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Abstract
BACKGROUND: COVID-19 epidemic is changing the lives around the world. COVID-19 is a dangerous and 
frightening disease so that many people experience anxiety disorders and decreased quality of life.

AIM: The purpose of this study was to analyze the effect of music therapy on the level of anxiety and quality of life 
of patients infected by COVID-19.

MATERIALS AND METHODS: This type of research is an experimental quantitative study with a randomized controlled trial 
research design. The sampling technique used in this research is simple random sampling. Data analysis was performed 
using paired t-test and independent t-test. This study divided the subjects into two groups, namely, the intervention group as 
many as 51 respondents who received intervention in the form of music therapy with favorite music in the form of religious-
themed music, dangdut, pop, and classical music and 51 respondents in the control group who were only given regular 
intervention. Data collection tool or anxiety questionnaire used Hamilton Anxiety Rating Scale with a reliability of 0.893.

RESULTS: The type of this research was experimental quantitative research using a randomized controlled trial 
research design. The results showed that after being given music therapy, there was a decrease in anxiety level in 
the intervention group with an average of 18.7 (mild anxiety) and an average of 33.6 (severe anxiety) in the control 
group with a significance value of 0.000. In addition, music therapy significantly improved the quality of life with an 
average of 81.6 (very good quality of life) in the intervention group and an average of 36.7 (poor quality of life) in the 
control group with a significance value of 0.000.

CONCLUSIONS: Music therapy which was given to COVID-19 patients was proven to reduce anxiety and improve 
the patient’s quality of life.
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Introduction

The COVID-19 outbreak has changed the 
order of life in all fields and not only in Indonesia but 
also throughout the world [1]. Indonesia is a country 
that was confirmed to be infected with the coronavirus 
in early 2020. At that time, Indonesia was not ready 
to face the situation so that the rapid reaction of 
socialization as preventive efforts has not been realized 
by the Indonesian government, so that the coronavirus 
outbreak affects all Indonesian people badly [2]. The 
WHO and public health authorities around the world 
make efforts in resisting and preventing the COVID-19 
outbreak, but this outbreak has a negative impact on 
mental health such as stress and anxiety on the world’s 
population [3], [4].

The Indonesian government recorded that on 
December 1, 2020, there were 543.975 with 72.015 
active cases and 17.081 death cases [5]. In Rumah 
Sakit Islam Surabaya, the number of cases recorded in 
the past 3 months was 156 cases with 32 death cases 
in August, 175 cases with 34 death cases in September, 
and 148 cases with 22 death cases in October.

COVID-19 is a frightening disease that causes 
anxiety in all levels of society because COVID-19 
attacks the respiratory system and causes death [6]. 
This pandemic is so frightening that it causes stress in 
the form of restless, fear, and anxiety which have a direct 
impact on a person’s quality of life [7], [8]. Anxiety is a 
feeling of worry, anxious, restlessness, uncomfortable, 
and pleasant [6]. Several studies suggested that anxiety 
is generally caused by genetic and non-genetic factors. 
Stress is a non-generic factor which triggers the anxiety 
in patients [9].

Anxiety can cause shortness of breath worse and 
aggressive behavior resulting in patient non-compliance. 
There is a new term in the psychiatric literature referring 
to excessive fear of being infected by COVID-19, namely, 
Coronaphobia [10]. There are several types of anxiety, 
including general anxiety, panic disorder anxiety, social 
anxiety, and obsessive anxiety. COVID-19 pandemic can 
cause anxiety disorders in public which is characterized 
by sleep disorders which are very risky for committing 
suicide, anxiety, shortness of breath, tense muscles, 
panic buying, and obsessive-compulsive disorder [11].

Anxiety disorders arise because of a threatening 
situation that is a normal reaction to stress. People with 
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anxiety disorders tend to experience panic attacks and 
fear as well. A person is certain that something terrifying 
will happen during a panic attack. This feeling is usually 
accompanied by certain symptoms. These symptoms 
usually occur as a result of the activation of the 
sympathetic branch of the autonomic nervous system 
and are reactions that others experience when they are 
very scared. During a severe panic attack, it is usually 
because someone is afraid of death [7]. In addition, 
according to Brown and Roose (2011), anxiety has an 
impact on decreasing the quality of life of sufferers of 
the disease, concluding that the impact of anxiety and 
depression on individuals can be seen from the aspect 
of quality of life in all age ranges [12].

The interventions on anxiety are pharmacological 
and non-pharmacological. Pharmacological intervention 
can reduce anxiety and depression. However, it has side 
effects and causes possibility of recurrent symptoms 
when the dose is reduced [13]. Meanwhile, the non-
pharmacological intervention in overcoming anxiety and 
improving their quality of life of patients infected with 
COVID-19 is music therapy [14], [15]. That angklung 
music can improve the quality of life of elderly women 
in the physical, psychological, social relations, and 
environmental domains [14]. Anxiety that occurs during 
the COVID-19 pandemic can be overcome with music 
therapy. Music therapy is a therapy that does not have 
a detrimental effect on adolescents and can reduce 
anxiety levels by increasing endorphins. The intervention 
group with music therapy got a mean value before the 
intervention was 12.5 (moderate anxiety) and after being 
given an intervention in the form of music therapy the mean 
decreased to 5.5 (normal anxiety) and p = 0.000 [15].

Music is a universal language for the world’s 
population which is very effective to be used in 
intervention because patients can choose and doing 
it independently [16]. Music therapy has been widely 
used as a therapy in overcoming anxiety. Jasemi et al. 
(2016) research confirmed that the use of musk therapy 
can reduce depression and anxiety in cancer patients 
and is recommended as nursing care in dealing with 
depression and anxiety. The purpose of this study was 
to analyze the effect of music therapy on anxiety and 
the quality of life of patients infected by COVID-19 [17].

Methods

The type of this research was experimental 
quantitative research using a randomized controlled 
trial research design. This research was conducted 
for 3 months from November 2020 to January 2021 at 
Rumah Sakit Islam Surabaya Ahmad Yani. The samples 
in this study were patients, who were confirmed positive 
for COVID-19 aged 18–50 years old, were willing to 
be participants in the study, liked music, as well as 

could read and write. The sampling used technique 
in this study was simple random sampling, while the 
data analysis was performed using t paired test and 
t independent test. The researcher performed the 
statistical data analysis with SPSS.

This study was divided into two groups; those 
are the intervention group of 51 respondents who 
received intervention in the form of music therapy and 
51 respondents in the control group who were only given 
regular intervention. Each intervention group received 
an intervention in the form of music therapy for 20 min 
for 6 days during the isolation period in the hospital. The 
provision of music therapy is carried out with the media 
of mp4 players in which the favorite and newest songs 
have been set with the genres of religious-themed 
music, dangdut, pop, and classical music. Music was 
selected according to the participant’s favorites. The 
songs that are set do not contain songs with sad music. 
So for 20 min participants are free to choose music that 
has been prepared by the researcher in the media mp4 
players.

Data collection tool or anxiety questionnaire 
used Hamilton Anxiety Rating Scale (HARS) with a 
reliability of 0.893. HARS score indicator <14 = none, 
score 14–20 experienced mild anxiety, score 21–27 
experienced moderate anxiety, score 28–41 experienced 
severe anxiety, and score 42–56 experienced very 
severe anxiety. The measuring tool for quality of life 
used WHO QOL BREF Indonesian translation which 
has a validity test value 0.372–0.883 and a reliability 
value of 0.662–0.856 [14]. Anxiety levels and quality of 
life were measured on the 1st day the patient entered the 
isolation room for pre-test assessment and after 6 days 
the anxiety level and quality of life were measured again 
for post-test assessment.

This study was conducted using an online 
method where participants previously agreed to an 
informed consent form with ethical considerations 
of anonymity, beneficence, and maleficence. This 
research has been ethically tested with an ethical code 
number 006/EC/KEPK-STIKES_Kendal/X/2020.

Results

The results of this research are as follows:
Table 1 shows that the frequency distribution 

according to age shows that the majority (51%) of 
respondents in the intervention group were at the age of 
31–40 years old, while almost half (47%) of the control 
group respondents were at the age of 31–40 years old. 
According to the gender, it was found that most of the 
respondents (70.6%) in the intervention group were 
male, while most of the respondents in the control 
group (62.7%) were male.
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Table 2 shows that the results of the normality 
test of the anxiety and the quality of life variables 
pre-test and post-test in the intervention group and the 
control group using the Shapiro–Wilk test obtained p 
value > 0.05, which means that the data distribution 
was normal so that data analysis can be continued 
using the statistical test-t.

Table 2: Normality test of anxiety and quality of life in the 
intervention and control groups before and after obtaining 
therapy intervention 
Groups Uric acid levels and quality of life ρ*
Intervention Pre-test anxiety

Post-test anxiety
Quality of life pre-test
Post-test quality of life

0.192
0.262
0.147
0.132
0.115
0.103
0.147
0.061

Control Pre-test anxiety
Post-test anxiety
Pre-test quality of life
Post-test quality of life

*p>0.05 Based on Shapiro–Wilk test.

Table 3 shows that the statistical test of t 
independent before giving the music therapy obtained 
mean value of 31.8 (severe anxiety) on intervention 
group and 28.7 (severe anxiety) on control group with 
significance value of 0.265 which means that there was 
no difference in anxiety both in intervention and control 
groups before giving the music therapy. Meanwhile, 
after the music therapy was provided, the mean value 
of the intervention group was 18.7 (mild anxiety) while 
the mean value of control group was 33.6 (severe 
anxiety) with significance value of 0.000, which means 
that there was difference on anxiety means of both 
intervention and control groups.

Table 3: Distribution of anxiety variable values (pre- and 
post-test) in the intervention group and the control group  
(n = 51 and n = 51)
Groups Mean St. dev T Significant
Intervention control

Pre 31.8 8.340 −4.802 0.265
Pre 28.7 7.818

Intervention control
Post 18.7 10.576 −4.802 0.000
Post 33.6 7.822

Table 4 presents the results of the independent 
t statistical test showing that the mean value of the 
intervention group before obtaining music therapy 
was 39.2 (poor quality of life), while the control group 
obtained mean value of 39.3 (poor quality of life) with a 
significance value of 0.973 which means no differences 
were found on the mean value of the life quality of both 
groups before obtaining music therapy. After music 
therapy was provided, it was found that the mean value 
of the intervention group was 81.6 (very good quality 

of life), while the control group obtained mean value 
of 36.7 (poor quality of life) with a significance value 
of 0.000. It means that there was a difference on the 
mean value of life quality both in the intervention and 
the control groups.

Table 4: The distribution of value on life quality variable (pre- 
and post-test) on intervention and control groups (n = 51 and 
n = 51)
Groups Mean St. dev t Significance
Intervention control

Pre 39.2 4.586 0.034 0.973
Pre 39.3 5.156

Intervention control
Post 81.6 9.324 19.11 0.000
Post 36.7 3.544

Discussion

The coronavirus or COVID-19 can infect anyone, 
but some groups have a high risk of being exposed to 
the virus [18]. In this study, it was found that most of the 
COVID-19 patients were male. According to patient data 
in Wuhan, it showed that many men were infected with 
COVID-19 and even the Chinese Center for Disease 
Control and Prevention stated that men infected with 
COVID-19 have a risk of dying twice as high as women 
who are infected. This finding was also proven in Italy 
where the death rate in men was much higher than in 
women [19]. Nearly half of the age in this study, both the 
intervention group and the control group, was 30–40 years 
old. Patients confirmed to be positive for COVID-19 
were not only the elderly but the 40–49 age groups who 
accounted for a mortality rate by 12.5% and those aged 
under 40 years accounted for 6.25% of deaths [20].

The emergence of COVID-19 in 2019 has 
attracted global attention so that the WHO has 
declared COVID-19 as public health emergency in the 
world [21]. COVID-19 has caused confusion, changed 
the living conditions of people who usually live socially, 
emergence of travel restrictions, fear of disease 
transmission, closure of schools, colleges, businesses, 
and a chronic impact for all, namely, anxiety [22]. 
Patients who are hospitalized with positive COVID-19 
have anxiety due to fear of death [20]. In addition, the 
large number of false reports about COVID-19 and no 
family support while being treated at the hospital makes 
patients even more anxious.

The mean value of respondents’ anxiety in 
intervention group before obtaining music therapy was 
31.8 which means they experienced severe anxiety, 
while in the control group was 28.7 which also means 
severe anxiety. After being treated in the intervention 
group, the mean value of the anxiety decreased to 
18.7 which means that the respondents experienced 
mild anxiety, while the respondents in the control 
group obtained 33.6 which means experiencing severe 
anxiety. This study is in line with the research performed 

Table 1: Characteristics of respondents by age and gender in 
the intervention and control groups (n = 102)
Characteristics 
of respondents

Groups Total 
Group 1 (Intervention) (n = 51) Group 2 (Control) (n = 51)
F % F % F %

Ages
18–30 year
31–40 year
41–50 year

10
26
15

19.6
51.0
29.4

11
24
16

21.6
47.0
31.4

21
50
31

20.6
49.0
30.4

Gender
Male
Female

36
15

70.6
29.4

32
19

62.7
37.3

68
34

66.7
33.3
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by Wu et al., (2017) that music therapy can significantly 
reduce anxiety, lower heart rate, and blood pressure 
over time [23].

Music therapy is used to reduce stress because 
music has a positive effect on physiological (e.g., 
heart rate, blood pressure, and hormonal levels) and 
experiences of psychological stress (e.g., restlessness, 
anxiety, and panic) [24]. Listening to music and making 
music are closely related to positive outcomes and are 
present in the domain of health and well-being [23], [24]. 
The anxiety felt by patients with COVID-19 was closely 
related to the patient’s quality of life. In this study, it was 
found that the quality of life of the respondents in the 
intervention group and control group on average was 
poor. After music therapy was provided, it was found 
that the intervention group experienced an increase 
in the average quality of life, namely, 81.6 (very good 
quality of life) and the control group experienced an 
average increase of 36.7 (poor quality of life).

Music therapy affects the emotional form of 
stress that causes feelings of anxiety, worry, fear, and 
panic [27], [28]. Music can modulate activity in the brain 
that is considered to influence emotional processes. 
Recent neuroimaging studies showed that music and 
emotions have a positive effect on the amygdala which 
is part of the limbic system. The limbic system has an 
important role as a regulator of emotional processes 
by releasing endorphins. This neurotransmitter 
plays an important role in enhancing a sense of 
well-being [26], [29], [30], [31], [32], [33].

Conclusions

Music therapy can reduce anxiety and improve 
the patient’s quality of life of the patients who were 
hospitalized due to COVID-19. This research can be 
used as a reference in providing non-pharmacological 
therapy to patients infected with COVID-19 who 
experience mild anxiety to very severe anxiety so that it 
has an impact on the quality of life of patients who are in 
hospital or self-isolated at home. Music therapy is very 
easy to do independently, efficiently, and effectively 
in reducing anxiety and improving the quality of life of 
patients infected by COVID-19.
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