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Abstract

Anxiety  becomes a psychological response when there is an attack and becomes a cause to bad treatment of 
Acute Coronary Syndrome (ACS) patients. Music therapy interventions to reduce anxiety need to be considered 
because it has no harmful effects. The study aimed to analyze the influence of gong waning music therapy toward 
anxiety in patients with ACS in Regional Public Hospital of dr. T.C. Hillers Maumere. The research design was 
quasi experimental with non-equivalent control group design. The sample was 32 patients divided into 2 groups 
with 16 patients per group taken by using purposive sampling technique. The intervention was implemented 
in three days. State Trait Anxiety Inventory (STAI) was used as the instrument of the study. The study used 
paired t-test, independent sample t-test and repeated anova for data analysis. The study showed that experimental 
group’s trait anxiety and state anxiety were reduced (p 0.000 and 0.001). There was a difference on anxiety in 
experimental and control group (p 0.043 and 0.049). There was a bigger decrease of anxiety level in experimental 
group and it was statistically significant (p 0.000). The findings proved to support intervention of traditional music 
therapy to reduce anxiety. Nurses should not only focus on physical problems and ignore anxiety. It is hoped that 
nurses can use music therapy as a non-pharmacological adjunct therapy to help reduce anxiety of ACS patients. 
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Introduction 

Acute Coronary Syndrome (ACS) is the 
emergency condition of Coronary Heart 
Disease (CHD) and is the most leading 
cause of death in the world that is increasing 
annually. Each year, around 1.8 million of 
Europeans die due to CHD (Townsend et 
al., 2016; Piironen et al., 2016). It is also 
reported that there are 7 million deaths in 
Asia-Pacific annually due to the disease 
(Ohira et al., 2013; Chan et al., 2016). 
American Heart Association (AHA) reports 
that as many as 16.5 million adult Americans 
suffer from CHD (Benjamin et al., 2018). 
CHD’s prevalence increases in developing 
countries such as Indonesia, China, India, 
Iran, Turkey and Africa from 9 millions in 
1990 to 19 millions in 2020 (Okrainec et 
al., 2004; Sanchis et al., 2016). Based on 
the Basic Health Research of 2013, the heart 
disease prevalence in Indonesia was 0.5% 
and it increased to 1.5% in 2018. The highest 
CHD prevalence (4.4%) was in East Nusa 
Tenggara (Ministry of Health of the Republic 
of Indonesia, 2018).

Anxiety becomes a psychological response 
when there is an attack and it is reportedly that 
more than 86.3% of ACS patients experience 
anxiety during their treatment in the hospital 
(Abu Ruz et al., 2010; Wan-Nor-Asyikeen et 
al., 2017). Anxiety is caused by chest pain, 
bad conditions, helplessness and death threat 
(Meneghetti et al., 2017). Anxiety becomes a 
risk factor to accelerate cardiac death (Parker 
et al., 2010; Roest et al., 2014). Roest et al. 
(2010) explained that 36% of morbidity and 
cardiac death are due to anxiety. Additionally, 
anxiety is related to acute level of the disease 
and prolonged treatment period and decreased 
quality of life (Abu Ruz et al., 2010; Nuraeni 
et al., 2016). Celano et al. (2016) in their 
meta-analysis reported that anxiety affects 
1.2 times in accelerating death risks.

Anxiety can be managed by giving 
sedation, yet this action does not completely 
solve the problem, therefore, adjunctive 
non-pharmacological therapy such as 
music therapy are needed. The use of music 
therapy was chosen, because there were no 
side effects, non-invasive, inexpensive and 
easy to implement (Stern, 2013; Hole et al., 
2015). Systematic reviews of research results 

have reported that music therapy not only 
reduces anxiety in heart patients but also 
in patients with mechanical ventilation and 
chemotherapy (Trape, 2010; Bradt, 2016). 
Music therapy is not only able to reduce 
anxiety but also stabilize physiological 
functions such as blood pressure and heart 
rate (Di Nasso et al., 2016). Boccara et al. 
(2018) in their study mentioned that with 
music therapy patients who undergoing 
coronary angioplasty require three times less 
midazolam.

Music as therapy is music that gives 
relaxing effect and hemodynamic system 
stabilization  (Supnet et al., 2016). Leininger 
(1978) stated that the result of treatment would 
be optimal if adapted to local culture (Busher, 
2016; Giger, 2016). Facai et al. (2016) in 
their study using Chinese traditional music 
therapy, showed psychological disorders can 
decrease in the experimental group. Currently, 
many studies in Indonesia use classical music 
from Europe to reduce anxiety, but the use of 
traditional music is still rarely chosen. While 
in Indonesia, there is a lot of traditional music 
that needs to be developed as a therapy. One 
of the traditional music in Sikka District is 
“Gong Waning”. Gong Waning’s music is the 
same as other traditional music in Indonesia, 
gong waning music gives a calm, peaceful 
and happy effect. When the patient relaxed 
it will stimulate the parasympathetic nerves, 
lower blood pressure and reduce anxiety 
(Loomba et al., 2012).

An initial study in Regional Public Hospital 
of dr T.C.Hillers Maumere in June 2018 
showed that the nurses did not pay attention 
to patients’ anxiety. The nurses focused 
more on physical problems and medical 
therapy, meanwhile anxiety affects to clinical 
deterioration of the patients. The initial study 
also showed that 7 out of 10 patients feeling 
worried, threatened, afraid of illness, often 
thinking about death and helpless. Based on 
the problems being discussed in prior, the 
researcher was interested to conduct a study 
on the influence of Gong Waning music 
therapy toward ACS patients’. The study 
aimed to analize the influence of gong waning 
music therapy toward anxiety in patients 
with Acute Coronary Syndrome in Regional 
Public Hospital of dr. T.C. Hillers Maumere.
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Method

This study used quasi experimental with 
non-equivalent control group design. The 
population of the study was ACS patients 
being treated in Intensive Care Unit (ICU) of 
Regional Public Hospital of dr. T.C. Hilllers 
Maumere in 2019. Purposive sampling was 
used in the study. Based on the average visit 
of ACS patients in two months as many as 
35 patients. Then the sample size can be 
calculated by the formula (Dahlan, 2013):

Information:
n= sampel size 
Zα= type I error (α 5%= 1.96)
Zβ= type II error II (β 10%= 1.28)
SD = standard deviations between groups 
(previous studies)
d= the minimum difference that is considered 
significant from the results of previous 
studies.

Based on the research of Alamsah et al. 
(2018), the standard deviation was obtained 
(5.29) and the minimum difference (4.51). 
Then the sample size needed in this study: 

     
          n1=n2= 14.44. Round to 14.

To avoid samples that drop out, a correction 
of 10% is carried out (Sastroasmoro, 2014). 
So the sample must be added as much as 
10%, so to get the overall sample size can be 
calculated by the formula:    n’=n/(1-f)
Information:
n = sample size
f = drop out
n’= 14/(1-0.1)
n’= 16.04. Rounded up to 16 respondents 
for each group. The total sample size in this 
study were 32 respondents. 

The inclusive criteria of the samples in the 
study were: 1) Patients have been diagnosed 

to suffer from ACS, 2) ACS patients come 
from Sikka district, 3) Patients were getting 
standard treatment of ACS, 4) Patients were 
those who got first attack, 5) Patients could 
communicate well and were willing to be 
respondents. The exclusive criterion of the 
study was patients did not follow the process 
of the study to completion. 

The study took place in ICU of regional 
public hospital of dr. T.C. Hillers Maumere 
during May–August 2019. The instrument of 
the study was State Trait Anxiety Inventory 
(STAI). This instrument fit the problem of 
the study because there is no statement of 
psychological response so that it will not 
cause mistakes between anxiety response 
and physical effect of ACS. The validity test 
results obtained the correlation coefficient 
(0.526-0.897) and the reliability test results 
obtained Cronbach Alpha: 0.740.  There 
were 2 parts of STAI: State Anxiety and Trait 
Anxiety; each contained 20 numbers. Each 
part was given score ranging from 20 to 80 
(Julian, 2011).

Data collection includes: 1) Pre-test. 
Conducted after an ethics test and research 
permit are obtained, then introducing 
themselves to prospective respondents, 
explaining the purpose of the study and 
giving informed consent to the respondent 
to be signed. Keeping the environment calm 
and maintaining patient privacy by putting up 
barriers or lowering curtains, then measuring 
anxiety. 2) Intervention. The intervention was 
carried out for three days. In the experimental 
group, the patient was arranged in a 
comfortable position (lying down), the patient 
closed his eyes, keeping the environment 
calm and patient privacy. Patients listen to 
gong waning music for 30 minutes every 
morning through headphones/earphones 
(once a day). Music volume is determined by 
the respondent (maximum 60dB). In contrast, 
no music therapy intervention was applied to 
the control group. 3) Post-test. Post-tests were 
carried out after the intervention was given to 
the experimental group. Measurements were 
also made in the control group

Normality test results showed anxiety 
data both the experimental group and the 
control group were normally distributed, 
then the statistical test used paired t-test. 
Meanwhile, to know the difference of anxiety 
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between the experimental group and control 
group, independent sample t-test was used. 
In addition, repeated anova test was used to 
compare the average number of anxiety with 
more than two times measurement. This study 
has got ethical approval agreement from the 
research ethics commision of Medical Faculty 
of Nusa Cendana Univesity of East Nusa 
Tenggara Timur with number: 22/UN15.16/

KEPK/2019. Based on the results of the 
ethical decision, the study was only carried 
out on respondents who were already stable 
and if in the research process the respondent 
suddenly experiences deterioration, then the 
respondent is excluded from the study.

Results 
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Table 1 Distribution of Demographic Characteristics of Respondents (n= 32)

Respondent Characteristics
Experimental Group  

(n=16)
Control Group

(n=16) P value
F % F %

Age
    Mean ± SD 59.2±5.5 57.6±5.6 0.989
Sex
  Male 11 68.8 12 75 0.350
  Female 5 31.2 4 25
Education
  Primary school 5 31.2 4 25 0.790
  Junior high school 7 43.8 6 37.6
  Senior high school 3 18.8 5 31.2
  Higher education 1 6.2 1 6.2
Occupation
  Housewife 4 25 4 25 0.628
  Farmer 7 43.8 5 31.2
  Civil servants 2 12.5 2 12.5
  Retired 1 6.2 0 0
  Fisherman 1 6.2 2 12.5
  Entrepreneur 1 6.2 3 18.8
Type of ACS
  STEMI 5 31.2 4 25 0.903
  NSTEMI 9 56.2 9 56.2
  UAP 2 12.5 3 18.8

Table 2 Distribution of Respondents Based on Anxiety (n=32)
Anxiety Experimental Group (n=16) Control Group  (n=16)

Mean SD Mean SD
Pre
Trait Anxiety 43.62 6.22 38.37 6.54
State Anxiety 45.87 6.28 40.00 7.78
Post
Trait Anxiety 42.87 6.35 38.06 6.52
State Anxiety 43.75 6.21 39.00 6.88
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Based on the demographic characteristics 
of the respondents in table 1. The highest 
average age is 59 years old. In addition it 
was dominated by male, junior high school 
education, employment as a farmer and type of 
ACS: NSTEMI. All aspects of characteristics 
obtains the p value > 0.05, meaning that there 
are no differences in characteristics both 
group.

Based on table 2. The highest average 
anxiety score in the experimental group and 
at the post-test all anxiety scores decreased. 

Based on table 3, the result of paired t-test 

showed that the p value of experimental 
group was < 0.05 (trait anxiety = 0.001 
and state aniety = 0.000), Ho was rejected 
while Ha was accepted. Hence, there was an 
influence of gong waning music therapy to 
ACS patient’s anxiety. 

Based on table 4, before the independent 
samples t test was tested, a homogeneity 
test (levene’s test) was performed as a test 
requirement. Levene’s test results obtained p 
value on trait anxiety and state anxiety (0.758 
and 0.832), p value > 0.05, then the data have 
the same variant (homogeneous). Independent 
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Table 3 Influence of Gong Waning Music Therapy toward Anxiety in Patients with ACS (paired 
t-rest) (n=32)

Anxiety Experimental Group (n=16) Control Group (n=16)

Mean SD P value Mean SD P value
Trait Anxiety
  Pre 43.62 6.22 0.001 38.37 6.54 0.136
  Post 42.87 6.35 38.06 6.52
State Anxiety
  Pre 45.87 6.28 0.000 40.00 7.78 0.088
  Post 43.75 6.21 39.00 6.88

Table 4 Differences in Anxiety after Intervention between Experimental and Control Group 
(independent samples t-test) (n=32)

Anxiety Experimental Group (n=16) Control Group (n=16) Mean 
Difference

Levene’s 
Test

P value
Mean SD Mean SD

Trait 42.87 6.35 38.06 6.52 4.81 0.758 0.043
State 43.75 6.21 39.00 6.88 4.75 0.832 0.049

Table 5 Comparison of Anxiety Before and After The Administration of Gong Waning Music 
Therapy (repeated anova) (n=32)

Anxiety
Experimental 

Group
(Mean±SD)

Mean 
Difference F P Value

Control 
Group 

(Mean±SD)
F Mean 

Difference P value

Trait
  Pre 43.62 ± 6.22 12.00 0.000 38.37 ± 6.54 1.56 0.211
  Post 1 43.12 ± 6.25 0.50 38.12 ± 6.34 0.25
  Post 2 42.87 ± 6.19 0.75 38.12 ± 6.56 0.25
  Post 3 42.87 ± 6.35 0.75 38.06 ± 6.52 0.31
State
  Pre 45.87 ± 6.28 50.89 0.000 40.00 ± 7.78 2.16 0.105
  Post 1 44.37 ± 6.24 1.50 39.75 ± 7.65 0.25
  Post 2 43.81 ± 6.15 2.06 39.81 ± 7.06 0.18
  Post 3 43.56 ± 6.15 2.12 39.00 ± 6.88 1.00
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samples t test results obtained p values in trait 
anxiety and state anxiety (0.043 and 0.049), 
p values < 0.05, so there are differences in 
anxiety after the intervention between the 
experimental and control groups.

Based on table 5, after 3 days of 
intervention the decrease in anxiety was 
higher in the experimental group The results 
of repeated anova test showed in the treatment 
group the p value (0.000) and in the control 
group the p value (0.211 and 0.105), so it can 
be concluded that there are differences in 
anxiety in the experimental group and there is 
no difference in anxiety in the control group. 

Discussion

The study resulted p value of trait anxiety = 
0.001 and state anxiety = 0.000) <0.05, in which 
Ho was rejected and Ha was accepted. In other 
words, there was an influence of gong waning 
music therapy toward ACS patients’ anxiety. 
Anxiety is the psychological response toward 
changes of physical condition and becomes 
a phenomenon that often occurs during 
treatments in the hospital. Anxiety is also a 
form of emotion which causes mental strain, 
and if it is not resolved the depressed emotion 
can disturb heart system and respiratory 
system (Thompson, 2009). Increased heart 
workload and increased oxygen demand 
can worsen myocardial perfusion. The 
decrease of myocardial perfusion can cause 
increased chest pain. According to Musey 
and Kline (2017), anxiety is closely related 
to chest pain frequency, impacts the activity 
intolerance and develops physical limitation. 
Anxiety also impacts reduce of immunity and 
increases cortisol’s production (Lenze et al., 
2011).

Anxiety is a form of unpleasant emotion 
dominated by fear, worries and uncontrolled 
discomfort toward threatening condition. 
There are many ways to reduce ACS 
patients’ anxiety; two of them are through 
pharmacology and non-pharmacology 
therapies. The pharmacology therapy is given 
by sedation, yet this therapy causes many side 
effects that can worsen physical condition 
of the patients, such as nausea and vomits, 
bradycardia, hypotension, digestive disorder, 
physical activity’s degradation, easily tired 

and delirium. Although there are standard 
operational procedures and instructions 
on sedation usage by doctor, patients still 
significantly experience anxiety (Chlan et al., 
2013). 

Non-pharmacology intervention such 
as music therapy can help reduce anxiety 
and also reduce administration of sedative 
medicine (Bradley et al., 2015; Yeo et al., 
2013). Music can strongly distract attention 
that can also reduce anxiety. It is because 
music affects brain work with an effect of 
hemodynamics stabilization (Loomba et 
al., 2012). Clinical reports also show that 
music therapy reduces sedative and analgesic 
medicine administration (Good, 2008). A 
study by Berbel et al. (2007) compared the 
use of diazepam with music therapy and 
it showed that both diazepam and music 
therapy were effective in reducing anxiety. 
Unlike pharmacology therapy, music therapy 
does not have any side effect. Moreover, 
some studies show that music therapy can 
help reduce nausea and vomit (Zhou et al., 
2011). 

In Indonesia, a research using traditional 
music was shown on Alamsah et al. (2018) 
study. They used music from Kacapi Suling 
“Ayun Ambing” that gave influence to anxiety 
on patients who were doing hemodyalisis. 
Yusli and Rachma (2019) in their research also 
stated that there was an influence of Gamelan 
Jawa music toward elderly’s anxiety level. 
This study was different from that of Rahman 
et al. (2017). They used traditional music of 
hariring kabayan in West Java, but there was 
no influence of the music toward anxiety. This 
was because patients focused on the pain they 
were feeling. A study in Turkey using Turkish 
music also showed there was no significant 
difference on anxiety decrease between two 
groups (Toker & Kömürcü, 2017).

Based on the study result, the mean 
difference of trait anxiety was 4.81, while 
mean difference of state anxiety was 4.75. 
The result of levene’s test on trait anxiety 
(0.758) and state anxiety (0.832) was more 
than (>) 0.05, hence the data variant on 
trait anxiety and state anxiety was same. 
Additionally, p values in the study were 0.043 
and 0.049, with p value less than 0.05, so it 
can be concluded that there was a difference 
of anxiety level between experimental group 
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and control group. This difference occurred 
due to the intervention of gong waning music 
therapy. Music therapy is a comprehensive, 
systematic and therapeutic management 
to help reduce anxiety, improve quality of 
life and fasten recovery (Bruscia, 2014; 
Aggelopoulou et al., 2017). 

According to repeated anova test result, 
F value was obtained for both trait anxiety 
and state anxiety (12.00 and 50.89) with p 
value = 0.000. Thus, it can be inferred that 
the provision of gong waning music therapy 
influenced significantly toward ACS patients’ 
anxiety. The control group did not show 
a significant change on anxiety level (p = 
0.211 and 0.105). This study is similar to 
a meta-analysis study by Tao et al. (2016) 
explaining that Chinese traditional music can 
help reduce anxiety. Nilsson’s study (2009), 
showed a different result in which there 
was no difference of anxiety level among 
the groups due to limited choice of music. 
Hanser (2014) explained that although there 
were many studies on music therapy with 
different results, the anxiety level of all traces 
of patients with heart disease decreased after 
listening to music. 

This study showed that the state anxiety 
level was higher than trait anxiety level both in 
experimental group and control group, while 
trait anxiety in control group tended to settle. 
According to Leal et al. (2017), the higher 
the trait anxiety level, the higher state of 
anxiety level it is. Although during the study 
patients did not say they were worried, they 
were susceptible toward various situations 
making them anxious. Based on Spielberger’s 
statement (2010), he explained that there was 
a relationship between trait anxiety and state 
anxiety. The higher the level of trait anxiety, 
the higher level of state anxiety it is that the 
patients are experiencing. Level of someone’s 
trait anxiety tends to be settling because trait 
anxiety refers to his/her characteristics or 
relatively sedentary trait that directs someone 
to interpret a condition as threats affected 
by previous experience. This study is in 
line with the study conducted by Miličić et 
al. (2016) showing that there was a higher 
level of state anxiety than trait anxiety (p 
0.001). Likewise, the study of Maisyaroh et 
al. (2015) showed that 46.4% of respondents 
had moderate state anxiety originating from 

mild trait anxiety. Trait anxiety is not directly 
seen on someone’s behavior, but it can be 
seen from the frequency of state anxiety 
which conditions can change depending on 
recent situations. 

Based on the findings of the study, it is 
shown that state anxiety score decreased 
for 1.50 on the first day of gong waning 
music therapy. This number is higher than 
that in control group (0.25). On the second 
day, the state anxiety level decreased for 
2.06. Meanwhile, the score of state anxiety 
decreased up to 2.12 on the third day. It 
means that when patients listened to gong 
waning music for 3 days, their anxiety level 
decreased for 2.12. Trait anxiety and state 
anxiety in the control group tend to persist. 
Anxiety decrease was due to strains of gong 
waning music that could create relaxing, 
happy and calming effects. The study is 
also in agreement with nursing theory from 
Leininger stating that nursing intervention 
will be optimal if it is linked to local cultural 
elements. This study will definitely add to the 
treasury of scientific studies on the influence 
of traditional music therapy toward anxiety 
decrease. 

Emphasis on scientific approach has 
become a key to develop and apply traditional 
music therapy to overcome anxiety. Nurses 
should pay attention to anxiety and provide 
comprehensive nursing care. Nurses should 
not only focus on physical problems and 
ignore anxiety. This study implies on 
the process of nursing care and becomes 
foundation for anxiety management in health 
services. Nurses can use traditional music 
therapy to reduce anxiety because music is 
medicine to patients and it has no harmful 
side effects.

This study has a limitation that is the 
researcher does not have data about the use 
of sedation.

Conclusion

Gong waning music therapy can help 
decrease ACS patients’ anxiety. This research 
supports the application of music therapy 
in overcoming anxiety. Nurses should not 
only focus on physical problems and ignore 
anxiety. It is hoped that nurses can use music 
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therapy as a non-pharmacological adjunct 
therapy to help reduce anxiety of ACS 
patients.
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