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Chapter

The Effects of Music Therapy 
on Cortisol Levels as a Biomarker 
of Stress in Children
Idyatul Hasanah and Zikrul Haikal

Abstract

Stress is a physiological and psychological response to the perception of danger 
and threat. Stress can occur due to a physical injury, mechanical disturbance, 
chemical change, or emotional factor. Stress can occur at all ages, including children 
and adolescents. Various physical and psychological events can cause stress in 
children, for example suffering from an illness, injury/trauma, parental divorce, 
parental death, sexual abuse, natural disasters, war, etc. Various exposures to physi-
cal and psychological stress harmful to the body can cause it to carry out defense 
mechanisms against these threats, one of which is changes in the cortisol hormone. 
Cortisol hormone is used as a biochemical marker for acute and chronic stress. The 
increase in this hormone as an indicator of stress can be changed through psychoso-
cial interventions, one of which is by the provision of music therapy. Music therapy 
can manage stress problems of people at various ages with minimal side effects and 
a small amount of money. It is also easy to apply and does not require any intellec-
tual ability to interpret. There are no limitations for users to use music therapy.

Keywords: Music therapy, cortisol, stress

1. Introduction

Stress is a physiological and psychological response to the perception of danger 
and threat [1]. Stress can occur due to a physical injury, mechanical disturbance, 
chemical change, or emotional factor known as stress exposure. The body’s response 
to these factors depends on the magnitude of the stress exposure, the duration of 
the event, and the patient’s nutritional status [2]. Stress can occur at all ages, includ-
ing children and adolescents. Various physical and psychological circumstances 
can cause stress in children, for example, the presence of an illness, injury/trauma, 
parental divorce, parental death, sexual abuse, natural disasters, war, and so on [3].

Exposure to stress can affect almost all aspects of life, i.e., physiological, 
psychological, cognitive, and social. Some of the symptoms of stress that appear 
physically include: increased vital signs, vascular vasodilation, increased sweat 
production, decreased immune system, complaints of headaches, abdominal pain, 
and increased neurohormonal responses (cortisol, epinephrine, vasopressin). 
Psychologically, the symptoms of stress include mood disorders, emotions, anxiety, 
eating disorders, sleep disorders, low self-esteem, ineffective coping, and irritabil-
ity. In terms of the cognitive aspect, stress can appear in the form of impaired 
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concentration and memory. Regarding a social aspect, the example of symptoms is 
impaired interpersonal function such as fear or suspicion, dislike of others, with-
drawal, low self-esteem, low self-confidence, affecting relationships and interac-
tions with others [1, 4, 5].

Various exposures to physical and psychological stress harmful to the body can 
cause it to take defensive actions to overcome the stress. One of the body’s responses 
as a defense against stress is the constant release of stress hormones, including 
cortisol [1, 4].

Cortisol hormone is used as a biochemical marker for acute and chronic stress 
[6]. In addition to the increase in cortisol levels, the secretion of epinephrine and 
vasopressin will also increase due to exposure to stress, thus causing an increase in 
blood pressure and pulse [1].

Increased cortisol levels as an indicator of stress can be changed through psycho-
social interventions. One of the psychosocial interventions often used to manage 
stress is music therapy [7]. It is an effective complementary approach to manage 
stress in children, which can achieve specific therapeutic results with minimal side 
effects in the clinical management of pediatric patients [8, 9]. For children and 
adolescents, listening to music in various health care contexts is considered feasible, 
easy to apply, and cost-effective [10].

The effectiveness of music therapy in reducing stress levels in children has been 
widely reported. It positively impacts reducing pain, heart rate, respiratory rate, and 
anxiety in children undergoing medical treatment. It can reduce the risk of increased 
Post Traumatic Distress Syndrome (PTSD) [11–14]. This chapter will review the 
effect of music therapy on salivary cortisol levels as a biomarker of stress in children.

2. Music therapy

2.1 Definition

Music therapy is a complementary approach by using music to help someone 
with various health conditions that can affect their physiology, psychology, and 
emotion [8, 9, 15, 16]. This therapy can manage stress problems of people of differ-
ent ages with minimal side effects and a small amount of money. It is easy to apply 
and does not require the intellectual ability to interpret. There are no limitations for 
users to use music therapy.

Music therapy can generally be divided into two categories, i.e., active and 
passive. Active music therapy – in which patients play music, sing, or in some way – 
is encouraged to create or describe their experiences with music. While passive 
music therapy is a method in which the patient only listens to live or prerecorded 
music. In surgical and cancer patients, passive forms of therapy are recommended 
because this type of music therapy can be easily incorporated into clinical situations 
that involve minimal equipment and staff attention. The patient listens to relaxing 
music of their choice. It has a profound effect on stress and anxiety levels [17].

2.2 Benefits of music therapy

Music therapy can effectively help children adjust to a hospital environment. 
Children are usually not familiar with the hospital environment. Many new and 
scary things may happen in a child’s life. Music therapy can be used to intervene for 
emotional state control, pain management, cognitive processing, and stress  
management [18, 19].
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Music therapy positively affects physiological aspects (such as heart rate, blood 
pressure, oxygen saturation, and pain). It also positively affects the psychosocial 
behavior (such as anxiety) of hospitalized children [20]. This therapy reduces 
postoperative stress and pain in children by improving cardiovascular parameters 
and improving stress-induced hyperglycemia [21].

Music therapy is often combined with other techniques to improve anesthesia, 
analgesia, and relaxation. While live music sessions with a music therapist are 
considered most effective, this may not be possible in an environment or institution 
that does not have a trained professional therapist. Therefore, recorded music can 
be a choice.

2.3 Factors that can affect the effectiveness of music therapy in children

Characteristics of good music for pediatric patients are that the decibel level of 
musical stimulation should be 35–85 dB. Music stays in the soft to medium-volume 
range. The rhythm should also be regular, without sudden fluctuations in tempo. 
The use of headphones has several advantages, especially in critical care, including 
improving hearing at an acceptable decibel level, attention to ambient noise, and 
lower effect on other patients [8]. Several factors affecting the effectiveness of 
music therapy are as follows:

2.3.1 Environmental disturbance

Environmental disturbances can reduce the effectiveness of music therapy or 
even have a negative impact. Examples of such environmental disturbances are 
noise caused by people passing by, talking, crying, or shouting when music therapy 
is given.

Environmental noise can interfere with the effectiveness of music therapy even 
though earphones/headphones are being used [8]. This is probably brought about 
by the activeness of other senses (e.g., sight), which can still receive stimuli from 
the environment. The effect of uncontrollable noise levels during music therapy 
resulted in no positive impact of music therapy on neuroendocrine responses 
(cortisol levels) to stress [22].

2.3.2 Type of music and duration

Music therapy can provide direct benefits to patients regarding the physiologi-
cal, psychological, and socio-emotional aspects [23]. An important factor that can 
increase the effectiveness of music therapy is the type of music that is based on the 
patient’s choice (preferences), songs that are usually heard (familiarity), cultural 
context, and past experiences [8, 24]. In addition, letting the patient set the fre-
quency, duration, and timing of the music intervention directly is the best approach 
in providing music therapy [25]. Giving music therapy more than 20 minutes can 
negatively impact children’s stress levels, which can be seen from their cortisol 
levels [26].

2.3.3 Type of diagnosis and level of treatment

The type of diagnosis and level of treatment can influence the level of fatigue 
and stress in children and adolescents with cancer [27]. In pediatric cancer patients 
who experience fatigue, non-pharmacological therapy, including music therapy, is 
not very significant [28].
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3. Cortisol as a biomarker of stress

Stress measurement through hormone examination in determining a person’s 
emotional status is objective. This method is quite beneficial for pediatric patients 
who have not been able to express their feelings. It can identify stressful conditions 
in a person’s body that are not visible to the naked eye. As previously explained, one 
of the hormonal responses to stress is an increase in cortisol as a self-defense effort. 
Elevated cortisol levels are a good indicator for someone experiencing acute stress 
or chronic stress [29]. Cortisol can be detected through a saliva test. Salivary cortisol 
examination is better, more effective, and more valid than blood examination to 
assess adrenocortical function [30, 31]. The advantages of using salivary cortisol 
are easy sampling, non-invasive, fast, and repeatable. It also does not require special 
equipment and can be performed outside the laboratory [32]. Over the past 20 years, 
salivary cortisol has become the most popular biomarker used in stress studies.

3.1 Cortisol physiology

Cortisol is the main glucocorticoid hormone produced by humans. 
Glucocorticoids increase blood glucose levels by counteracting insulin secretion and 
action to inhibit peripheral glucose uptake, promoting hepatic glucose synthesis 
(gluconeogenesis) and hepatic glycogen levels [33]. The main functions of cortisol are 
to control carbohydrate, protein, and fat metabolism, suppress inflammatory tissue 
processes in response to injury, suppress immune responses to foreign antigens, and 
increase the body’s ability to withstand various harmful stimuli (stress) [34].

Cortisol secretion by the adrenal cortex is controlled by a negative feedback 
system involving the hypothalamus and anterior pituitary. Adrenocorticotropic 
Hormone (ACTH) from the anterior pituitary stimulates the adrenal cortex to secrete 
cortisol. The cells that produce ACTH, in turn, only work following orders from 
Corticotropin-Releasing Hormone (CRH) from the hypothalamus. The feedback 
control loop is complemented by the inhibitory effect of cortisol on CRH and ACTH 
secretion by the hypothalamus and anterior pituitary. The negative feedback system 
for cortisol maintains a relatively constant level of cortisol secretion. Two additional 
factors that influence plasma cortisol concentrations in the basic negative feedback 
control system are diurnal rhythm and stress, both of which react on the hypothala-
mus to vary the level of CRH secretion [1]. The control of cortisol secretion is shown 
in Figure 1.

3.2 Cortisol circadian rhythm

In the absence of stress exposure or under normal conditions, cortisol secretion 
exhibits a distinct circadian rhythm when concentrations are highest in the morn-
ing (circadian peak), progressively decline from late afternoon to early nocturnal 
periods (circadian trough), and show a sudden increase after the first few hours of 
sleep [36]. The circadian rhythm of cortisol can be seen in Figure 2.

Normal cortisol in children follows a pattern similar to the circadian pattern in 
adults, decreasing from 11.00 am to 4.00 pm [37]. The normal range of salivary 
cortisol levels is between 0.2–11.3 ng/ml. An increase or decrease in salivary cortisol 
levels is considered significant if there is a difference in 0.05 ng/ml [38].

3.3 Factors affecting cortisol secretion

The interpretation of elevated cortisol can consider several factors (shown in 
Table 1) that can influence it. Infectious factors such as viral infections are also 
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considered to affect increasing cortisol levels in the body [41]. Elevated cortisol 
occurs concomitantly with high C-Reactive Protein (CRP) and procalcitonin 
(PCT) in patients with fever without severe sepsis [42]. A person’s symptoms and 
stress levels are closely related to physical suffering and psychological character-
istics [43]. Thus, high cortisol levels are also associated with disability [26, 44].

Figure 1. 
Control of cortisol secretion [35]. Cortisol secretion is influenced by stress and diurnal rhythms. Increased cortisol in 
the blood will provide negative feedback on the hypothalamus and anterior pituitary to reduce cortisol secretion.
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Acute pain from mechanical, chemical, or thermal stimulation will release 
chemical mediators in the periphery that initiate the pain. Transient activation of 
peripheral nociceptive fibers sends pain signals through the dorsal horn of the spi-
nal cord to the brain, where the pain signal is perceived. Stress from perceived pain 
can cause the release of stress hormones such as cortisol [45]. The slightest medical 
procedure can cause pain and distress in children [46]. Medical actions against the 
children’s wishes, such as accidental removal of an IV needle and repeated needle 
sticking, can result in higher distress [26]. This can directly impact extreme physi-
ological symptoms such as vasovagal responses, heart rate changes, stress hormones 
(cortisol and corticotrophin), and ECG [47, 48].

Factors affecting Description

Individual factors 

including age, gender, 

and race

a. Cortisol levels increase with age, especially in the elderly. Besides, cortisol 

reactivity to stress differs depending on age.

b. Gender does not affect basal cortisol, but there is a difference in  

experimental stress exposure.

c. The research studied the influence of race on cortisol levels shows varying 

results. Further research is needed to determine for sure the effect of race 

on cortisol levels.

Somatic factors a. Acute and chronic diseases, endocrine and autoimmune diseases.

b. Use of drugs (glucocorticoids, anticonvulsants such as phenytoin and 

carbamazepine, and opioid drugs)

c. Obesity

Lifestyle factor a. Sleep patterns

b. Food intake (especially lunch)

c. High-protein foods

d. Caffeine consumption (regular caffeine consumption increases the 

activation of the HPA axis, especially during the day) [40]

e. Smoking

f. Alcohol consumption

g. Physical activity.

Psychosocial factors Exposure to acute and chronic psychosocial stress

Table 1. 
Factors affecting cortisol secretion [39].

Figure 2. 
Circadian rhythm of cortisol [36]. Concentrations are highest in the morning (circadian peak), decline steadily 
from late afternoon to early nocturnal periods (circadian trough), and show a sudden increase after the first 
few hours of sleep.
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A sharp increase in cortisol secretion mediated by the central nervous system 
through increased activity of the CRH-ACTH-Cortisol system occurs in response 
to all kinds of stressful situations [1]. The magnitude of the increase in cortisol 
concentration is generally proportional to the intensity and extent of the stress 
stimulus. More significant increases in cortisol levels are elicited in response to 
severe stress. Music therapy is a complementary therapy that can be used to reduce 
the stress response. Still, for the previously mentioned conditions, music therapy 
does not positively impact the patient. Giving music therapy to individuals with 
extreme increases in cortisol levels may have minimal or no effect.

4. The effects of music therapy on cortisol levels

Children with health problems often require painful procedures to diagnose or 
treat their illness. Treatment of the disease may result in the child having to undergo 
a series of invasive procedures regularly. The most commonly performed invasive 
procedure is an intravenous puncture. This puncture can cause pain, resulting in 
stress, such as behavioral responses including crying, vomiting, verbal complaints, 
and physiological responses, including increased blood pressure, increased stress 
hormones, muscle tension, and sweating [49].

Physiological responses are controlled by the HPA axis and the sympathetic and 
parasympathetic components of the peripheral nervous system. The HPA axis inter-
acts with stress-activating centers in the brainstem and hypothalamus and releases 
Corticotrophin Releasing Hormone (CRH), which is one of the main effects of the 
stress reaction. CRH stimulates the anterior pituitary to secrete ACTH, and increased 
ACTH secretion can stimulate the adrenal cortex to increase cortisol secretion [50]. 
Most studies support the cortisol response to both acute and chronic stress [51].

Cortisol is an objective biomarker associated with general psychological status. 
It can be used primarily to evaluate children’s physiological reactions under stress 
exposure [52]. Stress is associated with increased production of the cortisol hor-
mone, which is known to suppress the immune response [53].

Control of cortisol activity can be altered through psychosocial interventions 
[7]. Music therapy is a psychosocial intervention that is safe, easy, economical, and 
feasible to use and has the benefit of reducing cortisol levels as a stress biomarker 
in pediatric patients. Music is considered as an adjunct therapy in clinical situations 
causing pain or anxiety [54]. Several studies have shown the effectiveness of music 
therapy to reduce cortisol as a stress biomarker in pediatric patients. Furthermore, 
listening to music can reduce subjective stress levels, decrease salivary cortisol 
secretion, and increase salivary alpha-amylase activity, which is higher [26, 55]. In 
addition, music therapy has a positive effect in controlling salivary cortisol con-
centrations, systolic and diastolic pressure, heart rate, body temperature in anxious 
dental patients [56]. Listening to soft, relaxing music for an hour in the postopera-
tive period has beneficial effects on the stress response, such as a much more signifi-
cant reduction in cortisol levels [57].

The mechanisms underlying the effects of listening to music on stress levels 
are still being studied. There are three possible mechanisms. First, the regulation 
of activity in the mesolimbic dopaminergic system by music (primarily based on 
increased activity in the ventral tegmental area and nucleus accumbens with cor-
responding reactions to stress and pain). Second, the downregulation of amygdala 
central nuclear activity by music with a down-regulatory effect on fear and worry 
levels and activity of hypothalamic and brainstem nuclei involved in endocrine 
generation (HPA axis), and vegetative stress responses (such stress-related effects 
may also include modulation of beta-endorphin levels). The sound of music that has 
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been received and perceived by the brain will stimulate the hypothalamus, which will 
then prompt the pituitary to produce endorphins. Endorphins are endogenous opiates 
(morphine) that function as the body’s natural analgesics and protect/relieve the 
body from stressful conditions [1, 58]. Endorphins are mainly synthesized and stored 
in the anterior pituitary from the precursor protein proopiomelanocortin (POMC). 
POMC is a large protein broken down into smaller proteins such as beta-endorphin, 
alpha-melanocyte-stimulating hormone (MSH), adrenocorticotropin (ACTH), etc. 
The pituitary synthesizes POMC in response to signals from the hypothalamus (in 
the form of corticotropin-releasing hormone (CRH)). When POMC cleavage protein 
products accumulate in excess, a negative feedback loop suppresses CRH production 
in the hypothalamus, thereby decreasing the secretion of stress hormones, including 
cortisol [59]. Third, music affects the participants’ cognitive resources (including 
attention) in the patients given the music intervention (Figure 3) [58, 60].

Music therapy is not adequate for specific conditions such as fever, the severity 
of infection, disability, children with cancer with relapse, repeated needle stick-
ing, etc. A person in these conditions usually has extreme levels of cortisol. Music 
therapy is not effective, even has a negative impact if given when a person has 
excessive cortisol levels [26].

When a person has a fever, music therapy becomes ineffective in lowering 
cortisol levels. The cortisol hormone will directly increase when you have a fever. 
This happens because Cortisol Binding Globulin (CBG) is a thermocouple protein. 
It is a protein that is sensitive to temperature changes and will release cortisol in 
response to fever [61]. The cortisol hormone as a biomarker of stress will increase 
when children with fever are given music therapy [26].

5. Conclusions

Various physical and psychological events can be a cause of stress in children. 
This stressful condition can be identified through an increase in cortisol levels. 

Figure 3. 
Mechanism of music therapy in reducing cortisol and stress levels.
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Increased cortisol level is considered the best indicator to determine a person’s stress 
condition, both acute and chronic. The cortisol examination method can be carried 
out through saliva and blood. Cortisol examination through saliva is much better, 
more effective, and more valid than cortisol analysis through blood. Besides, this 
examination is more beneficial in children because it does not cause pain.

The increase in cortisol as an indicator of stress can be changed through psycho-
social interventions, one of which is the provision of music therapy. Music therapy 
can manage stress problems in various ages with minimal side effects and a small 
budget. It is easy to use and does not require the intellectual ability to interpret. 
There are no limitations for users to use music therapy. However, several things 
must be considered before the therapy is given, for example, environmental condi-
tions when the therapy is provided, adjustment of music type, the duration for 
pediatric patients (should be less than 20 minutes), and the severity of the disease 
experienced by the patient.

Acknowledgements

We thank all those who provided excellent technical support and assistance 
during the preparation of this manuscript.

Conflict of interest

The authors declare no conflict of interest.

© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 



10

Music in Health and Diseases

References

[1] Sherwood L. Fundamental of Human 
Physiology. 4th ed. Sherwood L, editor. 
Belmont: Brooks/Cole; 2012.

[2] Correia MI, Almeida CT. Metabolic 
Response to Stress. In: Cresci G, editor. 
Nutritional Support For The Critically 
Ill Patient. Taylor & Francis; 2005. 
p. 1-13.

[3] Little SG, Akin-Little A. Stress in 
Childhood : Effects on Development. 
2nd ed. Vol. 23, International 
Encyclopedia of Social & Behavioral 
Sciences. Elsevier; 2015. 570-576.

[4] Selye H. The nature of stress. In: 
Seaward BL, editor. Managing Stress; 
Principles and Strategies for Health and 
Well-Being. 9th ed. Jones & Bartlett 
Learning; 2018. p. 2-26.

[5] Nader K. Understanding and 
Assessing Trauma in Children and 
Adolescents. Routledge; 2008.

[6] Lee DY, Kim E, Choi MH. Technical 
And Clinical Aspects of Cortisol As A 
Biochemical Marker of Chronic Stress. 
BMB Reports. 2015;48(4):209-16.

[7] Slopen N, McLaughlin KA, 
Shonkoff JP. Interventions to Improve 
Cortisol Regulation in Children: A 
Systematic Review. Pediatrics. 
2014;133:312-26.

[8] Stouffer JW, Shirk BJ, Polomano RC. 
Practice Guidelines for Music 
Interventions with Hospitalized 
Pediatric Patients. Journal of Pediatric 
Nursing. 2007;22(6):448-56.

[9] Williams AM, Bulsara CE, 
Petterson AS. Safety and Side Effects of 
Non-pharmacological Interventions as a 
Therapy for Cancer. In: Cho WCS, 
editor. Evidence-based Non-
pharmacological Therapies for 
PalliativeCancer Care, Evidence-based 
Anticancer Complementary and 

Alternative Medicine 4,. 4th ed. 
Netherlands: Springer; 2013. p. 219-51.

[10] Kim J, Stegemann T. Music  
listening for children and adolescents in 
health care contexts: A systematic 
review. Arts in Psychotherapy. 
2016;51:72-85.

[11] Uggla L, Bonde LO, Svahn BM, 
Remberger M, Wrangsjo B, 
Gustafsson B. Music Therapy Can Lower 
The Heart Rates of Severely Sick 
Children. Acta Paediatrica. 
2016;105(10):1225-30.

[12] Klassen TP, Curtis S. Music to 
Reduce Pain and Distress in the 
Pediatric Emergency Department A 
Randomized Clinical Trial. JAMA 
Pediatrics. 2013;167(9):826-35.

[13] Pfaff VK, Smith KE, Gowan D. The 
Effects of Music-Assisted Relaxation on 
the Distress of Pediatric Cancer Patients 
Undergoing Bone Marrow Aspirations. 
Children's Health Care. 2010;(April 
2015):37-41.

[14] Nguyen TN, Nilsson S, Hellström 
A-L, Bengtson A. Music Therapy to 
Reduce Pain and Anxiety in Children 
With Cancer Undergoing Lumbar 
Puncture: A Randomized Clinical Trial. 
Journal of Pediatric Oncology Nursing. 
2010;27:146-55.

[15] Loewy J, Stewart K, Dassler A-M, 
Telsey A, Homel P. The Effects of Music 
Therapy on Vital Signs, Feeding, and 
Sleep in Premature Infants. Pediatrics. 
2013;131(5):902-18.

[16] Esch T, Stefano GB. The 
neurobiology of stress management. 
Neuroendocrinology Letters. 
2010;31(1):19-39.

[17] Kenyon T. Effects of Music Therapy 
on Surgical and Cancer Patients. Breast 
Care. 2007;2:217-20.



11

The Effects of Music Therapy on Cortisol Levels as a Biomarker of Stress in Children
DOI: http://dx.doi.org/10.5772/intechopen.99734

[18] Dewi MP. Studi Metaanalisis: Musik 
Untuk Menurunkan Stres. Jurnal 
Psikologi. 2009;36(2):106-15.

[19] Novotney A. Music as Medicine. 
American Psychological Association. 
2013;44(10).

[20] Colwell CM, Edwards R, Mt-bc EH, 
Brees K. Impact of Music Therapy 
Interventions (Listening, Composition, 
Orff-Based) on the Physiological and 
Psychosocial Behaviors of Hospitalized 
Children : A Feasibility Study. Journal of 
Pediatric Nursing. 2013;28(3):249-57.

[21] Calcaterra V, Ostuni S, Bonomelli I, 
Mencherini S, Brunero M, Zambaiti E, 
et al. Music Benefits on Postoperative 
Distress and Pain in Pediatric Day  
Care Surgery. Pediatric Reports. 
2014;6:44-8.

[22] Migneault B, Girard F, Albert C, 
Chouinard P, Boudreault D, 
Provencher D, et al. The Effect of Music 
on the Neurohormonal Stress Response 
to Surgery Under General Anesthesia. 
Anesthesia & Analgesia. 
2004;98(2):527-32.

[23] Kemper KJ, Danhauer SC. Music as 
Therapy. In: Complementary and 
Alternative Medicine. Southern Medical 
Association; 2005. p. 282-8.

[24] Kemper KJ, McLean TW. Parents 
Attitudes and Expectations about 
Music's Impact on Pédiatric Oncology 
Patients. Journal of the Society for 
Integrative Oncology. 2008;6(4):146-9.

[25] Chlan LL, Weinert CR, 
Heiderscheit A, Tracy MF, Skaar DJ, 
Guttormson JL, et al. Effects of Patient-
Directed Music Intervention. Journal of 
American Medical Association. 
2013;309(22):2335-44.

[26] Hasanah I, Mulatsih S, Haryanti F, 
Haikal Z. Effect of music therapy on 
cortisol as a stress biomarker in children 
undergoing IV-line insertion. Journal of 

Taibah University Medical Sciences. 
2020;15(3):238-43.

[27] Lopes-Junior LC, Bomfim EO, 
Nascimento LC, Nunes MDR, Pereira-
Da-Silva G, Lima RAG. Non-
pharmacological Interventions To 
Manage Fatigue And Psychological 
Stress In Children And Adolescents 
With Cancer: An Integrative Review. 
European Journal of Cancer Care. 
2016;25(6):921-35.

[28] Zhang J, Wang P, Yao J, Zhao L. 
Music Interventions For Psychological 
And Physical Outcomes In Cancer: A 
Systematic Review And Meta-analysis. 
Support Care Cancer. 2012;20:3043-53.

[29] Kirschbaum H. Salivary Cortisol In 
Pshycobiological Research: An 
Overview. Neuropsychobiology. 
1989;22:150-69.

[30] Vining RF, Mccinley RA. Hormones 
in saliva. Clinical Review in Clinical 
Laboratory Sciences. 1986;23(2):95-146.

[31] Hellhammer DH, Wu S, 
Kudielka BM. Salivary cortisol as a 
biomarker in stress research. 
Psychoneuroendocrinology. 
2009;34:163-71.

[32] Levine A, Zagoory-sharon O, 
Feldman R, Lewis JG, Weller A. 
Measuring cortisol in human 
psychobiological studies. Physiology & 
Behavior. 2007;90:43-53.

[33] Williams GH, Dluhy RG. Disorders 
of Adrenal Cortex. In: Jameson JL, 
editor. Harrison's Endocrinology. 2nd 
ed. New York: Mc Graw Hill; 2010. 
p. 99-132.

[34] Shahab A. Dasar-Dasar 
Endokrinologi. 1st ed. Shahab S, 
Windarti S, editors. Jakarta: Rayyana 
Komunikasindo; 2017.

[35] Sherwood L. Human Physiology: 
From Cells to Systems. 7th ed. 



Music in Health and Diseases

12

Sherwood L, editor. Belmont: Brooks/
Cole; 2010.

[36] Lupien SJ. How To Measure Stress In 
Human. Centre for Studies on Human 
Stress. 2nd ed. 2013;1-28.

[37] McCarthy AM, Hanrahan K, 
Kleiber C, Zimmerman MB, 
Lutgendorf S, Tsalikian E. Normative 
Salivary Cortisol Values And 
Responsivity in Children. Applied 
Nursing Research. 2009;22(1):54-62.

[38] Leardi S, Pietroletti R, Angeloni G, 
Necozione S, Ranalletta G, Gusto B Del. 
Randomized Clinical Trial Examining 
The Effect of Music Therapy in Stress 
Response to Day Surgery. British Journal 
of Surgery. 2007;65(94):943-7.

[39] Nicolson NA. Measurement of 
Cortisol. In: Leucken LJ, Gallo LC, 
editors. Handbook of Physiological 
Research Methods In Health Psychology. 
1st ed. SAGE Publication; 2008. p. 37-73.

[40] Lovallo WR, Farag NH, Vincent AS, 
Thomas TL, Wilson MF. Cortisol 
responses to mental stress, exercise, and 
meals following caffeine intake in men 
and women. Pharmacology, 
Biochemistry and Behavior. 
2006;83:441-7.

[41] Silverman MN, Pearce BD, 
Biron CA, Andrew H. Immune 
Modulation of the Hypothalamic-
Pituitary-Adrenal (HPA) Axis during 
Viral Infection. Viral Immunol. 
2005;18(1):41-78.

[42] Juutilainen A, Hämäläinen S, 
Niemenpää J, Kuittinen T, Pulkki K, 
Koivula I, et al. Serum Cortisol And 
Inflammatory Response In Neutropenic 
Fever. Annals of Hematology. 
2011;90(12):1467-75.

[43] Rodin G, Yuen D, Mischitelle A, 
Minden MD, Brandwein J, Schimmer A, 
et al. Traumatic Stress in Acute 
Leukemia. Psycho-Oncology. 
2011;22(2):299-307.

[44] Wrosch C, Miller GE, Schulz R. 
Cortisol Secretion and Functional 
Disabilities in Old Age: Importance of 
Using Adaptive Control Strategies. 
Psychosomatic Medicine. 
2009;71(9):996-1003.

[45] Clark L. Pain Management in The 
Pediatric Population. Critical Care 
Nursing Clinics of North America. 
2011;23(2):291-301.

[46] Young KD. Pediatric Procedural 
Pain. Annual Emergency Medicine. 
2005;45(2):160-71.

[47] Kennedy RM, Luhmann J, 
Zempsky WT. Clinical Implications of 
Unmanaged Needle-Insertion Pain and 
Distress in Children. Pediatrics. 
2008;122(SUPPL. 3):130-3.

[48] Hamilton JG. Needle Phobia: A 
Neglected Diagnosis. Journal of Family 
Practice. 1995;8(41):169-75.

[49] McCarthy AM, Hanrahan K, 
Scott LM, Zemblidge N, Kleiber C, 
Zimmerman MB. Salivary cortisol 
responsivity to an intravenous catheter 
insertion in children with attention-
deficit/hyperactivity disorder. Journal 
of Pediatric Psychology. 
2011;36(8):902-10.

[50] Charmandari E, Tsigos C, 
Chrousos G. Endocrinology of The 
Stress Response. Annual Review 
Physiology. 2005;67:259-84.

[51] Michels N, Sioen I, Huybrechts I, 
Bammann K, Vanaelst B, Vriendt T De, 
et al. Negative Life Events, Emotions 
and Psychological Difficulties As 
Determinants of Salivary Cortisol in 
Belgian Primary School Children. 
Psychoneuroendocrinology. 
2012;37(9):1506-15.

[52] Rashkova M, Kalchev P, Emilova R, 
Ribagin L, Stoeva I. Cortisol In  
Saliva - A Marker For Increased Anxiety 
In Children. Journal of IMAB. 
2010;16(14):67-9.



13

The Effects of Music Therapy on Cortisol Levels as a Biomarker of Stress in Children
DOI: http://dx.doi.org/10.5772/intechopen.99734

[53] Avers L, Mathur A, Kamat D. Music 
Therapy in Pediatrics. Clinical 
Pediatrics. 2007;46(7):575-9.

[54] Klassen JA, Liang Y, Tjosvold L, 
Klassen TP, Hartling L. Music for Pain 
and Anxiety in Children Undergoing 
Medical Procedures: A Systematic 
Review of Randomized Controlled 
Trials. Ambulatory Pediatric. 
2008;8(2):117-28.

[55] Linnemann A, Strahler J, Nater UM. 
Psychoneuroendocrinology The stress-
reducing effect of music listening varies 
depending on the social context. 
Psychoneuroendocrinology. 
2016;72:97-105.

[56] Rubalcava M, Cynthia, Alanís-
Tavira, Jorge, Mendieta-Zerón, Hugo, et 
al. Changes Induced by Music Therapy 
to Physiologic Parameters in Patients 
With Dental Anxiety. Complementary 
Therapies in Clinical Practice. 
2015;21(4):282-6.

[57] Nilsson U, Unosson M, Rawal N. 
Stress Reduction and Analgesia in 
Patients Exposed to Calming  
Music Postoperatively: A Randomized 
Controlled Trial. European  
Journal of Anaesthesiology. 
2005;22(2):96-102.

[58] Rokade PB. Release of Endomorphin 
Hormone and Its Effects on Our Body 
and Moods: A Review. In: International 
Conference on Chemical, Biological and 
Environment Sciences (ICCEBS). 2011. 
p. 436-8.

[59] Sprouse-Blum AS, Smith G, Sugai D, 
Parsa FD. Understanding Endorphins 
And Their Importance In Pain 
Management. Hawaii Medical Journal. 
2010;69(3):70-1.

[60] Koelsch S. Effects of music listening 
on cortisol levels and propofol 
consumption during spinal anesthesia. 
Frontiers in Psychology. 
2011;2(April):1-9.

[61] Cameron A, Henley D, Carrell R, 
Zhou A, Clarke A, Lightman S. 
Temperature-Responsive Release of 
Cortisol from Its Binding Globulin: A 
Protein Thermocouple. Journal of 
Clinical Endocrinology and Metabolism. 
2010;95(10):4689-95.


