DOMINICAN
UNIVERSITY

of CALIFORNIA Dominican Scholar
Nursing | Student Research Posters Department of Nursing
Fall 12-4-2024

The Effects of Music Therapy on Pediatric Patients with
Congenital Heart Defects in the Pre and Postoperative Setting

Janelle Marie Choy
Dominican University of California

https://doi.org/10.33015/dominican.edu/2024.NURS.RP.12

Survey: Let us know how this paper benefits you.

Recommended Citation

Choy, Janelle Marie, "The Effects of Music Therapy on Pediatric Patients with Congenital
Heart Defects in the Pre and Postoperative Setting" (2024). Nursing | Student Research
Posters. 47.

https://doi.org/10.33015/dominican.edu/2024.NURS.RP.12

This Book is brought to you for free and open access by the Department of Nursing at Dominican
Scholar. It has been accepted for inclusion in Nursing | Student Research Posters by an authorized
administrator of Dominican Scholar. For more information, please contact
michael.pujals@dominican.edu.


https://scholar.dominican.edu/
https://scholar.dominican.edu/nursing-student-research-posters
https://scholar.dominican.edu/nursing
https://dominican.libwizard.com/dominican-scholar-feedback
mailto:michael.pujals@dominican.edu

The Etftects of Music Therapy on Pediatric Patients with Congenltal
Heart Detects in the Pre and Post Operative Setting

DOMINICAN
UNIVERSITY Janelle Marie C. Choy
of C/ . T A - -
890 School of Health & Natural Sciences Department of Nursing
Introduction Research Question Plan for Data Analysis

Music therapy 1n hospitals has gained prominent How can music therapy be implemented 1n Pre and post-onerative data will be analvzed for differences
traction 1n recent years especially 1n the pediatrics treatment plans 1n pediatric patients with or chan I; <in 1113 eart rate. blood pressure yand respiratory rate
unit. Specitically, pediatric patients who have congenital heart defects to yield ettective Data anil sis also inchl,des reI;nd os;-o eratise anxiyet |
congenital heart defects have been known to have recovery results 1n the pre and post operative and vain l}eltv els. Results Wﬂlp be comp ared I;nd analvzed g
significant positive responses following music setting? o eren . an'd  omerative contrI())l e y
therapy. Congenital heart defects are abnormalities of P oo SO

the heart that developed 1n utero and are present at

birth which causes a newborn’s cardiopulmonary
function to be compromised and must be corrected Methods :
with medical or surgical intervention. Nurses Conclusion
. ’
therapists, and other healthcare practitioners have e Sample: 80 pediatric patients ages 1 day old Music therapy can be implemented into nursing practice by
turned to the use of music therapy as it has been to 10 years old diagnosed with a congenaital integrating music therapy into treatment plans for these
¢¢ 2 $ * . . . .
known to “signitficantly decrease preoperative heart defect patients to improve overall patient outcomes and reducing
anxiety”’ as well as provide emotional support to not e Design: quasi-experimental randomized recovery times as well as preventing excessive need for
just the patients but to the family as well. (Ya-Ling control trial anesthesia and analgesia requirements which can increase the
Huang et al.,2021) There has also been evidence that e Independent variable: music therapy played risk for surgical complications. This study is meant to
Music therapy 1S an effective intervention 1n the th()ugh 1Pad eXemplify this research as i1t can be used to dlsplay and
postoperative setting as well as i1t has been known to e Dependent variables: Preoperative anxiety compare the effects of music therapy within the pre and
stabilize vital signs and reduce risk of complications levels, Vital signs (Pre op and Post op), postoperative settings. Using these potential results from this
from anesthesia. (Ya-L1 Huang, et.al. 2021) Postoperative pain scores study can encourage the usage of music therapy as a standard
e control groups: pre and post op patients that in nursing practice when developing treatment plans for
receive standard care with no music therapy cardiac patients especially within the pediatric population.
Domain: Activity . . .
. Looking around, curlous, playing with toys, reading (or other age-appropriate behavior); moves around holding area/treatment room to Procedure The lmplemeﬂtatlon Of musicC thefapy dsS d Standard
get Loys or go Lo parent; may move toward OR equipment ® Music Of Choice is la ed durin reo erative . . . . :
2. Not exploring or playing, may look down, may fidget with hands or suck thumb (blanket); may sit close to parent while waiting, or play d h p t i] . g p 1;)1 d d COmp Onent Of treatment p lans 111 nurSIHg praCtlce f()r p edlatrlc
has a definite manic quality roccaurcs wnere vital S1€1nSs arc reccoraca an 1 1 1
3. Moving [rom toy to parent in unfocused manner, non-activity-derived movements, frenetic/frenzied movement or play; squirming, p . . g patlents undergOIHg Cardla.c Surgery cdil Serve.as d
moving on table, may push mask away preoperative anxiety levels are measured fundamental tool that can improve overall patient outcomes
{. Actively trying to get away, pushes with feet and arms, may move whole body; in waiting room, running around unfocused, not looking . . . . . . . . . e
S . T T N using the Yale Preoperative Anxiety Scale and improve overall health in pediatric individuals.
Domain: Vocalizations e Music of choice 1s played immediately after
|. Reading (nonvocalizing appropriate to activity), asking questions, making comments, babbling, laughing, readily answers questions but . . . .
may be generally quiet; child too young to talk in social situations or too engrossed in play to respond Surgery 1n PACU untll patlent 1S l‘eady to be
2. Responding to adults but whispers, “baby talk;” only head nodding . .
Gl A i o Topomad 0 transterred. Vital signs are recorded and Wong-Baker FACES® Pain Rating Scale
;1 \"."l:-l.mm'rmg. mnu'lfing. g.n_minng-;..silt-ntly crying pOStOperative paln levels are measured us1ng
5. Crying or may be screaming "no e
6. Crying, screaming loudly, sustained (audible through mask) the Won Baker Face Scale. e i et Bmg
Domain: Emotional Expressivity g @@ @@ @@ /®®\ /®®\
1. Manifestly happy, smiling, or concentrating on play o COIltI‘Ol Zroups would g0 through standard PIc \\y e Gesi — i th\/\%
2. Neutral, no visible expression on face . . . N oo , ‘ / \
3. Worrled (sad) to frightened, sad, worried, or tearful eyes and p OStOp eratlve p rocedures WlthOUt music
4. Distressed, crying, extremely upset, may have wide eyes
Domain: State of Apparent Arousal therap y 0 2 4 6 8 1 0
1. Alert, looks around occasionally, notices/watches anesthesiologist (could be relaxed) e Obtain parenta] consent for Study purposes
2. Withdrawn child sitting still and quiet, may be sucking on thumb or face turned in to adult No Hurts Hurts Hurts Hurts Hurts
3. Vigilant looking quickly all around, may startle to sounds, eyes wide, body tense Hurt Little Bit Litle More Evonidore Whole Lot Worst

4, Panicked whimpering, may be crying or pushing others away, turns away
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