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The relevance of music therapy in paediatric and adolescent cancer patients: 
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ABSTRACT
Background: Music therapy is an emerging and useful methodology to improve the quality 
of life of children and adolescents with cancer.
Objectives: The objective of this scoping review was to examine the available literature and 
offer an analysis of the relevance of music therapy in paediatric oncology. We considered the 
effects of music therapy on children and adolescents with cancer as well as the perception of 
this population, their families, music therapists, and health professionals regarding the music 
therapy sessions conducted. Finally, we analysed the characteristics of the distinct types of 
music therapy interventions reported in the literature.
Methods: In this review, we applied the methodology proposed by Arksey and O’Malley. 
After performing a comprehensive academic literature database search, 522 articles were 
identified of which, 27 met the inclusion criteria.
Results: The results shed light on the use of music therapy as a means to facilitate self- 
esteem, to improve the physical, emotional, and cognitive aspects related to disease and, to 
a lesser extent, alleviate their physiological symptoms. Both children and adolescents with 
cancer were represented in the academic literature. The most prevalent findings described in 
these studies were the benefits of music therapy in terms of improved psychological well- 
being and social relationships in this population.
Conclusions: Music therapy interventions are generally well received, not only by children and 
adolescents with cancer, but also by their families, music therapists, and health professionals. 
Nevertheless, several gaps were identified in some of the studies we considered, including a lack 
of specificity regarding the results obtained or music therapy intervention methods used.

ARTICLE HISTORY
Received 3 November 2021  
Accepted 9 August 2022 

RESPONSIBLE EDITOR 
Julia Schröders 

KEYWORDS
Music therapy; methods; 
oncology; paediatrics; 
adolescent

Background

The World Health Organisation estimates that world-
wide, about 400,000 children and adolescents under 
the age of 19 are diagnosed with cancer each year [1]. 
The most common cancers in this population are 
leukaemia, lymphoma, brain tumours, solid tumours, 
and Wilms tumour [2]. Apart from suffering with 
these diseases, these children must live through very 
disturbing and stressful life situations resulting from 
the numerous invasive tests they must undergo and 
the aggressive treatments they receive. This often 
means they spend a lot of time in unfamiliar sur-
roundings and, moreover, completely upends their 
daily routines. This complete lifestyle change sepa-
rates them from their friends, school, routine activ-
ities, and reduces contact with most of their extended 
family. This situation also creates physical and emo-
tional problems for their parents or caretakers. Thus, 
the consequences of all of the above tend to 

negatively influence the mood and quality of life of 
patients and their families [3,4].

There is a growing interest in the use of integrative 
medical techniques, such as, but not limited to, music 
therapy (MT), acupuncture, and massage. These 
treatments aim to palliate the psychosocial symptoms 
associated with the diseases they suffer from and their 
treatments and is aimed at both patients and their 
families [5–7]. MT is an effective in-hospital treat-
ment that is being applied in all areas of medicine 
and in every age group. Its use has been studied in 
the fields of cardiology [8,9], neurology [10–12], psy-
chiatry [13], and intensive care [14,15], among 
others. MT has been used in oncology in patients of 
all ages since the 1970s and has been shown to be 
a powerful tool to improve patient quality of life [16].

Music therapists stress the importance of using live 
musicians to perform songs [17] because this pro-
motes interaction among family members, allowing 
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them to express themselves with greater freedom 
[18]. Studies on the use of MT in paediatric cancer 
patients, some of which had terminal disease, first 
appeared in the 1980s. The purpose of these studies 
was to help children channel their feelings of fear and 
manage their anxiety [19]. Other studies have dealt 
with the physical, psychological, emotional, and 
social needs of patients [20,21], and stressed the spe-
cial relevance of studies involving qualified music 
therapists [22].

The American Music Therapy Association defines 
MT as ‘The clinical and evidence-based use of music 
interventions to accomplish individualized goals 
within a therapeutic relationship by a credentialed 
professional who has completed an approved music 
therapy program. Music therapy interventions can 
address a variety of healthcare and educational 
goals: promote wellness, manage stress, alleviate 
pain, express feelings and more’ [23]. This definition 
emphasises the importance and value of MT in 
patients with long-standing medical problems – 
such as paediatric oncological patients – which leads 
to physical, psychological, and emotional problems 
[24]. MT uses theoretical models that include beha-
vioural, psychoanalytic, and humanistic orientations 
implemented using several different methods. In 
active MT methods, the patients sing, play instru-
ments, and improvise, while receptive MT methods 
have the patients listen to recorded or live music. 
Finally, mixed methods combine both these elements 
[25].

Research on MT in paediatric patients using 
a variety of methods and techniques has demon-
strated positive results [26–30]. Studies, such as that 
of Orrigo [31], have shown that MT has physical and 
psychological benefits in paediatric cancer patients, 
including self-expression, providing a useful distrac-
tion, and improving relationships with others. MT 
interventions can also help the families of paediatric 
oncology patients [30,32]. Indeed, recent systematic 
reviews on the use of MT with children and adoles-
cents with cancer [33–35] have shown that most 
studies have had positive effects on physiological, 
psychological, social, and physical parameters in 
these patients, which in turn has improved their well- 
being. However, these reviews also refer to the het-
erogeneity and flaws in the study designs of the MT 
interventions completed to date.

Considering the above, the objective of this scop-
ing review was to examine the available academic 
literature and analyse the relevance of MT in paedia-
tric oncology. We considered the effects of MT on 
children and adolescents with cancer as well as the 
perception of this population, their families, music 
therapists, and health professionals regarding the 
music therapy sessions conducted. Finally, we 

analysed the characteristics of the distinct types of 
MT interventions reported in the literature.

Methods

Scoping reviews

Scoping reviews are a type of research synthesis that 
aims to map the literature on a particular topic or 
research area and provide an opportunity to identify 
key concepts, knowledge gaps, and types and sources 
of evidence that can inform policymaking and prac-
tice guidelines, and so on [36]. They allow researchers 
to identify the degree of development in a particular 
field, and can be particularly useful when evidence 
related to a selected topic is still emerging [37]. Given 
the emerging evidence on the use of MT interven-
tions with paediatric cancer patients, we decided that 
a scoping review would be the most appropriate 
approach to identify how MT has been used in this 
population to date. Our aim was to inform readers 
about important developments in this arena that are 
becoming more prominent in the scientific literature, 
even though this previous work had often reported 
heterogeneous results. Nonetheless, in our opinion, 
these studies demonstrate the current academic per-
ceptions of MT and discuss optimisation of their 
design.

This scoping review was designed using the meth-
odology proposed by Arksey and O’Malley [38]. 
Briefly, they recommended not establishing strict 
limitations on the search terms at the beginning of 
the work in order to identify all the possible relevant 
studies. Thus, this process is not linear but rather, is 
iterative. This requires researchers to be thoughtfully 
engaged with each stage of the review process and, if 
necessary, to repeat steps to ensure that the literature 
is comprehensively covered. This methodology com-
prises six stages, with the sixth being optional. In the 
current work, we chose to incorporate the first five 
stages: (1) identifying research questions; (2) identi-
fying relevant studies; (3) study selection; (4) chart-
ing the data; and (5) collating, summarising, and 
reporting the results. Furthermore, the PRISMA 
Extension for Scoping Reviews (PRISMA-ScR) cri-
teria [39] were used as guidelines when reporting 
our findings.

Stage 1: identifying research questions
Our objective was to examine the available literature 
and offer an analysis of the relevance of MT in 
paediatric oncology. To better understand this topic, 
we considered the following: (a) the effects of MT in 
children and adolescents with cancer; (b) the percep-
tions of children and adolescents as well as their 
families, music therapists, and health professionals 
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regarding MT sessions; and (c) the characteristics of 
MT interventions. Our intent was to explore the 
following research questions:

● What types of evidence exist regarding the treat-
ment of children and adolescents with cancer by 
using MT?

● What are the effects of MT as applied to chil-
dren and adolescents with cancer?

● How do children and adolescents with cancer, 
their families, health professionals, and music 
therapists feel about MT interventions?

● What are the main features of the current MT 
interventions being used with children and ado-
lescents with cancer?

Stage 2: identifying relevant studies
To identify relevant studies, we developed a key 
inclusion criteria based on the population–concept– 
context (PCC) framework, as recommended by the 
Joanna Briggs Institute for scoping reviews [40] (see 
Table 1 for the study inclusion criteria). We then 
developed a method for identifying relevant studies 
using a three-step literature search strategy that 
balanced the viability, breadth, and comprehensive-
ness of the studies, as recommended by Khalil et al. 
[41]. The first step was a limited search to test the 
selected keywords using Ovid MEDLINE; the second 
step used index terms and all the keywords identified 
using all the search databases employed (i.e. PubMed, 
CINHAL, PsycINFO, Dialnet, and SCOPUS); and the 
third step was an analysis of the reference lists pro-
vided in the studies identified for consideration.

Given the scarcity of publications on MT in paediatric 
oncology, we decided to retrospectively extend the search 
until the year 2000 in order to improve the quality of the 
review and to add to relevant articles on the subject. The 
comprehensive database search was conducted between 
9 March 2020, and 10 November 2020, at two separate 
times using different databases. Between 9 March and 
30 May 2020, a preliminary search was carried out using 
the article titles found in the PubMed, CINHAL, and 
PsycINFO databases. In turn, between 1 June and 
31 July 2020, a second search was performed in the 
same databases, which included the abstract in the search 
field. An identical approach was later used for the Dialnet 

and SCOPUS databases where we conducted 
a preliminary search focused on the article titles between 
1 August and 30 September 2020, with the second search 
that included the abstract being carried out between 
1 October and 10 November 2020.

The search was updated between 1 February and 
1 August 2021. The keywords were obtained from 
health sciences descriptors thesaurus (DeCS in its 
Spanish initialism) which encompasses Portuguese, 
Spanish, and English search hits as follows: music 
therapy, paediatrics, and adolescent. In addition, we 
also searched for the following words in Spanish or 
English: cancer, tumour, neoplasia, oncology, and 
children. These terms were combined using the 
Boolean AND/OR operators as well as some trun-
cated operators. Filters were applied to retrieve only 
publications written in English or Spanish between 
January 2002 and July 2021 so as to include as many 
articles as possible in the review. Following the data-
base search, the reference lists from the identified 
studies were also analysed.

Stage 3. study selection
The initial search identified 522 articles. Screening of 
the results by title and abstract was performed inde-
pendently by the first two authors of this manuscript, 
R.R. and A.N. Duplicates and irrelevant records (e.g. 
studies that were performed in patients not actively 
receiving treatment at a hospital or hospital outpati-
ent clinic) were discarded, leaving a total of 319 
manuscripts. A second, more selective screening was 
performed to search for specific study inclusion elig-
ibility criteria in the article titles and abstracts. 
Reviewer 1 (R.R.) screened all the records, while 
reviewers 2 and 3 (A.N. and T.C.) screened half of 
the records each.

All the references cited in the initially selected 
manuscripts were independently screened by the 
reviewers to reach a consensus; any conflicts were 
resolved by discussion between the authors. This 
process yielded a total of 203 articles. Thereafter, full- 
text screening was performed independently by the 
three aforementioned reviewers using the same 
method described above. During this screening pro-
cess, two consensus meetings were held to ensure 
a collective understanding of the inclusion and exclu-
sion criteria, thereby reducing the total number of 
articles to 43.

No restrictions were placed on the inclusion of 
articles in relation to the origin of the studies, sample 
size, or inclusion of adolescents and young adults 
with cancer or of articles including the perspectives 
of parents on MT interventions in young children 
with cancer. Articles that used MT in patients with 
other pathologies, completed outside of a hospital 
setting, including only adults, or had combined MT 
with other therapies, were excluded. As described in 

Table 1. The population–concept–context framework.
PCC Inclusion criteria

Population Children and adolescents with cancer.
Concept Research studies of music therapy interventions with 

children and adolescents with cancer to promote their 
health and enhance their quality of life, available in 
English and Spanish between January 2002 and 
July 2021.

Context Qualitative and quantitative research analysis and studies 
that combined both methodologies.

PCC = population–concept–context. 
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Figure 1, after conducting this literature review selec-
tion process, the final sample comprised 27 
manuscripts.

Stage 4. charting the data
Information was extracted from these 27 selected 
studies and was tabulated using a data extraction 
form created by the authors. We carried out 
a descriptive analysis of each study to help us draw 
conclusions about the current knowledge regarding 
MT, as summarised in Tables 2 and 3. The following 
data categories were extracted from each study: 
author(s), date, participants, country, cancer type, 
study design, objectives, primary results, study loca-
tion, outcome measures, and a description of the MT 
interventions and methods utilised.

Results

Characteristics of the publications

Of the 27 publications that met the inclusion criteria, 
16 (59.25%) were quantitative studies, nine (33.33%) 
were qualitative studies, and two (7.40%) were mixed 
studies. Ten of them were conducted in the USA 
(37.03%), six in Australia (22.22%), three in Sweden 

(11.11%), two in Mexico (7.40%), two in Italy 
(7.40%), and one each in Iran, Canada, Turkey, and 
Vietnam. Tables 2 and 3 provide more detailed infor-
mation on all the publications included in this review.

The most common benefits found in the articles 
considered were psychological (n = 18), social well- 
being (n = 11), emotional (n = 8), physical (n = 8), 
self-esteem (n = 7), cognitive (n = 7), and physiolo-
gical (n = 4). The research had included a broad 
range of patient ages, with most being children and 
adolescents aged between 2 months and 18 years 
[24,28–30,42–49]. However, in some studies, the age 
range was 2–14 years [26,32,50–55] and in others it 
was between 11 and 25 years [27,56–59].

A total of 18 studies mentioned the type of cancer 
affecting their participants. The most frequent were 
unspecified leukaemias (n = 9), acute lymphocytic 
leukaemia (n = 8), lymphomas (n = 7), brain tumours 
(n = 5), acute myelogenous leukaemia (n = 4), osteo-
genic sarcoma (n = 3), Ewing’s sarcoma (n = 3), 
neuroblastoma (n = 3), non-Hodgkin’s lymphoma 
(n = 3), non-solid neuronal tumours (n = 3), and 
other less frequent neoplasms. Tables 2 and 3 provide 
more detailed information on the publications 
included in this review; Table 3 shows the heteroge-
neity of the outcome measures (in the form of 

Records identified through 

database searching 

n = 522

Records accepted based on the 
title and abstract review 

n = 203 

Full-text ar�cles excluded. 

 Reasons for exclusion: 

literature review: 1 

systema�c review: 2 
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Figure 1. PRISMA flow chart showing the process of manuscript selection for this literature review.
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questionnaires, scales, interviews, and physiological 
measures, among others).

The effect of music therapy in children and 
adolescents with cancer

Most of the results had demonstrated the effective-
ness of MT in the reduction of anxiety in childhood 
cancer patients undergoing painful procedures, che-
motherapy, or radiotherapy during their hospital stay 
[46,47,49–52,60]. The study by del Cabral-Gallo et al. 
[44] showed that after an MT intervention, anxiety 
was also reduced among caregivers, although the 
results in children and adolescents did not show 
significant effects in this study. According to the 
authors, this may have been because the physical 
experience of the disease can influence the emotional 
responses of patients, which, in turn, can affect their 
anxiety levels. Similarly, Nguyen et al. [52] also found 
a significant reduction in pain in their patients after 
MT. Finally, Barrera et al. [24] demonstrated that 
patients expressed their feelings better following 
MT, thus reducing parental anxiety because of better 
interaction and communication.

Several studies examined the effects of MT ses-
sions in children and adolescents with cancer in 
different phases of stem cell transplantation. One 
showed that there tended to be an improvement in 
the ability of these patients to cope, trust, self- 
transcend, and hope after MT [56]. Similarly, two 
studies reported that MT can offer patients a means 
to overcome distress, identify personal strengths, 
and improve relationships with others [48,58]. In 
turn, Robb et al. [59] showed that patients in the 
MT intervention group coped better during the 
acute phase of stem cell transplantation. The work 
by Uggla et al. [43] showed that patients who 
received MT sessions had greater physical function 
and improved mood at the time of discharge. Lastly, 
another study revealed that patient responses to MT 
interventions led to more positive emotions and 
improved interactions with others, thereby allowing 
them to better deflect the fears and concerns arising 
during the treatment process [30].

Other work looked at the capacity of patients to 
self-regulate in order to deal with stress in the hospi-
tal environment. Thus, Robb et al. [26] found that 
children in their active musical engagement (AME) 
group had more positive facial expressions and more 
often and more actively participated than those who 
listened to music or audiobooks in their ML and ASB 
groups, respectively. In this work, the essential ele-
ments of intervention in the AME group were: (1) 
music-based activities; (2) providing children with 
the opportunity to choose materials and using live 
music to support their autonomy; and (3) interven-
tions guided by music and certified for that purpose. 

Similarly, another study examined the viability and 
acceptability of AME with the musical activities being 
delivered to their children by their parents (AME+P). 
They explored the anguish of both the patients and 
their parents and found a significant improvement in 
the levels of distress and coping abilities in the 
patients but not the parents [55].

Finally, regarding the evaluation of physiological 
parameters, Uggla et al. [29] showed that MT helped 
reduce the heart rate of patients, while Nguyen et al. 
[52] found a decrease in both their heart and respira-
tory rates. In contrast, research by Kemper et al. [45] 
showed an increase in heart rate after the delivery of 
MT, which, according to the authors, could be related 
to the choice of songs used for these sessions.

Perceptions about the music therapy 
interventions

The study by O’Callaghan et al. [27] examined the 
points of view of adolescents with cancer on the role 
of music in their lives. The results demonstrated how 
MT helped their psychological well-being and 
improved their self-esteem and social relationships, 
among other parameters. Another study revealed that 
adverse cancer experiences in children are often alle-
viated by MT and that interactions between patients 
and family members are enhanced by using MT, 
thereby favouring patient resilience [54]. Furthermore, 
two other studies described the opinions of parents on 
the usefulness of MT interventions with their children, 
indicating that they believed that MT had helped their 
children physically, emotionally, and socially.

Moreover, MT also led to indirect benefits among 
the parents, including disconnection from their situa-
tion and improvements in their mood [57,61]. The 
study by Tucquet and Leung [42] described the ability 
of MT to facilitate family relationships, emotional 
expression, and self-expression, among other psycho-
logical benefits. In turn, O’Callaghan et al. [28] exam-
ined the relevance of MT in children and adolescents 
with cancer from the perspective of music therapists. 
They highlighted the fact that, in the opinion of the 
music therapists, their interventions could alleviate 
anxiety, promote supportive relationships, self-care, 
creativity, and hope in their patients. Finally, Barry 
et al. [32] demonstrated that MT provided a happy 
and positive experience for healthcare personnel. 
Similarly, Giordano et al. [51] found that physicians 
positively assessed the use of MT in children and 
adolescents with oncological pathologies.

Characteristics of the music therapy sessions

The 27 publications used in this scoping review 
included information on the MT services or musical 
interventions used. MT sessions were offered either 
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individually (n = 18) or both individually and in 
groups (n = 9). Regarding the methodology used, 
nine studies used active MT methods (n = 9), six 
employed receptive MT methods (n = 6), and 13 
utilised a mix of both these MT methods (n = 13). 
Other methodologies used were therapeutic music 
videos (TMV), creation techniques [56–59,61], song 
composition and/or digital video production techni-
ques [47,48], improvisation, instrument playing [45], 
creation of an MT compact disc (MTCD) [32], sing-
ing, dancing, listening to music, and improvisation, 
among others [24,26–30,42,43,50,51,54,55].

The length of the MT sessions varied between 15 
and 90 minutes. The number of MT sessions also 
varied from one (n = 4), three (n = 1), six (n = 5), 
14 (n = 1), and up to 85 sessions (n = 1). Both these 
aspects, i.e., the number of MT sessions and their 
length, were cited in 13 publications while other 
publications cited only the number of MT sessions 
(n = 4) or their duration (n = 3). In a total of 5 
publications, neither the number of MT sessions 
nor their duration was cited. In terms of analysis, 
several articles detailed the theoretical model upon 
which their MT interventions had been based, such as 
the Contextual Support Model of Music Therapy 
[26,47,48,55,59], both the Nordoff–Robbins Creative 
Music Therapy model and Juliette Alvin’s Free 
Improvisation Therapy model [29], or the latter 
model alone [51].

Some publications specified the type of music 
used in the musical interventions, including lulla-
bies, folk songs, children’s songs, pop and classical 
music [50], music by J. Thompson [49], classical, 
folk, instrumental, and medieval music [44], chil-
dren’s songs and Vietnamese songs [52], songs 
from The Four Seasons [46], or some of Doc 
Childre’s Heart Zones songs [45]. Research by 
Robb et al. [26] listed the song titles used in their 
MT interventions: the opening song to Willoughby 
Wallaby Woo, the action songs Five Little Monkeys 
and Five Little Speckled Frogs, versions of the songs 
I am a Great Musician and Momma Don’t Allow, 
illustrated storybook songs Wheels on the Bus and 
Down by the Bay, and the closing song Time to 
Say-Bye. Other publications listed the musical 
instruments used as percussion, classical guitar, 
omnichord, and keyboard [24], guitar, keyboard, 
percussion instruments, autoharp, and omnichord 
[53], and percussion instruments, vocal, and body 
percussion [50]. Table 3 provides more detailed 
information about all these variables.

Discussion

The changes that children and adolescents with can-
cer undergo influence their moods, and the quality of 
their lives [3,4]. However, the use of MT can be of 

immense help in coping with the disease processes of 
these patients, leading us to conduct this present 
scoping review. Our results add to the findings of 
other studies that have already confirmed the feasi-
bility and efficacy of the use of MT in children and 
adolescents with cancer. We observed that, despite 
the heterogeneity of the methodological designs of 
the studies we considered, many of them had the 
same common goals. These aims included examining 
the viability and efficacy of MT as well as investigat-
ing the perspectives of patients and parents on the 
relevance of MT.

As indicated by previous systematic reviews 
[33,34], our review showed that, due to the wide 
range of methodological designs used, and the het-
erogeneity of the MT sessions employed and patient 
ages, etc., it is not easy to reach general, overall 
conclusions about the effect of MT. However, several 
studies have shown that MT can significantly reduce 
anxiety [46,47,49–52,60] in paediatric cancer patients. 
For example, the study by Giordano et al. [51] indi-
cated that reducing preoperative anxiety with MT 
helps children with cancer to go to the operating 
room with less fear. Regarding anxiety, although the 
objectives addressed in children and adolescents with 
cancer differed from one study to another, the results 
reported in this review were consistent with those 
conducted by other systematic reviews in cancer 
patients of all ages [62–64]. These previous reviews 
evaluated anxiety during painful procedures, when 
administering chemotherapy, during the hospital 
stay, and preoperatively and found that the musical 
interventions had had beneficial effects.

We also found a few studies that evaluated how 
MT influenced physiological parameters. For exam-
ple, Kemper et al. [45] showed an increased heart rate 
was associated with the MT sessions in children and 
adolescents with cancer. On the contrary, the study 
by Uggla et al. [29], which was also conducted in 
children and adolescents with cancer, showed that 
there were no significant differences in blood pres-
sure or oxygen saturation, but there was a reduction 
in the nocturnal heart rate of these patients. Finally, 
Nguyen et al. [52] performed a study in children with 
cancer and showed that both their respiratory rates 
and heart rates were lower after MT.

It is also interesting to discuss the effects of MT on 
the reduction of pain in children and adolescents 
with cancer; three studies found no significant pain 
reduction [24,43,56], while another [52] did find such 
a reduction. Studies completed in other patient pro-
files, such as adult oncology patients [17,65], burn 
patients [66], and palliative care patients [67], have 
also shown significant results in reducing pain with 
MT. Therefore, we suggest that future lines of 
research should be implemented to evaluate the 
pain parameters in the paediatric population.
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Regarding the perceptions of patients and their 
families, five studies showed that MT interventions 
were beneficial in terms of improving patient psycho-
logical, physical, emotional, and social well-being, 
and so on. Moreover, they described how parents 
also obtained indirect benefits from MT sessions 
[27,42,54,57,61]. Furthermore, the study by Robb 
et al. [59] showed that patients reported improve-
ments in their social support and family cohesion. 
Other work has shown that the interactions between 
patients and their parents during MT sessions help 
patients to experience self-knowledge, improve their 
self-regulation, and face and manage the treatment 
period in hospital [30], thereby improving their qual-
ity of life and reducing their isolation during the 
disease processes [68]. Specifically, O’Callaghan 
et al. [28] reported that music therapists had indi-
cated that the children and adolescents with cancer in 
their MT sessions should have access to music suiting 
their preferences. They also demonstrated that MT 
could help these patients by promoting supportive 
relationships, playful creativity, emotional expression, 
self-care, and adversity management, thereby posi-
tively influencing their health.

Two studies showed the MT sessions also had 
a very positive effect on health personnel [32,51] and 
suggested that future research focus on assessing the 
participation of health personnel in such sessions. In 
addition, some studies reported very positive results 
regarding MT interactions between children and ado-
lescents with cancer and their families [28,53–55,61]. 
Interactions between parents and children are consid-
ered important to help offer relief to patients in 
adverse situations and to create a greater connection 
between them [54]. In addition, parent–child partici-
pation in MT sessions can be useful for regulating 
children’s emotions and pain management, leading to 
improvements in their social interactions and enhan-
cing their confidence and body expression [29].

The music was chosen by the patients in most of 
the studies in which receptive or mixed MT methods 
had been used in the MT sessions [27–30,43,46,52,54]. 
One study in which the researchers had selected the 
music [49] obtained similar results, while two others 
did not produce the expected results [44,45]. This may 
suggest that patients should have access to their pre-
ferences for the musical content and preferred instru-
ments during MT interventions [26–28]. Most of the 
active MT methods used percussion, guitar, and key-
board instruments [24,53], as well as in the creation of 
TMVs. These tools were well accepted by children and 
adolescents with cancer [56–59]. The studies we con-
sidered all recommended future research to design and 
standardise the protocols used for clinical practice and 
to unify the intervention criteria at the national and 
international levels [42].

Limitations

The present review had some limitations. First, only 
articles published in English and in Spanish were 
included. Second the results could not be generalised 
because of the heterogeneity of the studies included. 
Nonetheless, many of them had common objectives, 
such as examining the viability and efficacy of MT. 
Thirdly, the studies considered had included a wide 
range of patient ages, clinical disease stages, and end 
measures, as well as MT methods and session proce-
dures and techniques. Thus, these factors may have 
limited our ability to unify the criteria for the MT 
intervention results. However, given the characteris-
tics of this study, this work provides a solid basis for 
the use of MT with children and adolescents with 
cancer and can serve as a guide in clinical practice 
and for future research.

Conclusions

This scoping review showed that MT interventions 
are well received not only by children and adolescents 
with cancer but also by their families, music thera-
pists, and health professionals. It also demonstrated 
that the use of MT with children and adolescents with 
cancer is a viable and effective option to improve 
their quality of life. Given the heterogeneity of the 
studies considered in this current work, this review 
also demonstrated the need to continue research in 
this field. This will allow therapists to offer the ben-
efits of MT based on solid scientific evidence as 
applied to children and adolescents with cancer.
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