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The Effects of Music Intervention on Pain among Critically Ill Patients with Ventilatory Support

Mi Na Ahn', Hye Young Ahn’

1Department of Nursing, Eulji University Hospital, Daejeon; 2College of Nursing, Eulji University, Daejeon, Korea

Purpose: This study aimed to determine the effects of listening to music on pain and vital signs of critically ill patients with ventilato-
ry support in intensive care units during nursing treatment (changes of posture and tracheal suction). Methods: The experimental
treatment was to use an mp3 player and a speaker to let them listen to classical music by Mozart during nursing treatment. To deter-
mine the effects of music intervention, pain (Critical-Care Pain Observation Tool-K) was used. The data analysis was carried out by us-
ing PASW Statistics 20.0. Results: Hypothesis “The scores for pain would differ between the experimental group provided with music
intervention during nursing treatment, and the control group” was supported. Conclusion: Application of music intervention during
nursing treatment for critically ill patients with ventilatory support in intensive care units was found to be effective in reducing pain.
Therefore, music intervention during nursing treatment for critically ill patients with ventilatory support can be used as non-pharma-

ceutical nursing intervention to reduce pain for the patients.
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Table 1. Homogeneity Test of General Characteristics
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Exp. (n=20) Cont. (n=31)
Characteristics Category xeort p
N (%)/M+SD N (%)/M=+SD

Age (yr) 643+17.1 593+16.2 -1.03 312

Gender M 9(45.0) 20 (64.5) 1.89 169
F 11 (55.0) 1(35.5)

Education <elementary 10 (50.0) 2(387) 0.77 789
Middle-high school 8(40.0) 4 (45.2)
> college 2(10.0) 5(16.1)

Religion Have 9(45.0) 17 (54.8) 047 493
Not have 11(55.0) 14 (45.2)

Occupation Have 5(25.0) 12(38.7) 1.03 373
Not have 15 (75.0) 19(613)

Hospitalization Have 12 (60.0) 22(71.0) 0.66 417
Not have 8(40.0) 9(29.0)

Department Neurosurgery 8(40.0) 14(45.2) 235 308
Thoracic surgery 6(30.0) 13419
Etc 6(30.0) 4(129)

Injury type Neuro injury 8 (40.0) 14.(45.2) 233 417
Thoraco-abdomen 9(45.0) 16(51.6)
Etc 3(15.0) 132

Analgesics use Continuous 11 (55.0) 16(51.6) 151 601
Intermittent 8(40.0) 10(32.3)
None 1(5.0) 5(16.1)

Analgesics type Narcotics 13 (684) 17 (63.0) 0.15 702
Non narcotics 6(31.6) 10 (37.0)

GCS Score 109421 11.0+2.1 030 764

APACHE Il Score 188+58 19.8+6.0 061 543

Duration of Ventilator (hr) 1306+ 150.6 1496+ 164.2 042 679

Exp. = Experimental group; Cont.=

(40.0%), T oJAF 278(10.0%)5=0| AL, 22 S E- 1S

(45.2%), =2 ols} 1279 (38.7%), & o4 578(16.1%)<=0] ek Sl
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A Gleh 157(75.0%)01 QL th 2t
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(71L.0%)01 0tk R 2 F2 = A2 4l oilﬂrsuﬂ (409%), F--
& 217 9)t 147(45.2%), 591 13

2137} 6%8(30%) o], T2

T@A1.9%)=0I Ak AT B7-5 B Aol Aleh &4
875(40%), F - =5 AF 9HA5%)O| AL, T 2T A1 A e AF 14

T8(452%), - E 5 4 167(51.6%) -0 = LFER T

ZZA L] A o B= A g ol A] Infusion pumpE ©]-§-8AL
Patient controlled analgesia (PCA)E ]85} 2|44 0.2 EAE
AFE3HE 797} 1965, 7484 0.2 2183 %97} 80wo]
AL, 2t R &2 0 2 A FAE A H 97 168(51.6%), 7
HH02 AT A 1082 I0IcE UEA R A
oM vlepy 13(68.4%), Bllebd 6HG1 60120, Tzl
Lok 173(63%), H]aFFA 107 (37%)0 )1k

Sl
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Control group; GCS Score = Glasgow Coma Scale Score; APACHE II Score = Acute Physiology And Chronic Health Evaluation Il Score.

GCS HZ== AIBITL 109 (+2.1), TR 110 (+2.1)0]Q)th Z=8k4}
B2 710] APACHE [ A41= A3 18.8 (+5.8), T2
21306 (+150.6)

2. 55 YAt SAL AS

AEEF7IE FrAIBIAL Sl TRl &9 TAE ARt A
S tj2we] E53 EHSo did 5248 AT Ao
=0t A TH(Table 2). &5 A== AP 1032 A1 A 07 (£07),
|22 07 (+09)01943L, 718F<¢] 108 Hofl= AT 09 (+0.8),
207 (£0.8)0100F =572 mmHg) 2 APA 102 A 4
T2 1250 (+134), P22 1338 (£272)0]903L, 71 F2] 105
Hofli= AR 1272 (+ 144), Tl 271312 (+224)01]ck 0| $h7] Eet
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Table 2. Homogeneity Test of Pain and Vital Sign

Exp.(n=20) Cont.(n=31)

Variables Category D e t p
Pain (CPOT-K) Paomin 0.7+£0.7 07+£09 -023 818
S-10min 09+08 07+08 -0.75 455
Systolic BP Piomn  1250+134 13384272 155 129
(mmHg) Sqomn  1272+144 13124224 071 483
Diastolic BP Piomn  663+106  653+145 -0.27 790
(mmHg) S10min 69.7+135 641+133 -144 157
Heart rate Piomn  978+135  904+187 -154 131
(per minute) Siomn  958£178  866+208 -164  .108
Respiration rate P10 min 174+ 37 162+ 2.7 -1.26 214
(per minute) Siomin 178+ 33 172+ 42 -055 586

Exp.=Experimental group; Cont.= Control group; BP=Blood Pressure; CPOT-
K= Critical-Care Pain Observation Tool-K; P-1omin= 10 minutes before position
change; S-omin= 10 minutes before suction.

Table 3. The Effects of Music Intervention on Pain during Position Change

34 (£0.8), Tt 24 (£ 1.3 2 SAIZ 0.2 {27t 2po 7} QlglaL
(t=-3431, p=.003), P10 min-Pro mini= AT -0.2 (£04), HEE 05 (+
0.9% SA A L2 {-2f 7t Ao 7} AATH= 3712, p=.003).
Bz 7P A Al SRS Al At o
23 7 ESoll= Aot 3 Aotk ehe 7HdE AR H 3tk

(Table 3).

13 O]?Ri—]_i %.7;“31_9_% %9,]?_}_‘ j]-o]}‘__—:. ouiS’iE]' So-Sio min‘lL:_‘ AE]?E}
oz 0]o]

(£0.8), 21t 2.5 (£ 142 SAH S 2 727k 2po]7F A3

2 Gt SR st g
SEALol|A ARAIE7, 7151 e 7HS 2%
SO 2N FTo n|Alz BE ARt A SR}
Aol A T AR (AAHE7 - 71 3E4) S
B3, SASAE A8 24 S50l viAl= ante] dist

w514} gk

Mean differences

Pain P10 rmin Po Promin P P PP P p
(CPOT‘K) -10min~I0 0~M10min -10min=F10 min

M=SD M=SD M=£SD M=£SD M=£SD M=£SD
Exp. (n=20) 0.7+0.7 39+11 05+08 -32+08 34+08 -02+04
Cont.(n=31) 0.7+09 36+13 1.1+08 -29+12 24+13 05+09
t 0.95 -343 -3.71
p 346 003" 003"

*Bonferoni correction.

Exp. = Experimental group; Cont. = Control group; CPOT-K = Critical-Care Pain Observation Tool-K; P-1omn= 10 minutes before position change; Po=immediately

after position change; Piomin= 10 minutes after position change.
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Mean differences

(PCaFl’gT—K) St > o Saomin-So So-S10min S10min=S10min
M=+SD M=SD M=SD M=SD M=SD M=SD

Exp. (n=20) 09+08 41410 06+0.7 -32+10 35+08 -03+06

Cont. (n=31) 07+08 37114 12+10 -30+13 25+14 05+10

t 68 -340 -3.80

p 502 003" <003

*Bonferoni correction.
Exp.=Experimental group; Cont.=
suction; Siomin= 10 minutes before suction.
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Control group; CPOT-K = Critical-Care Pain Observation Tool-K; S0 mn= 10 minutes before suction; So=immediately after
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