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ABSTRACT

Background and aim: Music Therapy is a form of therapy that involves the musical sphere to promote the well-
being and improvement of patients’ vital conditions. Conversely, intensive care units are normally recognized as
stressful and threatening environments. Therefore, it can be used to contribute to maintaining the mental health
of these patients.

Methods: A systematic review with meta-analysis of Music Therapy in pediatric and neonatal intensive care
units was performed. The methodology followed the PRISMA 2020 guidelines, with 12 articles analyzed, and a
total of approximately 825 patients. The vital signs assessed were perceived pain intensity, oxygen saturation,
blood pressure, respiratory and heart rate. Additionally, a comparison was made between different types of mu-
sic for each population studied.

Results: It was observed a reduction of respiratory rate and pain sensitivity index in the pediatric ICU by 1.92
bpm (p: 0.004) and 2.09 Wong-Baker FACES units (p: <0.0007). It was shown that the favorite kind of music
elected by the children had given better results than the others evaluated.

Conclusions: There is a scarcity of articles that would allow a comprehensive analysis of this theme, specifi-
cally studying different types of this therapy with these populations. Additionally, based on the results presented
in the study, the results suggest that music therapy may be a promising adjunct intervention in hospital settings,
although further studies are required. (www.actabiomedica.it)
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Introduction

Music Therapy is a therapeutic approach that uti-
lizes the power of music to enhance the well-being and
overall health of patients. It aims to reduce respiratory
rate and improve mental health through individual or
group sessions that incorporate musical instruments,
singing, melodies, and recordings. This type of treat-
ment is widely recognized in various countries across
Oceania, Europe, Asia, and the Americas. Conse-
quently, organizations have been established to super-
vise, train, and assist other health institutions to enhance
their effectiveness in patient care. Other organizations,
such as the American Music Therapy Association and
the European Music Therapy Confederation, provide a
list of active groups in several countries, including the
United States, Australia, Finland, Germany, and New
Zealand (1,2). The UBAM, a renowned organization
in Brazil, exemplifies the significance of music therapy
in the Brazilian healthcare system. Furthermore, the
government recognized this type of treatment as an in-
tegrative and complementary practice within the Uni-
fied Health System (SUS) on March 27, 2017 (3). It
is important to emphasize that music therapy focuses
on maintaining the mental health integrity of patients
during stressful activities and improving some physi-
cal aspects. It can be regarded as a treatment for Post-
Intensive Care Syndrome (PICS), a mental illness that
affects numerous patients in Intensive Care Units.
They usually develop emotional disorders, which can
lead to severe depression and a poor quality of life
(4-6). Data analysis reveals that numerous current
studies demonstrate the efficacy of music therapy, es-
pecially for children in the intensive care unit (7-12). It
also indicates that there are various types of approaches

Table 1. PICOS method applied to this systematic review.

and modalities that professionals can use in this ther-
apy. From this perspective, there is a clear need to ana-
lyze the applicability of music therapy in the Intensive
Care Units (ICU). Furthermore, it is imperative to as-
sess the most efficacious intervention among the nu-
merous options available in Music Therapy.

Objectives

The general objective of this systematic review
was developed using the PICOS method, as repre-
sented below (Table 1).

Using this method, it was concluded that the
central objective was to analyze the influence on vital
parameters (heart rate, respiratory rate, blood pres-
sure, oxygen saturation, and pain sensation level) most
highlighted among the articles. To characterize the
specific objective, the authors considered evaluating
the different outcomes according to the type of man-
agement of this treatment, given that music therapy is
present in the medical field with diverse instruments
and musical styles.

Method

Several scientific articles published in different
databases were investigated. It is worth mentioning
that since this is a systematic literature review, the
researched documents were analyzed objectively and
impartially, during the period from July of 2024 to
February 2025. Several revisions of the values and ar-
ticles used throughout the research were carried out,
although they were done manually by the authors. The
analysis was based on understanding the methodology

Description Abbreviation | Question componente

Population P pediatric and neonatal ICU patients.

Intervention I Music Therapy.

Control C children and neonates without music therapy.

Outcome O change in values with Music Therapy, such as, heart rate, respiratory rate, blood pressure,
oxygen saturation, and pain sensation level.

Study S Quasi-experimental study. Randomized controlled clinical trial.
Experimental study.
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employed, the outcomes obtained, and the conclusions
drawn by the authors. Furthermore, the data from the
period of 2013 to 2024 was considered as the publi-
cation date. The access to the chosen scientific litera-
ture database for the survey was provided through an
institutional subscription: “Faculdade de Medicina de
Sao José do Rio Preto”, SP, Brazil; “Portal de Periodi-
cos Capes” (CAPES MEC); remote access. It was
provided free access to search publications, which
meant that they were available to the researchers. It is
worth noting that databases available on internation-
ally recognized platforms for scientific research, such
as Medline, LILACS, and PubMed, were also used.
The researchers were able to access all of them due to
their availability in the public domain. However, not
all studies found in these databases were used because
some did not allow their reading to be entirely free.
Following Article VI of Resolution No. 510/16, Sub-
jects (CEP/FAMERP) were not necessary. Finally, the
submission of this study to the Research Ethics Com-
mittee with Human (2016) of the Ministry of Health
of Brazil, National Health Council, establishes that
research using publicly available information, such as
this study, should not be evaluated or registered by the
CEP/CONEP system. PRISMA (2020) methodology
(13) was used to analyze and filter the database used
for the systematic review and meta-analysis. Therefore,
the search for articles was based on criteria and flow-
charts pre-established by this methodological system.
In this manner, combinations of keywords were devel-
oped to filter the works in different research databases.
They are listed below.

Medline:

- (ti: music therapy") AND (ti: inten-
sive care")) AND (children) AND
NOT (neurodevelopment) AND NOT (new-
born) AND NOT (neonatal)

- (ti:("music therapy")) AND (ti:("intensive
care")) AND (neonatal) AND
NOT (neurodevelopment) AND NOT
(children)

- (ti:("music therapy")) AND (ti:("intensive
care")) AND (newborn) AND
NOT (neurodevelopment) AND NOT
(children)

- (ti:("music therapy")) AND (ti:("intensive

care")) AND (infant) AND
NOT (neurodevelopment) AND NOT
(children)

- (ti:(music)) AND (ti:("intensive care")) AND
(infant) AND NOT (neurodevelopment)
AND NOT (children)

- (ti:(music)) AND (ti:("intensive care")) AND
(neonatal) AND NOT (neurodevelopment)
AND NOT (children)

- (ti:(music)) AND (ti:("intensive care")) AND
(infant) AND NOT (neurodevelopment)
AND NOT (children)

- (tiz(music)) AND (ti:("intensive care")) AND
(newborn) AND NOT (neurodevelopment)
AND NOT (children)

- (tiz(music)) AND (ti:("intensive care")) AND
(children) AND NOT (neurodevelopment)
AND NOT (newborn) AND NOT (neonatal)

LILACS:
- "music therapy" "intensive care” children
n . " ne . .
- "music therapy" "intensive care infant newborn
neonatal
T . "o
- music "intensive care" infant newborn neonatal

PubMed:
- "music therapy" AND "intensive care" AND
children NOT neurodevelopment NOT new-

born NOT neonatal

- "music therapy" AND "intensive care" AND
newborn NOT neurodevelopment NOT
children

- "music therapy" AND "intensive care" AND
neonatal NOT neurodevelopment NOT
children

- "music therapy" AND "intensive care" AND
infant NOT neurodevelopment NOT children

- music "intensive care" infant NOT neurodevel-
opment NOT children

- music "intensive care" newborn NOT neurode-
velopment NOT children

- music "intensive care" neonatal NOT neurode-
velopment NOT children

- music "intensive care" children NOT neurode-
velopment NOT newborn NOT neonatal
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Web of science:

- "music therapy" "intensive care" children NOT
neurodevelopment NOT newborn NOT
neonatal

- "music therapy""intensive care" neonatal NOT
neurodevelopment NOT children

- "music therapy""intensive care" newborn NOT
neurodevelopment NOT children

- "music therapy""'intensive care" infant NOT
neurodevelopment NOT children

- music "intensive care" infant NOT neurodevel-
opment NOT children

- music "intensive care” neonatal NOT neurode-
velopment NOT children

- music "intensive care" newborn NOT neurode-
velopment NOT children

- music "intensive care" children NOT neurode-

velopment NOT newborn NOT neonatal

Furthermore, articles that were beyond the prede-
termined analysis period (2013-2024) were disregarded.
As a result, it was possible to determine an absolute
quantity of articles; 907 studies (258 for children and
649, for neonatal) that would later be analyzed and fil-
tered. The initial filtering procedure consisted of elimi-
nating duplicate studies, specifically 543 studies (63 for
children and 480 for neonate) that had appeared on
multiple occasions in other research databases or with
a different keyword sequence. Furthermore, 232 articles
(148 for children and 84 for newborns) were excluded
because their titles contained information that was out-
side the analyzed repertoire. For example, if the study
was different from a quasi-experimental study or a ran-
domized controlled clinical trial, or if they emphasized
professionals’ perceptions regarding Music Therapy,
among other reasons. The subsequent filtering process
comprised an analysis of the title and abstract of the
works, with only those that were closest to the inclusion
criteria being considered for inclusion in the subsequent
review process. At the end of the process, 46 studies
(19 for children 27 for neonates) were excluded, and 68
articles were passed (28 for children 40 for neonates).

The inclusion and exclusion criteria are the following:

Included: Articles with significant keywords in
the title that align with the research theme,

» s

such as “music therapy,” “intensive care,” CICU,
NICU, SICU, among others; publications pub-
lished during the predetermined period (2013-
2024); obtaining the essential data from both
the experimental and control groups, including
at least one of the following parameters: heart
rate, respiratory rate, blood pressure (systolic
and diastolic), oxygen saturation, and patient
pain sensitivity level.

Excluded: Articles with titles containing keywords
outside the research theme, such as “autism”
and “neurodevelopment”; documents of a dif-
ferent type than quasi-experimental study, ran-
domized controlled clinical trial, and controlled
clinical trial; those without permitted access;
texts addressing a different age group than the
one evaluated; when the analyzed group had a
wide range of vital signs due to differing ages.
With variation in the type of intervention (mu-
sic therapy), such as time and with or with-
out a relative during the therapy. If the article
showed discrepancies in its information, and
when the studies exhibit discreteness. During
the third filtering stage, articles that could not
be accessed in full text were disregarded because
they were not in the public domain or saved in
the research database at the time of this study’s
development. Under these conditions, nine-
teen articles were excluded (six of children and
thirteen of infants). The final step comprised a
thorough reading of the remaining texts, with
only those that met the inclusion criteria in-
cluded in the study. In the end, 13 articles were
used, six for children and seven for neonates.
To represent this process, the PRISMA 2020
methodology was used, and a flowchart was
created, which was also provided by the devel-
opers of this research method (Figures 1-2).

After analyzing the articles, new studies were con-
ducted to compare the improvement rates of patients
based on vital sign categories, using parameters such as
blood pressure, oxygen saturation, pain sensation level,
respiratory rate, and heart rate. Data extracted from
each study were organized into two separate Tables.

The first group (Tables 2-3) included the publication
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year, type of music therapy used, methodology analy-
sis, and routinely used. Figures 3-4 comprised data
extracted from the articles, including systolic blood
pressure, pain sensation level, respiratory rate, and
heart rate. It is important to observe that the analysis
of pain sensation level was only performed if multi-
ple studies with the same analysis methodology were
found. Therefore, by filtering the articles from the da-
tabases it was possible to analyze five articles focused
on pediatric intensive care units. One study was ex-
cluded because it used a different methodology for
quantifying pain sensation level, than

Wong-Baker FACES, which makes it unsuit-
able for comparison with the others. In addition, the
spreadsheet with the most common and discussed
vital parameters (respiratory rate, heart rate, blood
pressure, oxygen saturation, and pain sensation level)
among pediatric and neonatal articles were chosen
for creating Forest Plot graphs, containing all these
type of data before (control) and after music therapy
(experimental). Furthermore, specialized software,
RevMan, which is available in the public domain, was
employed for meta-analysis. Through RevMan, it was
possible to analyze the heterogeneity index between

|' Identification of studies via databases and registers

)
Recordsidentified from:
S Databases (n = 4) Recordsremoved before
§ Registers(n =258) screening:
= LILACS: 3 —> Duplicate records removed
c IMedLine: 3 (n=863)
§ Pub Med: 47 Recordsbythetitie (n = 143)
WebofScience: 205
) S
v
Recordsscreened Recordsexcluded by the author
(n=47) : (n=19)
v
Reports sought forretrieval Reports not retrieved
b= (n=28) (n=6)
=
3
3 v
Reports assessed for eligibili
(n 522) lgibilty —— | Reports exduded: 16
Reason 1(n=S)Largeage
range;
Reason 2(n =2)Without
controlgroup;
Reason 3 (n =8)Missingor
discrepancyondata;
Reason 4 (n =1) Variation in
. - - theintervention,
3 Studiesincludedin review
o (n=6)
3 Reports o finduded studies
= (n=0)

Figure 1. Prisma 2020 Flowchart’s. Music therapy in pediatric ICU.
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[ Identification of studies via databases and registers

)
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ﬁ Pub Med: 350 Recordsbythetitie (n =84)
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o
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theme;
Reason 2(n =8)Without
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Reason 3 (n =5)Missingor
discrepancyondata;
v Reason 4 (n =2) Variation in
theintervention;
Studiesincludedin review
(n=7)
Reports o finduded studies
(n=0)

Figure 2. Prisma 2020 Flowchart’s. Music therapy in neonatal ICU.

the articles, confidence intervals, and p-values of each
graph produced. The values extracted from the cho-
sen articles were characterized as continuous data
since they were derived from the same population.
Furthermore, it was assumed that changes in vital
parameters could not be solely attributed to the use
of music therapy, but could be influenced by other
factors, such as the environment, the patient’s con-
dition (routine ICU or before cardiac surgery), type
of therapy, duration, and timing of vital sign meas-
urement collection. For the creation of these signal
vitals that were used to perform the meta-analysis, it
was collected and organized the mean and standard

deviation values before and after the intervention.
The same was also considered for the control group,
because with both (data from experimental and con-
trol groups), it was possible to evaluate the best type
of music in the Music Therapy. So, it is important to
mention that the Forest Plot graphs were based on
vital parameters, mean and standard deviation values
before and after the intervention. For the evaluation
of the best type of music, only the mean of the vital
signs from the group with and without the interven-
tion was used. Furthermore, those signal vitals col-
lected were compared with the parameters considered
normal for each age group to heart and respiratory



ACTA BIOMED 2026; VOL. 97, N. 1: 17172 DOI: 10.23750/ABM.2026.17172

Table 2. Spreadsheet with the main general information of the analyzed articles. Music therapy in pediatric ICU.

the outpatient postoperative
period upon awakening.

Age range,
Article, number of Method used for Extracted
year participants assessment Exam Routine Music Therapy Data
Huang YL, | 3 - 7 years old, Wong-Baker FACES; | In the morning of | One group with favorite Respiratory
2021, (20) | Music group: 84 | scale of FLACC and the day of cardiac | music accompanied by video | rate; Heart
Control group: | Analgesia Protocol and | surgery and then (“music video”)(Huang YL, | rate; Blood
42 Intervention; 3 days after the 2021) and another group pressure;
Total: 126 Routine analyses of music therapy with recorded favorite music | Oxygen
participants. vital conditions; session. Since the | (Huang YL¥, 2021) saturation; pain
sessions occurred | Each session lasted 30 sensation level
3 times a day, the | minutes and included the (Wong-Baker
data were collected | patient’s favorite songs. It FACES scale)
from the last was administered three times
intervention of the | a day for 3 days after cardiac
day. surgery.
Kiigiik 12 - 18 years old, | Wong-Baker -FACES; | The patient Classical music, referred Respirator y
Alemdar, | Music group: 33 | Children’s Fear Scale was assessed 10 to as “music pillow” by the rate; Heart
2023,(21) | Massage group: | (CFS) and blood minutes before the | music therapist. The benefits | rate; pain
33 cortisol levels; blood test, during | of massage therapy were sensation level
Control group: 33 | Routine analyses of the test, and 10 also analyzed but were not (Wong-Baker
Total: 99 vital conditions; minutes after. considered for this study. FACES scale)
participants. For 20 minutes, it started
10 minutes before the blood
collection
Abd-Elc 4 -12 years old, | RASS Assessment, Before cardiac Recording of the patient’s Respirator y
hafy SK, Music group: 25 | Post-Hospital Behavior | surgery; at favorite music. It started rate; Oxygen
2015 (22) Control group: 25 | Questionnaire ; the time of with the induction of saturation;
Total: 50 Richmond Agitation- | anesthesia; Median | anesthesia until the moment
participants. Sedation Scale; sternotomy; of extubation.
Objective Pain Scale; rewarming;
glucose and blood admission to the
cortisol levels; Routine | ICU; extubation
analyses of vital
conditions;
Karakul 9 - 17 years old, | Satate - Trait Anxiety | Before surgical Recording of classical music: | Respiratory
Atiye, 2018 | Music group: 65 | Inventory for Children; | operation and after | “The Art of The Fugue” by | rate; Heart
(23) Control group: Routine analyses of therapy Johann Bach, contrapunto, | rate;
65 vital conditions; episode 3.
Total: 130 Chosen by a university
participants. professor in the field of
Music Therapy. Post-
operative intervention for
20 minutes.
Calcaterra | 3 - 14 years old, | faces pain scale (FPS); | Beginning of the Recording administered by a | Blood pressure;
V,2014 Music group: 21 | FLACC-s; glucose and | surgery; end of music therapist of fast/slow | Oxygen
(24) Control group: | blood cortisol level; the surgery; upon | classical music. saturation;
21 Routine analyses of awakening in the | 20 minutes, with a break
Total: 42 vital conditions; postoperative (2 minutes) between the fast
participants. period; discharge classical music and the slow
from the ICU. one. It was administered in
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Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Karakul Atiye, 2018 2289 284 65 2673 378 65 256% -1.14[-1.51,-0.77) 2018 -
Huang YL, 2021 21 194 42 28 182 42 243% -3.69 [-4.40, -2.97] 2021 —
Huang YL*, 2021 22 198 42 27 176 42 248% -2.64 [-3.24, -2.05] 2021 -
Kugik Alemdar, 2023 1839 176 33 1893 165 33 253% -0.31[-0.80, 0.17) 2023 =T
Total (95% Cl) 182 182 100.0%  -1.92[-3.24,-0.61] —~
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rates by the literature (14,15), just to know if they
could be used in this study. For the comparison of
the different types of Music Therapy among the
studied by age groups (pediatric and neonatal)
(Figure 5), was created a series of graphs that were
created by using Microsoft Excel. It used the means of
vital values found in the articles before and after music
therapy, if it was the experimental group, but also, for
comparison, the data from the control group was ex-
tracted. It was not possible to conduct a meta-analysis

for this purpose due to a lack of appropriate articles
to analyze different types of music therapy, as filtered
by the PRISMA 2020 method. The different studied
groups were groups that used classical music; music
chosen by the patient; recorded or sung lullabies by
the music therapist or mother; popular regional music
with a calming effect; and electronic music created by
a music therapist using a computer. In addition, there
was a control group that did not receive the auditory
stimulation of music therapy.
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Assessing the risk of bias

All selected studies underwent manual analysis
conducted by their authors to assess the risk of bias us-
ing the Rob.2 system developed by the company Con-
craine (16). Most of them were analyzed under the
“randomized parallel trial” systematic; however, three
of the studies [Kurdahi Badr L, 2017 (17)], [Vieira,
A 2024 (18)] and [Bagli E, 2024 (19)] were of the
“randomized crossover trial” type. For studies analyzed
under “randomized parallel trial”, aspects such as the
randomization process; intended interventions; miss-
ing outcome data; measurement of the outcome; and
selection of the reported result were evaluated. While
for the study with a “randomized crossover trial,” as-
pects such as the randomization process; intended
interventions; missing outcome data; selection of the
reported result; period, and carryover effects were con-
sidered. The articles were manually classified according
to the evaluated criteria using the flowcharts provided
in the Rob.2 program. Among the analyzed studies,
ten were considered to be low risk and two with some
risk. The studies considered to have some risk were one
from the pediatric intensive care unit and the other
from the neonatal sphere.

All studies were used to compose this work.

Results

It was observed that all the articles used a passive
methodology for music therapy, wherein the patient is
the listener to the songs performed by music therapists,
with the vast majority of the songs being recorded. In
the active methodology, in which the patient is the
musical agent, they can play music with professional
health accompaniment, such as singing, playing, and
doing improvised songs. However, this type of music
therapy was excluded from this study due to the lack of
published articles analyzing this type of music therapy
and the initially established exclusion criteria (such as
coherent information, and control group data). In ad-
dition, with these tables created with the vital signs,
it was possible to notice that in the comparison be-
tween the information found in the studies and the
bibliography (14, 15), that some of the articles were
in the normal range for the patient’s age. However,

others were not in the normal parameters, because the
majority of those patients had some cardiac problems
and were analyzed and exposed to Music Therapy dur-
ing cardiac surgery. So, it can be considered that this
variation found was due to the vital conditions of the
population analyzed, which was not absolutely stable
in these conditions.

It is observed that Music Therapy reduced the res-
piratory rate and pain sensitivity index in the pediatric
ICU by 1.92 bpm (p: 0.004) and 2.09 Wong-Baker
FACES units (p: not significant). Most of the Graphs
assessed that the data among the articles showed high
or moderate values of heterogeneity (greater than 75%),
with 5 being high and 3 moderate. It is important to
highlight that it was not possible to process data for
the meta-analysis on blood pressure parameters in the
neonatal ICU due to the lack of articles found. While
in the pain sensitivity criterion, it was only possible to
compare the articles with the same type of scale.

A significant portion of the Graphs showed a pos-
itive change in vital parameters with Music Therapy
compared to control groups (patients who did not re-
ceive the same intervention), although not statistically
proven using a meta-analysis. It is evident that among
the analyzed subgroups, children and adolescents who
listened to their favorite music performed better, as
there was a greater positive variation between the val-
ues before and after, as well as in the neonatal ICU,
with electronic music standing out (music created by
a computer with the assistance of a music therapist),
when comparing to the others types.

Discussion

Most of the articles found used passive Music
Therapy as the analysis method, in which the patient
listens to melodies, sung or played by recording. Few
articles explore other types of therapy, such as active
therapy, in which the patient has access to musical in-
struments, performing, for example, improvisations.
One hypothesis for the greater presence of passive
methodology among articles studying vital parameters
is that it is more economical and practical to perform,
as it can be administered by any healthcare profes-
sional, requiring only a sound resource. Additionally,
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not every patient may be able to perform the move-
ments needed to use musical instruments, especially in
pediatric intensive care units, where many children are
in critical health conditions. As shown in one study
(8) that compared the eflicacy of active Music Therapy
with passive, varying according to space, availability,
and patient health, active therapy was not used in the
meta-analysis due to eligibility criteria. There are cer-
tain controversies among the analyzed articles from
UTI pediatric; some claim to reduce heart rate and not
vary oxygen saturation (20, 23, 28, 29). However, the
meta-analysis found that the reduction found in these
individual works was more likely to have been caused
by other factors than Music Therapy, considering heart
rate, because the p-value was greater than 0.05. While
oxygen saturation is statistically significant, as the p-e
is less than 0.05 and the variation is statistically mod-
erate (30%). Nevertheless, clinically, as the increase in
saturation was less than 0.5, numerous articles asserted
that there was no distinction between the control and
intervention groups clinically. Moreover, in graphs
where the p-value was less than 0.05, there was a high
or moderate heterogeneity value. Although there were
variations among the articles in the values found, due to
the conditions the patients were in; the meta-analysis
showed a statistically relevant value. Even with a vari-
ation in values among the articles used, possibly due
to situational factors of each patient, there was still an
improvement in the pain sensation index, heart rate,
and oxygen saturation in the pediatric ICU. There-
fore, demonstrating the impact of the intervention
employed. As for the other articles, when the vital
signs were different among them, the meta-analysis
showed a high heterogeneity index and high p-value.
Thus, there are strong indications that Music Therapy
did not directly interfere with these values, possibly,
the variation found was caused by other biological and
situational factors. It is worth highlighting that many
of these patients were in different hospital situations,
which may be a reason for presenting high heteroge-
neity values. Regarding the technique, it is not pos-
sible to consider that it caused this variation among
the articles, as the equipment used, and the healthcare
team involved was similar among the articles. How-
ever, the exposure time of the patients to music therapy
in each study was different, as well as the type of music

presented, which may also confer differences between
the values presented, causing heterogeneity. Analyzing
the moment of vital signs data collection among pa-
tients, it is noticed through the articles used that due
to having different exposure times among them, this
moment was also varied. On the other hand, for this
study, only the values immediately before and after the
use of the intervention were used to minimize the vari-
ation in vital signs of the studied individuals and cause
any risk to the accuracy of the presented data. Com-
pared to other systematic review studies published
during the period from 2013 to 2024; it is noticed that
Music Therapy stands out for reducing pain and anxi-
ety levels in its patients (28-31). There are still some
studies highlighting the reduction in respiratory rate
and increase in oxygen saturation (19, 27, 32). On the
other hand, during the research, articles were found
(33) denying the usefulness of music therapy, precisely
because they have different models of using this type
of therapy, which for these authors contributed to their
conclusion that it is not possible to make a comparison
of the applicability of music therapy compared to the
control group. However, through the statistical analy-
sis performed, grouping all types of Music Therapy
subgroups, it is possible to affirm that there is indeed
a statistically significant difference between the values
before and after the use of this type of intervention
in the pediatric and neonatal population. Additionally,
other factors can be evaluated, such as blood cortisol
levels and duration of breastfeeding, which have good
results in some articles and systematic reviews (28),
as well as a reduction in postpartum depression rates
(34, 35) but were not analyzed throughout this work,
as it was not possible to compare these rates with the
pediatric population. Few systematic reviews reported
which subgroup of Music Therapy could be better.
Among those found, only two articles highlighted
classical and popular music (30, 36), which aligns with
the results found, as there was an emphasis on record-
ing the patient’s favorite music in Pediatric Treatment
Units, which can be classified as popular music. More-
over, there are other studies (37, 38) that examined the
sphere of healthcare professionals and patients’ par-
ents. They claim to notice a significant reduction in
anxiety levels. Many of them also noticed a more har-
monious atmosphere between healthcare professionals
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and families. In one study (37), approximately 100%
of respondents reported noticing an improvement in
reducing stress levels. Thus, by lessening the stress-
ful environment and fostering a more joyful, serene,
and pain-free atmosphere; music therapy may help to
lower the incidence of Post-Intensive Care Syndrome

(PICS) in patients.

Limitations

It is evident that due to the manual extraction
and organization of data, some articles may have
been missed, despite the use of various keywords for
the search. Additionally, some analyzed articles had
a wider age range than others, which could lead to
variation in the overall means among vital parameters
within the same article. The studies presented varia-
tions in the length of patient exposure to music ther-
apy, which may have influenced the vital parameters of
individuals exposed during the intervention.

Conclusions

The requirement for additional articles in this field
is evident, particularly in the sphere of active music
therapy, to facilitate a more comprehensive and math-
ematical examination of diverse subgroups of music
therapy. This type of therapy deserves recognition for
its role in reducing patients’ pain sensitivity levels and
significantly improving their quality of life, as they re-
quire fewer analgesics. It also promotes well-being in
the pediatric and neonatal population. Despite periods
of elevated stress, such as hospitalization in Intensive
Care Units (ICUs) Furthermore, it was observed that
the respiratory rate in the pediatric population expe-
rienced a decrease of approximately two breaths per
minute and a slight increase in oxygen saturation lev-
els. However, less results were obtained for the neo-
natal population, which received a p-value more than

0.05 at all aspects.
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