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Abstract 

An Investigation of Appropriateness of 

Nursing Referrals to Music Therapy and 

The Effect of Education on Such Referrals 

Leslie D. Meadows 

Chairman: Tracy Richardson 

This investigation had two purposes: to determine if (a) 

nurses in a hospital setting make appropriate referrals to 

music therapy, and (b) whether one music therapy in-service 

would increase the number of appropriate music therapy 

referrals by nurses. This study utilized a pretest/posttest 

design and incorporated a survey. Referrals from the 

nursing department were tracked before and after the 

survey/in-service process to determine efficacy of 

educational procedure on the appropriateness of referrals. 

The survey, which was a study-specific tool, was designed 

to extract information from 158 nurses about their 

knowledge of music therapy and its goals in a medical 

setting. Nurses then received an in-service designed to 

inform them of the differences between music therapy and 

music medicine and to instruct them about the goals music 

therapists address in intensive care, oncology and general 

medical/surgical areas of the hospital. While the quantity 

of referrals increased post-in-service, and the proportion  



of appropriate referrals post-in-service is larger (.535 > 

.515), the Minitab analysis confirmed that there is not 

enough evidence to support the claim that there is a 

statistically significant increase (at the alpha = 0.05) in 

appropriate referrals after the in-service. Additional 

relevant information extracted from the data includes the 

idea that nurses who utilize music themselves for patient 

care also refer to the music therapy department more often 

(R=0.378, P-value=0.000). It was found that intensive care 

nurses are the most likely to use music occasionally or 

often with their patients (88.57%), followed by oncology 

nurses (62.16%) and general medical/surgical RNs (52.32%). 
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Introduction 

In a medical setting, nurses are a primary source of 

referrals for music therapy services. Nursing journal 

literature contains numerous references to music being used 

as an adjunctive therapy with hospital patients to address 

particular needs. Specifically, the literature shows that 

music is often used by nurses to reduce nausea, pain, and 

anxiety and/or promote relaxation (Cook, 1986; Ezzone, 

Baker, Rosselet, & Terepka, 1998; McCaffrey & Good, 2000; 

Broscious, 1999; Cunningham, Monson, & Bookbinder, 1997; 

Good, Anderson, Stanton-Hicks, Grass, & Makii, 2002; Good, 

Picot, Salem, Chin, Picot, & Lane, 2000; Halstead & Roscoe, 

2002; McCaffrey & Locsin, 2002; Evans, 2002; Biley, 2000). 

The music described in these nurse-initiated interventions 

is generally recorded music played for the patient during 

treatment or at the onset of symptoms. The focus of these 

interventions, therefore, is on the music alone to 

alleviate distress, not on the therapeutic relationship 

between patient and a therapist. 

Much of the nursing literature uses the term "music 

therapy" to describe this receptive music treatment and 

suggests that it is one of a host of independent  



therapeutic nursing interventions (Guzzetta, 1995; Frank 

1985; McRee, Noble, & Pasvogel, 2003; Milton, 1998; Gagner- 

Tjellesen, Yurkovich, & Grager, 2001; Henry, 1995; Chlan & 

Tracy, 1999; White, 2000; Guzzetta, 1989; Wong, Lopez- 

Nahas, & Molassiotis, 2001; Chlan, 2000; King, 1997). In 

one study, researchers polled nurses at a Midwest hospital 

regarding their use of "music therapy" implemented as a 

nursing intervention. In this study, a surprising number of 

nurses from various units claimed to have used music 

therapy: (a) 92% of the nurses from psychiatry/chemical 

dependency, (b) 78.8% in intensive care, (c) 69.8% of 

nurses in the general medical areas, as well as (d) 62.1% 

in maternal/child areas of the hospital, and (e) 47.1% in 

the surgical area (Gagner-Tjellesen et al.). Although 

highly desirable benefits from this receptive music 

technique have been described, they are somewhat limited in 

scope because what is actually being presented is not music 

therapy, but "music medicine". 

Dileo (1999a) defines music medicine as a non- 

pharmacological adjunctive treatment to other medical 

treatments, which, when used by medical personnel to 

expressly relieve stress, anxiety, and/or pain, can be 

effective. “Medical personnel” may include doctors, nurses, 

social workers or other health professionals. Music  



medicine interventions are primarily receptive experiences 

utilizing recorded music delivered to the patient with a 

sound system or through vibroacoustic means. Research has 

shown this to be effective to meet certain patient needs 

(Dileo) . 

Music therapy, as defined by Bruscia (1998), is “a 

systematic process of intervention wherein the therapist 

helps the client to promote health, using music experiences 

and the relationships that develop through them as dynamic 

forces of change” (p. 20). This definition implies that the 

process of music therapy has a rationale, is goal-driven, 

requires a certain set of skills and a knowledge base 

within the therapist, and is purposefully planned to reach 

specific goals. According to Bruscia, four general types of 

interventions serve as the mechanisms during a music 

therapy session. These are improvisation, composition, 

listening, and re-creation of music. Music therapy includes 

assessment of the client and their needs, goal setting, 

treatment planning, implementation and evaluation. Music 

therapy, by definition, requires both music and 

intervention by a therapist working with a client to create 

change. This change relates to the client’s health and is a 

result of the entire therapeutic process. Health is defined 

in physical, emotional or spiritual constructs and includes  



the client’s relationship with the world around them 

(Bruscia) . 

Music therapy research documents that music therapy 

is an effective tool for meeting needs of hospitalized 

patients. While music alone (as in music medicine as 

defined above) provides some benefit, Cowan (1991) 

emphasized the importance of the therapist in giving 

medical patients a sense of control as well as comfort in 

this setting. Therapeutic goals addressed in music therapy 

sessions may relate to (a) acceptance of diagnosis (Bailey, 

1986; West, 1994), (b) social support or lack thereof 

(Broucek, 1987), (c) emotional expression (Gilbert, 1977; 

Broucek, 1987; Bunt & Marston-Wyld, 1995), (d) pain 

(Bailey, 1983; Bailey, 1986; Wylie & Blom, 1985; West, 

1994; O’Callaghan, 1996; Colwell, 1997), (e) nausea and 

emesis (Standley, 1992), (f) relaxation (Thaut & Davis, 

1993), (g) desire for control (West, 1994; Wylie & Blom, 

1985), and (h) respiration or heart rate stabilization 

(Bonny, 1983), among others. Many studies show the value of 

music therapy to reduce stress, anxiety and depression 

(Bonny, 1983; Bailey, 1983; Thaut & Davis, 1993). Music 

therapy can facilitate the expression of creativity 

(Bailey, 1986; Dileo, 1999b; O'Callaghan, 1996) and provide 

a positive sense of personal well-being (Bailey, 1986;  



Broucek, 1987; Boldt, 1996). Lane (1992) suggests that 

focusing music therapy sessions toward creating a musical 

legacy for friends or family is effective. In addition to 

these specific goals, research has shown that live music 

can have more benefit for medical patients than recorded 

music (Bailey, 1983). 

While documentation of these goals is extensive in the 

music therapy journals, crossover literature by music 

therapists in nursing journals is not abundant. This lack 

of music therapy research in nursing journals, coupled with 

the frequency of inappropriate referrals given at a 

facility, led this researcher to assume that many nurses 

did not have adequate information to make appropriate music 

therapy referrals. 

In this study, I wanted to determine whether nurses 

had accurate knowledge of music therapy and its benefits to 

patients in a medical setting. The number of inappropriate 

referrals given to the music therapists at a large Midwest 

hospital led me to reason that nurses needed to be educated 

and could benefit from knowing how music therapy can 

address specific non-musical goals with medical patients. I 

further surmised that when nurses were educated, they would 

make more appropriate referrals to the music therapy 

department.  



My first hypothesis was: Nurses in a hospital 

make inappropriate patient referrals to music 

therapy. 

My second hypothesis was: After attending a music 

therapy in-service, nurses in a hospital will 

refer patients to music therapy for appropriate 

reasons specifically related to music therapy 

goals. 

Null hypothesis: After attending a music therapy 

in-service, nurses will not make appropriate 

referrals to music therapy. 

Assumptions that guided this study are as follows: 

Assumption 1: Nurses refer to music therapy for 

many reasons. These include appropriate reasons 

as well as inappropriate reasons such as (a) 

boredom, (b) a particular patient does not get 

many visitors, (c) need for diversional 

activities, (d) the patient likes music, or (e) 

the patient used to play a musical instrument or 

sing. 

Assumption 2: Nurses have a genuine desire to 

provide appropriate services to address their 

patients’ needs. 

Assumption 3: There are many references in 

nursing literature that create a feeling of 

empowerment for nurses to provide "music therapy" 

themselves as part of the holistic treatment for 

a patient. 

Music therapy can be defined as “a systematic process 

of intervention wherein the therapist helps the client to 

promote health, using music experiences and the 

relationships that develop through the m as dynamic forces 

Of change” '(Bruscla, 1998, p. 20 ').. The. term “systematic 

process” implies that music therapy is “goal-directed,  



organized, knowledge-based, and regulated” (Bruscia, 

o. 20): 

The term “appropriate” is defined, for the purpose of 

this study, as relating to goals addressed effectively by 

music therapy services provided by a board-certified music 

therapist in a medical setting. The Standards of Clinical 

Practice (American Music Therapy Association, 1999) state 

that the following are some of the patient goals that 

can/should be addressed in a medical setting by a music 

therapist: (a) coping skills, (b) attitude toward surgery 

and/or medical procedures, (c) impact of surgery and/or 

loss of body function on self-image, (d) mental status, (e) 

medical regime and possible side effects, and (f) pain 

tolerance and threshold level. 

The research questions addressed by this study are: 

(a) Do nurses make inappropriate referrals to the music 

therapy department, and (b) When educated about the goal- 

directed benefits of music therapy to patients, does the 

number of appropriate referrals from nurses increase 

significantly?  



Method 

Subjects and Design 

Subjects in this study consisted of nurses at a large 

teaching and research hospital in the Midwest. These nurses 

generally worked first or second shift in the following 

areas of the hospital: (a) surgical intensive care, (b) 

medical intensive care, (c¢) cardiac intensive care, (d) 

general medical/surgical, (e) inpatient oncology, and (f) 

outpatient oncology. Of approximately 300 nurses fitting 

these criteria, 158 participated in the study. Subjects 

were not identified by name or other identifying mark and 

participated by choice. Experience levels of the 

participants ranged from less than one year of experience 

to 42 years of experience. Within this group, the nurses 

had the following titles: (a) 85 were Staff 

Nurses/Registered Nurses, (b) 44 were Advanced Clinical 

Nurses, (c) 6 were Assistant Head Nurses, (d) 8 were Head 

Nurses, (e) 6 were Clinical Nurse Specialists, (f) 1 was a 

Certified Nurse Midwife, and (g) 8 were Nurse 

Practitioners. 

This was a pilot study, incorporating a 

pretest /posttest design with a survey. The research design 

consisted of (a) tracking referrals before administering  



the surveys and giving the in-services, (b) administering 

surveys to the nurses prior to in-service, (cc) presenting 

15-20 minute in-services at times convenient on each floor, 

and (d) tracking referrals post-in-service. 

Procedure 

Before beginning this study, Institutional Review 

Board exempt status was obtained at the hospital. The 

exempt status this study falls under states: 

Surveys/Interviews/Standardized Educational 

Tests/Observation of Public Behavior. 45 CFR 

46.101 (b) (2) 
Research involving the use of educational tests 

(cognitive, diagnostic, aptitude, achievement), 

survey procedures, interview procedures or 

observation of public behavior if: (1) 

information obtained is recorded in such a manner 

that human subjects cannot be identified, 

directly or through identifiers linked to the 

subjects; or (2) and disclosure of human 

subjects’ responses outside research would not 

reasonably place the subjects at risk of criminal 

or civil liability or be damaging to the 

subjects’ financial standing, employability or 

reputation. *Observation of public behavior in 

children may be exempt if the investigator does 

not participate in the activities being observed 

(University Hospitals of Cleveland, 2003). 

This status allowed the study to be completed in a timely 

manner; however, IRB requirements for this exempt status 

meant that participants could not be identified in any way, 

and therefore data could not be correlated specifically to 

individual nursing employees.  
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Initially referrals from all medical personnel were 

tracked. Data taken at time of referral included patient 

name, background information on patient including diagnosis 

and length of stay, area of the hospital, person referring, 

and reason for referral. Most of these referrals came from 

nurses, social workers, and physicians; however, patient 

family members and patients themselves made referrals also. 

In August 2003, surveys were given to all the Head 

Nurses in the hospital units specified, with the request 

that they instruct their staff to complete and return them 

to this researcher through interoffice mail. The survey 

tool used to assess the nurses’ knowledge of music therapy 

was a l2-item questionnaire developed by the researcher 

(Appendix). For this survey, I formed questions provoked by 

this rationale: Music therapy is a goal-directed therapy 

provided by a board-certified music therapist that can be 

used to effectively address physical, emotional, 

psychosocial and spiritual needs of adult medical patients. 

The purpose of the survey was to obtain data from nursing 

personnel regarding their current level of knowledge of 

music therapy and the music therapy department at this 

hospital. This data was used to prepare in-services, which 

were specifically designed to educate nurses about how 

music therapy can be utilized to address adult patient  



needs in oncology, intensive care and the general 

medical/surgical areas of the hospital. 

Responses from this survey were minimal. Of 

approximately 300 surveys distributed, only 10 were 

returned through this method. 

During the month of September 2003, 21 in-services 

were administered for 158 nurses in 11 units of the 

hospital. These in-services were completed at times 

convenient to nursing unit schedules, as determined by the 

Head Nurses, and occurred during shifts or at shift changes 

in conference areas within the units. Since patient care 

requirements did not cease at these times, all nurses on 

the floor were not able to attend. Attendance was voluntary 

and staff entered and exited as needed. 

Because of poor initial survey response, it was 

requested that those in attendance complete the survey 

before the beginning of each in-service. These completed 

surveys were collected blindly in an envelope. An in- 

service was then delivered that consisted of these 

components: a definition of music therapy, qualifications 

needed to implement music therapy, goals addressed by music 

therapy in medical settings (separated into differential 

needs of patients in oncology, general medical/surgical and 

intensive care), how nurses can incorporate music into  
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their clinical work (i.e. music medicine), the value of 

patient-preferred music and the value and adaptability of 

live music. The in-services were presented in a 

conversational style, integrating comments and questions as 

they arose. Finally, a song written by a patient, together 

with the story of his hospitalization, was shared with each 

group via guitar and voice. The attendees were then 

instructed on how to make an appropriate referral. Each 

nurse who attended received a laminated bookmark detailing 

reasons to refer patients, as well as contact information 

to make referrals. Referrals were then tracked for four 

months following the in-services. 

Validity and Reliability of Measurements 

This researcher developed the survey questionnaire for 

the current study after interacting with nursing staff in 

different areas of the hospital. A music therapy program 

director and two other music therapists from the medical 

setting reviewed it. Revisions suggested by these 

individuals were made to insure content validity. 

Reliability of this survey instrument has not yet been 

established.  



Results 

A total of 158 nurses completed the surveys and 

attended the in-services presented. Prior to in-service, 

the percentage of appropriate referrals was slightly more 

than 50%. This was an expected low value, given that the 

high number of inappropriate referrals (slightly less than 

50%) sparked the desire to initiate and explore referral 

appropriateness in this research. Results after the in- 

services were not as expected. While the post-in-service 

proportion of appropriate referrals is larger than pre-in- 

service (.535 > .515), the Minitab analysis confirmed that 

there is not enough evidence to support the claim that 

there is a statistically significant increase (at the alpha 

= 0.05) in appropriate referrals after the in-service. 

Because of this, the null hypothesis cannot be rejected; 

therefore it can be concluded that after attending a music 

therapy in-service, nurses do not make significantly more 

appropriate referrals to music therapy. 

Additional statistical tests showed some significant 

correlational results between other variables. A Chi-square 

test gave evidence that there is a relationship between the 

area of the hospital nurses work in (intensive care, 

oncology or general medical/surgical) and how often they  
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use music with their patients (P-Value = 0.007, significant 

at alpha = 0.01). A Mini Tab analysis illustrates this 

correlation (see TABLE 1). Intensive care nurses are the 

most likely to use music occasionally or often with their 

patients (88.57%), followed by oncology nurses (62.16%) and 

general medical/surgical RNs (52.32%). A correlation matrix 

verifies these results (R = 0.256, P-Value = 0.001) (see 

TABLE 2). 

TABLE 1 

Frequency of Use of Music by Nurses in Various Units of the 

Hospital 
  

Never use Occasionally | Often use All 

music use music music 
  

Medical/Surgical 41 40 5 

47.67 46.51 5.81 

69.49 45.45 45.45 

41 40 5 

32.11 47.90 .99 
  

Oncology 14 20 3 

37.84 54.05 FE 

23.753 22.473 vod 

14 20 3 

+ 82 20.61 «D8 
  

Intensive Care 4 28 3 

.43 80.00 57 

. 78 31.82 ard 

4 28 3 

07 19.49 .44 
    59 88 11 

.34 55.70 .96 

.00 .00 

59 88 11 

.99 .00 .00             

Cell contents for TABLE 1 (from top to bottom) are: number 

of subjects, percentage of row, percentage of column, 

number of subjects and expected frequency. 

Significance was also found in two other areas of  
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comparison. The number of referrals has a correlation to 

the unit of the hospital (R = 0.223, P-Value = 0.005). 

Additionally, the number of nurses in any particular area 

of the hospital who use music themselves with patients is 

correlated to the number of those nurses who have referred 

patients to Music Therapy (R = 0.378, P-Value = 0.000) (see 

TABLE 2). 

TABLE 2 

Intercorrelations Between Experience Level, Area of the 

Hospital, Use of Music and Knowledge of Music Therapy 
  

Years Hospital Use of Made Others do 

Experience | Unit Music Referrals? MT? 
  

Unit of .062 
hospital .437 
  

Use of .014 

music .079 
  

Made +027 

Referrals? «737 
  

Others do 042 

MT? .537 
  

No. of +115 

referrals .150             O
O
O
 

O
O
 

O
J
 

0 
O
 

    

Data from the survey questionnaire yielded other 

information. In response to Question 2, the range of years 

of experience of the sample was from less than one year to 

42 years in the field. The mean level of experience of 

nursing personnel was 11.74 years. 

In regards to how much this group of nurses utilizes 

music with patients, nurses responded in this way: 

(a) 37.3% or 59 nurses, never use music with or for their 

patients, (b) 55.1%, or 87 nurses use it occasionally, and  
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(c¢) 7.6% or 12 nurses use it often. This amounts to a high 

percentage of nurses at this institution (67.2%) that sees 

value in using music with medical patients. 

One hundred-twenty nurses (87.6%) reported the belief 

that personnel other than music therapists can provide 

music therapy to patients, nine (6.6%) felt others cannot 

do music therapy, and eight (5.8%) were unsure. Some 

responses stated that “volunteers” or “anyone” can provide 

music therapy in a medical setting. 

One question on the survey asked nurses whether music 

therapy could be useful to help address physical therapy, 

occupational therapy or speech therapy goals. Nurses 

answered in the following way: (a) 87.7%, or 128 nurses, 

stated that music therapy can address these goals, (b) 

9.6%, or 14 nurses were not sure, and (c) 2.7%, or 4 nurses 

said that music therapy is not able to do that. 

While 129 nurses (83.8%) were aware of the music 

therapy department at this institution, which has been in 

existence since 1984, only 33.8% had made referrals for 

their patients. One hundred twelve, or 77.8% of the nursing 

staff surveyed, were interested in having more information 

about music therapy and the department, while 22.2% were 

not interested.  
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Participants were given opportunities in the survey to 

respond through several open-ended comments. These comments 

were in response to the questions about what results nurses 

observe when they use music with their patients and also 

for what reasons they would refer a patient to music 

therapy. These subjective open-ended comments were coded 

for the following themes: pain, relaxation, long hospital 

stay, distraction (including diversion and/or boredom) and 

mood (including mention of anxiety, calm, stress and/or 

depression) . 

In response to the question “What results have you 

observed when using music with your patients?”, nurses 

responded in the following ways: (a) 39 nurse responses 

mentioned relaxation, (b) 33 responses referenced mood, 

(c) 5 pertained to distraction, (d) 6 referred to pain, and 

(e) 1 response referenced a long stay for a patient. To the 

question “For what reasons would you refer a patient to 

Music Therapy?”, responses were as follows: (a). 32 cited 

relaxation, (b) 86 responses were related to mood, (c) 31 

related to distraction, (d) 29 mentioned pain, and (e) 21 

responses mentioned a long hospitalization stay. 

Two additional raters, both music therapists, reviewed 

the subjective comments to tally thematic material. The 

comparison of their results is found in tables 3 and 4.  
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Results to Survey Question #6: "What results have you 

observed?" (see TABLE 3) 

TABLE 3 

Music Therapists’ Rating of Survey Question #6 
  

Researcher Rater #1 Rater #2 

  

Relaxation 39 39 38 

  

Mood (Including depression, 33 38 44 

calm, anxiety, stress) 
  

Distraction (including 
diversion, boredom) 
  

Pain 

    Long hospitalization         

Results to Survey Question #7: "For what reasons would you 

refer a patient to Music Therapy?" (see TABLE 4) 

TABLE 4 

Music Therapists’ Rating of Survey Question #7 
  

Researcher Rater #1 Rater #2 

  

Relaxation 32 31 35 

  

Mood (Including depression, 86 97 70 
calm, anxiety, stress) 
  

Distraction (including 31 32 32 

diversion, boredom) 
  

Pain 29 31 31 

    Long hospitalization 21 23 21       
  

  
  

 



Discussion 

While a high percentage of nurses in the designated 

areas of the hospital attended the in-services, the number 

of appropriate referrals did not increase significantly. In 

the hospital environment, in-servicing is alleged to be the 

preferred method to impart information to employees. In 

this case, the results were less than expected, leading 

this researcher to believe that there may be other reasons 

for the lack of appropriate referrals that did not become 

clear during the research. 

The institution where this research was performed has 

had a music therapy program for 19 years, beginning in 

1984. In 2002, the program was expanded from one full-time 

therapist, one part-time therapist, and two full-time 

internship positions, to four full-time therapists and two 

full-time internship positions. The hospital itself is a 

950-bed institution, implying that even four full-time 

therapists cannot provide services to all patients in the 

hospital. Analysis of survey data showed that of the 

hospital areas participating in this study, 16.2% of the 

nurses had not even heard of the music therapy department. 

These areas surveyed were the areas already most frequented 

by the therapists.  
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While 62.7% of nurses polled use music with their 

patients, only 33.8% stated that they had made referrals to 

the music therapy department. This discrepancy may be 

attributed to several factors. In the nursing literature, 

music therapy is purported to be an adjunctive nursing 

intervention. The fact that two-thirds of the nurses polled 

use music with their patients, illustrates that nurses 

understand the positive effect music can have with medical 

patients. The low number of nurses referring patients for 

music therapy services, coupled with the high percentage of 

responses stating that professionals other than music 

therapists can provide music therapy, is distressing. This 

information leads the researcher to the assumption that 

nurses may feel that the interventions they provide can be 

classified as music therapy. 

Interestingly, nurses that utilize music with their 

patients have noted some expected responses including 

increased relaxation and calm, enjoyment, joy, elevation of 

mood, decrease of anxiety and a better ability to sleep. 

Six of these responses also pertained to alleviation of 

pain when recorded music is played for patients. These 

reports are no surprise. The question becomes one of 

understanding that music therapy can function at a deeper 

and more interpersonal level than listening to recorded  
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music, creating more benefit for the individuals involved 

in it. This depth of treatment arises due to the training 

music therapists undergo, and the fact that interventions 

are purposeful, planned and research-based. The in-service 

process undertaken by this researcher was an attempt to 

help nurses understand this difference. 

The statistics (pre-in-service) allude to the idea 

that nurses do not understand the difference between their 

application of “music medicine” and music therapy. In 

reviewing the answers to the questions “What results have 

you seen when you use music with patients?” and “For what 

reasons would you refer patients to music therapy?”, the 

answers point to some interesting ideas. Thirty-nine nurses 

observed relaxation in their patients when using music 

themselves; only 32 nurses would refer a patient to music 

therapy to address relaxation. It seems possible that 

nurses believe that music alone can promote a relaxation 

response effectively, and that they can accomplish this 

task with their patients with no need for a music 

therapist. 

Thirty-three nurses responded that they noticed a 

change in mood when using music. This can manifest as a 

lessening of depression or anxiety, alleviation of stress 

or an increased feeling of calm. Eighty-six nurses stated  
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that they would refer patients to music therapy to elevate 

mood, decrease depression or anxiety or to reduce feelings 

of stress that can be associated with a hospitalization. 

The implication is that music therapy is extremely 

effective in promoting healthy emotional status, and that 

nurses are aware of that aspect of the practice and 

therefore make referrals specifically for this reason. 

Five responses illustrated that nurses use music to 

distract their patients. Thirty-one nurses stated they 

would refer to the music therapy department for 

distraction, boredom or diversion. This could be in part 

because this hospital used to have a diversional therapy 

department, and many personnel still make referrals for 

“diversional therapy”. The fact that a music therapist is 

present with a patient as opposed to simply the use of 

recorded music implies that more diversion or distraction 

will occur for the patient because of the human interaction 

component. 

Regarding the use of music or music therapy to address 

pain, six nurses stated they use music for pain control 

with patients, while 29 nurses said they would refer a 

patient needing help with pain management to the music 

therapist. Again, nurses may assume the human connection 

helps with alleviation of pain. Voice, live music and  
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supportive touch may also figure into the equation. 

Twenty-one nurses would refer a patient to music therapy 

who was in the hospital for an extended period, as compared 

to one nurse who stated she uses recorded music for this 

purpose. This may be for several reasons: often nurses feel 

helpless to support their patients at the necessary level 

for long periods, and music therapy can help with this. 

Nurses also begin to develop deep caring for long-term 

patients, and want to provide something pleasant for them 

in their day. There may be other reasons also, such as 

patient depression increasing as length of hospitalization 

increases. 

It is interesting to note that intensive care nurses 

use music the most with their patients, followed by 

oncology nurses and general medical/surgical nurses. One 

possible explanation may be the number of articles in the 

nursing literature relating to each area. There are more 

articles written in the journals about the use of music 

with intensive care and oncology patients. Additionally, 

these patients are often more needy and medically fragile, 

are hospitalized longer, and less ambulatory than most 

general medical patients. Music may be one of the few 

interventions that does not tax the patients or interfere 

with treatment. Years of nursing experience did not  



correlate with any of the variables. 

The design of the study seemed to be effective. 

Initially survey response was low, but that was corrected 

when surveys were initiated by this researcher, completed 

by nurses and collected by the researcher just prior to 

each in-service. Responses during the in-services were 

generally very positive. Some of the nurses were unaware of 

the music therapy program at this institution. Many were 

aware of it yet did not know how to refer patients, or that 

they were able to refer patients themselves, thinking that 

a physician’s order was necessary. My estimation, after 

providing the in-services, was that very few of the nurses 

had any understanding of goals that music therapy could 

address, with the exception of relaxation. This researcher 

observed nurses to be excited to learn about the 

additional, alternative ways they could address patient 

needs (i.e. referral to music therapy). Nursing personnel 

were very touched by the patient song that was shared, 

often crying during its presentation. 

While referrals did not significantly increase in 

appropriateness, visibility on the floors and acceptance of 

practices by this music therapist were improved by the 

direct contact with so many nursing personnel. The number 

of referrals increased, from 12.83 referrals per month  
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before the in-services, to 17 referrals per month after the 

in-services. 

Limitations of Study 

The findings of this study may be limited by several 

factors. It was determined early on that to reach the 

largest number of nursing staff, in-services should be 

completed during shifts or at shift changes. Because of 

this, not all personnel could be educated. Additionally, 

some head nurses promoted participation in the in-services 

while others did not. Because of the timing of the 

presentations, the length of the in-services needed to be 

only about 10-15 minutes. While nurses did listen to a 

song written by a patient, they did not actively engage in 

a music therapy experience themselves. 

The qualitative portion of the data analysis, in which 

two additional raters participated, points to possible 

discrepancies in the subjective portion of the survey. In 

the tally for the theme of mood in answer to survey 

question #7: "For what reasons would you refer a patient to 

Music Therapy?", the responses were as follows: this 

researcher tallied 86 responses, rater #1, 97 responses and 

rater #2, 70 responses. In order to gain accurate  
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information, instructions and definitions must be clear and 

concise, possibly more so than was done for this study. 

Recommendations for Future Research 

While this study provides a basic structure for 

surveying and in-servicing nurses, future research could 

include other ways of instructing nurses about the benefits 

of music therapy to medical patients. These could include 

incorporating nurses in a music therapy session, having 

part of a class in nursing school taught by a music 

therapist, or participating in a longer in-service geared 

to award Continuing Education credit. It is possible that 

these in-depth experiences may help increase the number of 

appropriate referrals. 

The results of a study where data was directly 

correlated to personnel would be the most beneficial to 

ascertain whether specific personnel attending an in- 

service then made more appropriate referrals. An post-in- 

service survey could also be given to determine level of 

understanding after the presentation of material. 

Another possible area of research could strive to 

ascertain whether severity of illness increases the 

likelihood of a referral to music therapy.  



Summary and Conclusion 

According to the results of the study, no significant 

difference was found in the appropriateness of music 

therapy referrals given by nurses after an in-service. 

Valuable information was gleaned about the frequency of 

nursing personnel engaging in music medicine, as well as 

perception of necessity of music therapists. Many nurses at 

this institution feel that anyone can provide music 

therapy. 

The task for the music therapist working in a medical 

setting becomes one of defining the difference between 

music medicine and music therapy, and articulating the 

differences inherent in the two practices. This may be an 

arduous process, requiring constant intervention and 

education to help nurses understand what music therapists 

can do to help meet the needs of their patients. 
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Appendix 

Questionnaire for Nurses regarding Music Therapy Services 

The purpose of this questionnaire is to determine general 

knowledge of music therapy at University Hospitals. We 

would appreciate your answering the following questions. 
The information you provide will be very useful to us. 

1. What is your role in the hospital? (please circle) 

Licensed Practical Nurse Assistant Head Nurse 

Clinical Nurse Specialist Staff Nurse - Registered Nurse 

‘Head Nurse Nurse Practitioner 

Advanced Clinical Nurse Clinical Manager 

Certified Nurse Midwife 

2. How many years of nursing experience do you have? 

3. In what area of the hospital do you work most of the time? 

a.Medical/Surgical  c.SICU Lo ya. Oncology in- 

(Surgical) patient 

b.MICU x od Q,01C0] Sr oxaf. oncology out - 

(Medical) (Cardiac) patient 

4. Do you use music with patients, family or staff in your job? 

(please circle) 

None Occasionally All the time 

5. How? 

  

6. What results have you observed? 
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For what reasons would you refer a patient to Music Therapy? 

  

  

. Can professionals (other than Music Therapists) provide Music 

Therapy services? 

. Can Music Therapy be structured to address Occupational 

Therapy, Physical Therapy or Speech Therapy goals? 

Would you like to have more information about the benefit 

to patients from Music Therapy? 

Are you aware of the Music Therapy Department at University 

Hospitals? 

Have you made referrals to Music Therapy in the past year? 

If so, approximately how many? 

Thank you for your participation! 

Please return survey to Leslie Meadows/Mail Stop Wearn 5065 

 


