provides a positive response 

or impact for children and can help speed up the 

recovery process for their illness so that 

children will be discharged from the hospital 

more quickly 13.  

Various types of music that can be 

enjoyed include classical music, rock, jazz, 

blues, metal and so on. Several types of music 

can be used for music therapy, especially for 

children, namely classical music. An example is 

lullaby music. Lullaby music is often used to 

help the healing process in children, this music 

is included in the classical music of Brahma or 

Mozart. This music can regulate children's 

behaviour to be able to focus on themselves and 

also soothe them emotionally 14.  

Lullaby music is one of the best music 

for children. This music is used as a therapy that 

can improve and stabilize children's respiratory 

conditions and can help increase weight in 

premature babies 15. Giving music therapy 

varies greatly from 15 minutes, 20 minutes, and 

30 minutes 16–18. 

Previous information stated that of the 

eight respondents who were given murotal 

therapy treatment, it was shown that most of the 

respondents in the treatment group had 

experienced a significant decrease in 

respiratory rate. The difference in decreased 

respiratory rate is six to twenty times per 

minute. The average reduction in respiratory 

rate in the treatment group was fourteen breaths 
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per minute. Whereas the eight respondents in 

the control group showed that most of the 

respondents experienced a decrease in 

respiratory rate, but the decrease in respiratory 

rate was less significant, namely between two to 

four times per minute, and some even 

experienced an increase in respiratory rate two 

to six times per minute. The average decrease in 

Respiratory Rate is zero points five times per 

minute. The results of the analysis using the 

Wilcoxon test showed a significant value with 

p<.001 19.  

The novelty of this study is providing 

lullaby music therapy interventions for 

children, especially for anal toddlers who have 

ARI. This music therapy is to reduce the 

intensity of coughing. So the purpose of this 

study was to assess the effectiveness of music 

therapy in toddlers with ARI with intervention 

and control patients. The hope is that cough 

symptoms can be minimized. Mothers can also 

care for their children by applying music 

therapy independently.  

 

METHOD 

 
The research design used in this study 

was Quasi Experiment with a pretest-posttest 

with a control group research design, where 

there were two groups, namely the intervention 

group and the control group as a comparison 

group. The population of this study were 

toddlers with ARI who were hospitalized. The 

number of samples was calculated using the 

Federer formula so that the sample for this study 

was taken based on a population of 36 

respondents (intervention and control groups). 

Inclusion criteria were patients with ARI, 

patients with toddler and preschool age, and 

parents of children who were willing to be 

respondents and did not have the disease 

complications. Meanwhile, the exclusion 

criteria were patients under 1-year-old who 

were not willing to be respondents and patients 

with hearing loss. The sampling technique used 

purposive sampling. 

The study was conducted at the Banten 

Hospital for 2 months (March-April 2023). The 

research instrument consisted of demographic 

data (identity, gender, age, length of stay, ward 

environment), music therapy SOPs and a scale 

for scoring cough adopted from previous 

researchers 20. 

The trial of lullaby music therapy which 

was given to the intervention group with a 

duration of 30 minutes was carried out 3 times 

a day with a music volume of 40 dB. Pre-test 

and post-test cough intensity scale with a scale 

for scoring cough for the intervention group and 

the control group with observation. The 

duration of the observations of the intervention 

group and the control group was measured by 

implementation and it was concluded that it was 

complete, complete with pauses or incomplete. 

The control group had no treatment, only 

observations were made. The observation was 

only for measuring the child's cough intensity 

for 30 minutes, then measuring the cough 

intensity again in the post-test period. 

Observation events are declared complete, 

complete with pauses or incomplete. It is 

necessary to group observation activities 

considering the many inhibiting factors, namely 

the administration of drug therapy, the oxygen 

tube being detached and the child no longer 

wanting to be observed or given music therapy. 

Analysis using the SPSS 21 application 

for Windows. Data were analyzed by frequency 

test and correlation test. Numerical data is the 

score of cough intensity pre and post-test which 

is done by t-test dependent test. The data 

normality test was carried out with the Shapiro-

Wilk test. The results of normal data 

distribution P-Value > 0.05 so the correlation 

test uses the dependent t-test. 

This research has gone through an 

ethical test. The ethical test study has been 

carried out and declared to have passed ethics 

with a number: 189/KEPK-TJK/III/2023.  

 

RESULTS  
Table 1. Distribution of the Characteristics of 

Toddlers with ISPA (n = 36). 

Variable Intervention 

Group 

Control 

Group 

n (%) n (%) 

Age   

1-3 years 11 (61.1%)  14 (77.8%) 

3-5 years 7 (38.8%) 4 (22.2%) 

Total 18 (100%) 18 (100%) 

Gender   

Man 12 (66.7%) 10 (55.6%) 

Woman 6 (33.3%) 8 (44.4%) 

Total 18 (100%) 18 (100%) 

Long sick   

 < 3 day 8 (44.4%) 2 (11.1%) 

 > 3 day 10 (55.6%) 16 (88.9%) 

Total 18 (100%) 18 (100%) 
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Table 1 shows the distribution of the 

characteristics of respondents in the 

intervention group, the highest age of the 

respondent, namely 1-3 years old, was 11 

(61.1%), the most sex was male, 12 (66.7%) and 

the longest illness was > 3 days, totalling 10 

(55.6%) ). The control group with the most age 

was 14 (77.8%), the most gender, namely men, 

was 10 (55.6%), and the highest length of 

illness was 16 (88.9%). 

Table 2 Distribution of Music Therapy 

Intervention Group and Observation 

Control Group in Toddlers with ISPA (n = 

36). 
Giving music therapy 

intervention group 

n (%) 

The First Therapy is Given by:  

Complete 17 (94.4%) 

Finish with Pause 1 (5.6%) 

Total 18 (100%) 

The Second Therapy is Given 

by: 

 

Complete 17 (94.4%) 

Not Finished 1 (5.6%) 

Total 18 (100%) 

The Third Therapy is Given 

by: 

 

Finish 16 (88.9%) 

Finish with Pause 2 (11.1%) 

Total 18 (100%) 

The First Observation of The 

Control Group Was Carried 

Out by 

 

Complete 16 (88.9%) 

Finish with Pause 1 (5.6%) 

Not Finished 1 (5.6%) 

Total 18 (100%) 

Observation of The Two 

Control Groups Was Carried 

Out by 

 

Complete 17 (94.4%) 

Finish With Pause 1 (5.6%) 

Total 18 (100%) 

Observation of The Three 

Control Groups Was Carried 

Out by 

 

Complete 17 (94.4%) 

Finish With Pause 1 (5.6%) 

Total 18 (100%) 

Table. 2 shows the provision of music 

therapy in the intervention group and the control 

group observation in toddlers with ARI. Most 

giving of music therapy is given thoroughly in 

both the first the third therapy. Then the most 

observations in the control group were carried 

out thoroughly both in the first the third 

observation.

Table 3. Effect of Complete Music Therapy in the Intervention Group on Cough Intensity in Toddlers 

with ISPA (n = 17). 

Variable n Mean ± SD p-value mean difference 

(CI 95%) 

Complete music 

therapy 

    

Pre-test 1 17 .64 ± 0.862 .007 .6 (0.204-1.090) 

Post-test 1 

Pre-test 2 17 .94 ± 0.712 .001 .9 (0.444-1.438) 

Post-test 2 

Pre-test 3  17 1.37 ± 0.619 .000 1.3 (1.045-1.705) 

Post-test 3 

Table 3 describes the first to third music therapy 

given completely to toddlers with ARI. The 

results of the pre-test and post-test showed a 

significant relationship (p-value <.05). The 

mean difference between the first and third 

treatments ranged from .64 - 1.37. The 95% CI 

was .204-1.090, the second therapy was 95% CI 

was 0.444-1.438, and the third therapy was 95% 

CI was 1.045-1.705. 

 

Table 4. Effect of Control Group Observation on Cough Intensity in Toddlers with ISPA. 

Variable n Mean ± SD P-value Mean difference 

(CI 95%) 

Observasi      

Pre-test 1 16 .18 ± 1.109 .509 .1 (-.403-.778) 

Post-test 1 

Pre-test 2 17 .23 ± 0.970 .332 .2 (-.264-.734) 

Post-test 2 
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Pre-test 3  17 -.17 ± 1.237 .565 -.1 (-.812-.459) 

Post-test 3 

 

Table 4 describes the first to third observations 

given completely to toddlers with ARI. The 

results of the pre-test and post-test have a 

significant relationship (p-value> .05). The 

difference in mean of the first to third therapy 

ranged from .18 - -.17, and the 95% CI value 

was -.403-.778, the second therapy was 95% CI 

was -.264-.734, and the third therapy was 95% 

CI was -.812-.459. 

 

Table 5. Effect of Music Therapy on Cough Intensity in Toddlers with ISPA (n = 36) 

Variable n Intervention Group n Control group 

Mean ± SD p-value Mean Difference  

(CI 95%) 

 Mean ± SD p-value Mean Diffrence 

(CI 95%) 

Pre-test 1 

Post-test 1 

18 2.56 ± .616 .007 .6 (.188-1.034) 18 4.94 ± .707 .386 .2 (-.305 – .749) 

Pre-test 2 

Post-test 2 

18 2.28 ± .752 .000 .9 (.584-1.305) 18 5.22 ± .808 .331 .2 (-.247 – .691) 

Pre-test 3 

Post-test 3 

18 2.67 ± .485 .000 1.3 (1.038-1.629) 18 5.00 ± .907 .564  -.1 (-.764 – .430) 

Table 5 shows a significant difference in the 

mean score of cough intensity in the 

intervention group before and after being given 

music therapy. The pre-test and post-test results 

showed a significant relationship (p-value 

<.05%) 95% CI was .188-1.034. In the second 

act, the 95% CI was .584-1.305 and in the third 

act, the 95% CI was 1.038.-1.629 

 

DISCUSSION 

 
The results of the current study show that 

music therapy has an effect on the cough 

intensity of toddlers with ARI. Previous 

information that music therapy affects the 

oxygen saturation of patients with respiratory 

problems. Music therapy has a short-term 

positive effect on the problem breathing like 

coughing and has no side effects long-term and 

this therapy can also be given to children who 

are resistant to treatment approaches 21. 
Other music therapy such as murotal 

therapy can be used to restore the baby's 

breathing function with significant value. This 

therapy also provides a calming and comforting 

effect on children. In addition, this therapy is 

one of the most accessible media to help the 

healing process of the disease19. 
Sound can reduce stress hormones in 

children, activate natural endorphins, increase 

feelings of relaxation, divert attention from fear 

and can correct abnormal breathing frequencies. 

When a child reaches a point of comfort that is 

felt, it will affect the body's production of 

endorphins, this will make the body's system 

improve, and the respiratory rate will also 

improve. The comfort that is felt will affect the 

body's production of endorphins, this will 

improve the body's system, and the respiratory 

rate will also improve 19,22.  

This music therapy has also been shown 

to show changes in respiratory rate with a 

significance value of 0.04 (p-value <0.05) 

which is highly related to the incidence of 

coughing in children where the sound of music 

increases vital signs such as respiratory rate in 

infants and gets a relaxing effect from the 

sound. In this case, the study mentions a 

decrease in respiratory frequency so that cough 

symptoms can be overcome by giving music 

therapy 23.  

Another thing that was informed by 

previous researchers is that music has an 

effect on oxygen saturation. Music has a 

short-term positive effect on respiratory 

problems in meeting oxygen needs. The 

lighter the intensity of the cough, the more 

oxygen the child needs to be fulfilled. This 

triggers more oxygen saturation in the 

body's tissues 24.  Music therapy has no 

effect on children who are resistant to one 

drug therapy 

Changes in cough intensity are 

reflected by the value of the frequency and 
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depth of breathing and other vital signs23. 

The occurrence of these changes is the 

impact of musical stimulus on the 

vestibulocochlear nerve. Sound waves 

delivered by music are captured by the 

coclearis and vestibulocochlear nerves. 

Then the waves are sent to the thalamus and 

produce a response, namely frequency 

following response (FFR). Another effect is 

that the release of adrenaline hormones is 

inhibited and releases endorphins in the 

body. The impact makes the respiratory and 

heart muscles relax and is automatically 

controlled. So that people feel better in 

breathing, decreased cough intensity, and 

decreased heart rate. These changes are the 

influence of the relaxing effect of the sound 

of music that children enjoy. The emergence 

of these changes is stated that music can 

control coughing attacks 25.  

Likewise, the maximum effect of 

music can be obtained if the duration of 

giving music is fulfilled according to the 

results of previous observations. Based on 

the results of research that has been done 

that the first to third music therapy by 

giving complete music therapy gives the 

maximum effect on cough intensity.  

This is supported by previous 

information that some of the children will 

enjoy and listen to music without fully 

realizing the effects of music that will arise. 

Music is a healing medium that can produce 

effects on the mental and physical. Music 

can mask unpleasant feelings, slow down 

and balance brain waves, affect feelings, 

affect heart rate, pulse, respiration and 

blood pressure, as well as reduce muscle 

tension and improve body movement and 

coordination10,21.  
Music can also increase the level of 

endorphins in the body. The effect of soft music 

on children's brain development has a positive 

influence on the maturation process of 

children's brain development. When a child 

listens to music, he can regulate his pulse and 

respiratory rate, and the electrical resistance of 

the child's skin and blood vessels will change, it 

has even been proven that the heart rate will 

adjust to the rhythm he hears, so the child will 

enjoy the music he is hearing21. 

These results are supported by previous 

information which says that when children are 

given music therapy they will get their own 

experience and pleasure. It is proven that 

children want and enjoy music therapy to help 

with the treatment process 26. 

But sometimes children also refuse to 

be given music therapy. Previous studies and 

information state that children who are sick and 

hospitalized (hospitalized), are very vulnerable 

to stress, experience a change in condition from 

healthy to sick and a boring environment, 

limited coping mechanisms. Anxiety in children 

due to hospitalization occurs due to bodily 

injuries, pain, ward conditions, medical 

procedures and separation. The childcare room 

is facilitated with a playroom so that it is even 

more relaxed accompanied by music 27. 

 

CONCLUSIONS  

 

This study shows that music therapy is 

effective in reducing cough intensity in toddlers 

with ARI. Music therapy given thoroughly for a 

predetermined duration has an effect on cough 

intensity in toddlers with ARI. This research 

supports providing education to parents in 

applying music therapy. The results of the 

current study are used as a consideration for the 

hospital to add independent interventions to 

improve the quality of health services. It is 

hoped that it can become a source of 

information for the wider community regarding 

the effectiveness of music therapy on cough 

intensity in toddlers by supporting research to 

develop related topics for further research. 
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