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Introduction: Although health care providers often play music via radio, or play television, to calm and
sooth patients, limited research is available to guide practice. Method: This study used a 17-item prac-
tice survey that was distributed electronically to neurocritical care society members in July 2014.
Responses were collated and analyzed using SAS (Version 9.3). Results: There were 118 completed
responses, including from 71 attending physicians, 9 resident or fellow physicians, 30 nurses, and 8
affiliate professional members. The majority of respondents sometimes or always play music (65%) and
agree that music is therapeutic (70%). However, there was no clear practice pattern regarding when or
why music or TV should be used as an intervention in the neurocritical care unit. Conclusion: The use
of music and TV is a common intervention in the neurocritical care unit but lacks a strong scientific
foundation and is associated with a high practice variance.

Keywords:

Introduction

Music, in its many forms throughout history, is
an ingrained component of the human experience.
Music has been used to both soothe the savage
breast and lead man to battle. Stories, theatre, and
more recently television (TV) may be used to capture
our attention or challenge our thinking. Inventions
from the past century have made entertainment
highly portable, and it is the rare hospital that does
not have the ability to provide on-demand entertain-
ment for patients.

The difference between music therapy and the
use of music with therapeutic intent may not be
adequately appreciated. Music therapy requires a
defined and individualized goal that must, according

music therapy; milieu therapy; brain injury recovery

to the American Music Therapy Association (2014),
be provided by a credentialed music therapist.
Furthermore, music therapists differentiate between
music as therapy and music in therapy (Ruud,
2010). Hence, although a nurse, physician, or family
member may play music as an intervention, that
intervention is not music therapy (Bradt, Magee,
Dileo, Wheeler, & McGilloway, 2010).

There is a growing body of literature that exam-
ines the utility of music therapy to reduce anxiety
and stress during critical illness (Chlan, Weinert,et al.,
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2013; Davis & Jones, 2012). Music therapy has been
demonstrated to be effective in reducing postopera-
tive pain, agitation, and narcotic requirements for
critically ill cardiovascular and medical-surgical
patients (Chlan, 2000; Good, 1995; Guzzetta, 1989;
Su et al.,, 2013; White, 2000). Music therapy is
effective to reduce anxiety, pain, and agitation in
mechanically ventilated patients (Chlan, 2009;
Chlan, Engeland, & Savik, 2013; Chlan, Weinert, et
al., 2013; Davis & Jones, 2012; Han et al., 2010;
Hunter et al., 2010; Korhan, Khorshid, & Uyar,
2011). However, a review paper from the Cochrane
database found that only seven studies of music
therapy included patients with acquired brain injury;
and none included acute stroke patients who
required mechanical ventilation (Bradt et al., 2010).
Results from a multicenter randomized clinical trial
were reported in the June 2013 issue of the Journal
of the American Medical Association that provide
support for music therapy to reduce anxiety in
mechanically ventilated patients; the study was,
however, limited to patients who were alert enough
to provide self consent (Chlan, Weinert, et al.,
2013). A recent study by O'Kelly et al. (2013)
explored the response to music for patients with
altered level of consciousness by comparing results
from 20 healthy controls against 21 patients with
altered level of consciousness. The findings suggest
that even in a minimally conscious state, patients
have the potential to respond to music.

Milieu therapy that includes both using stimuli
such as music and reducing stimuli such as sound
and light has been found to promote sleep and resit
in neurocriitcally ill patients (Dennis, Lee, Woodard,
Szalaj, & Walker, 2010; Dileo & Bradt, 2006; Olson,
Borel, Laskowitz, Moore, & McConnell, 2001).
However, these studies have not included acute
stroke patients. Turning off TVs for noise reduction
and lowering light levels at night promote sleep and
are associated with less intensive care unit (ICU)
delirium (Kamdar et al., 2013). Research supports
the point that lower light and sound levels in the
ICU are associated with lower stress and better sleep
quality (Aaron et al., 1996; Konkani & Oakley, 2012;
Olson et al., 2001; Topf, Bookman, & Arand, 1996).

To date, these studies exploring sound in the
ICU have not included actute stroke patients, and
yet the use of music and TV with these patients is
largely considerd acceptable and appropriate prac-
tice. The lack of scientific evidence to support the
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use of music and TV when caring for acute stroke
patients has resulted in a practice based primarily on
studies in nonstroke patients and on personal experi-
ence and/or intuition.

The purpose of this survey was to explore provid-
ers’ use of music and TV when caring for ICU
patients who have an acute neurologic injury. The
results from the survey will be instrumental in iden-
tifying and describing the most common practice
patterns associated with using music and TV.

Method

To understand providers’ use of music and TV
when caring for patients with an acute neurologic
injury while they are in the intensive care setting, a
commercially available web-based survey was dis-
tributed to the following potential participants. All
physicians  (MD), nurses (RN), pharmacists
(Pharm-D), physicians’ assistants (PA), and other
professional members of the Neurocritical Care
Society (NCS) were invited to participate via e-mail.
The invitation was sent after approval from the NCS
Research Committee, and respondents were
informed that this was a survey of practices when
caring for their critically ill patients. Because the
survey did not include protected health information,
it met the criterion for exemption by the Institutional
Review Board at the University of Texas Southwestern
Medical Center in Dallas, Texas.

The final survey of 17 questions was available via
a link to the ProProfs.com© website for 2 weeks in
July 2014 (Table 1). The first five questions addressed
demographics and the availability of equipment
(radio or TV). Participants were then asked to use a
Likert-type scale when responding to nine different
statements addressing practice patterns and prefer-
ence for music and TV use in the neurocritical care
unit (NCCU). Question 15 was a true or false ques-
tion asking if there was a policy regarding a desig-
nated rest period. The final two questions were
optional and allowed for free-text responses regard-
ing preferred type of music or TV for neurologically
injured patients.

At the end of 2 weeks, responses were down-
loaded from the ProProfs.com website into a single
spreadsheet (msExcel). Data, excluding free-text
responses, were formatted with numerical values
assigned to nominal fields and saved into a tab

delimited (.csv) file before being uploaded to SAS
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Table 1. Summary of Survey Questions in the Matinee Study
Item Question or Statement Response
1 Which of the following best describes your practice? Multiple-choice
2 What percentage of the patients in your ICU have a neurological or neurosurgical diagnosis? Multiple-choice
3 For how many years have you been in clinical practice? Multiple-choice
4 Does your ICU have a written policy for music therapy? Yes/no
5 Are there TVs and/or radios freely available for your ICU patients? Yes/no
6 If the TV or radio is turned ON when I enter the room, I will turn it off. Likert-type
7 If the TV or radio is turned OFF when I enter the room, I will turn it on. Likert-type
8 I will play music (e.g., radio, iPod) for patients with acute neurologic injury. Likert-type
9 I will turn on the TV for patients with acute neurologic injury. Likert-type
10 Playing music is therapeutic for patients with acute neurologic injury. Likert-type
11 Turning on the TV is therapeutic for patients with acute neurologic injury. Likert-type
12 When I play music for a patient with acute neurologic injury, I do so at a specific time and for a Likert-type
specific purpose.
13 We need additional research on music therapy for patients with acute neurologic injury. Likert-type
14 We need additional research on when to turn on the TV for patients with acute neurologic injury. Likert-type
15 At my institution, we have a designated period of time “Quiet Time” during which sound is True/false
intentionally reduced.
16 If you play music for your patients, what type of music do you play the most often? Free-text
17 If you turn on the TV for your patients, what type of shows do you turn on the most often? Free-text

Note: ICU = intensive care unit.

Version 9.3 for Windows. Imputation was not
required because there were no missing values.
Statistical analysis is primarily descriptive. We exam-
ined descriptive statistics and central tendencies
with Likert-type responses explored as ordinal data.
We used general linear modeling to explore for asso-
ciation between one or more variables. The free-text
responses for the final two survey questions were
examined separately for themes.

Results

There were 118 completed surveys returned from
approximately 1,400 members. Respondents included
71 (60%) attending physicians, 30 (25.4%) nurses, 9
(7.6%) resident/fellow physicians, and 8 (6.7%) affili-
ated professions (e.g., pharmacists). All of the
respondents work in ICUs that admit patients with
neurological or neurosurgical diagnoses, and 80
(67.8%) work in ICUs where over 75% of patients are
neurocritically ill. There was a broad range of clinical
experience: 43 respondents (37%) had fewer than 10
years of experience, 41 (35%) had between 10 and 19
years of experience, and 33 (28%) had 20 or more
years of experience. Only 9 (8%) respondents indi-
cated that they did not have a TV or radio available
for use in the ICU, and only 4 (3%) respondents

(2 nurses and 2 physicians) indicated that they have
a written policy for music therapy whereas 74 (63%)
stated that they have a Quiet Time period (Dennis et
al., 2010; Olson et al., 2001).

Responses for the nine statements using the
Likert-type scale were explored and found to have an
approximately normal distribution, and therefore
central tendency was reported as mean and standard
deviation (Norman, 2010; Sullivan & Artino, 2013).
Using a 5-point scoring system (0-4) with 0 indicat-
ing either never or strongly disagree, the mean values
ranged from 1.5 to 3.2 (Table 2). The only statement
for which the mode response was an anchor (in this
case never) was the statement that if the TV or radio
is off, the respondent would turn the TV or radio on.
A majority of respondents indicated that they some-
times or always play music (65%), and they either
agree or strongly agree that music is therapeutic
(70%). A smaller portion of respondents indicated
that they sometimes or always turn off the TV (57%),
and only 34% indicated that they agree or strongly
agree that TV is therapeutic. Respondents were pri-
marily neutral (39%) with regard to playing music at
a specific time or for a specific purpose. There was
broad support for additional research in music ther-
apy (93%) and for when to use TV (87%) for patients
with neurologic injury.
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Table 2. Summary of Findings From Responses to Likert-Type Statements

Statement (Abbreviated)* M* SD Mdn Mode

If the TV/music is on, I will turn it off. 2.1 1.2 3 Sometimes (1 = 53)

If the TV/music is off, T will turn it on. 1.5 1.3 1 Never (1 = 37)

I will play music for neuro patients. 2.3 1.2 3 Sometimes (r = 65)

I will turn on the TV for neuro patients. 1.9 1.2 2 Sometimes (1 = 52)

Playing music is therapeutic. 2.8 0.9 3 Agree (n = 58)

Turning on the TV is therapeutic. 2.1 0.9 2 Neutral (53)

When I play music, I do so at a specific time and for a 2.1 1.0 2 Neutral (n = 46)
specific purpose.

We need additional research on music therapy. 3.1 1.1 3 Agree (n = 53)

We need additional research on when to turn on the TV. 3.2 0.9 3 Agree (n = 53)

*Full statements are available in Table 1; Likert-type responses were scored 0-4.
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Figure 1. Comparison of Music Selection

There were 73 respondents (Figure 1) who
answered the question “What type of music do you
play?” Of these, 40 respondents indicated that the
selection was based on patient or family choice
(either current or premorbid preference), and 22
selected either classical (19) or calming/healing
music. Only one respondent indicated live music
and one respondent indicated that the selection of
music varied based on the age of the patient. The
remaining genres (e.g., country western, or hard
rock) had fewer than three responses. There was no
association between professional training (physi-
cian, nursing, other) and belief that music is thera-
peutic (p = .33) or that TV is therapeutic (p = .53).
There was no association between years of clinical
experience and belief that music is therapeutic (p =
.54) or that TV is therapeutic (p = .83). There was a
weak association between providers who worked in
hospitals that had a designated “quiet time” and
agreement that music is therapeutic (p = .07) or TV
is therapeutic (p = .02).

Staff preference,
4

patient
preference, 24

\

\_ music, 3

news/sports, 9

Figure 2. Comparison of Television Selection

Of the 60 respondents (Figure 2) who provided a
response to the question “What type of TV shows do
you turn on?” there were 24 who indicated that the
choice was made based on patient or family prefer-
ence, 6 who played some variety or combination of
channels, 9 who selected either a calming channel
(e.g., nature channel or hospital provided healing
channel), and 9 selected news or sports. Two respond-
ents (one physician with over 10 years in practice)
indicated that the TV should never be turned on for
patients with neurological injury, and three respond-
ents (one physician and two nurses with over 20
years in practice) specifically stated that the TV
channel is selected based on staff preference.

Discussion

The results of this survey support the hypothesis
that in caring for neurocritically ill patients, there is
widespread use of music and TV as an intervention
with therapeutic intent. Holistic care seeks to heal
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the whole person, and nurses who practice holistic
care may use music or TV as a distinct therapeutic
intervention or as a vehicle to promote an interven-
tion: for example, using music as an aid to promote
relaxation (Park et al., 2012; Street, Weed, &
Spurlock, 2014). Over half of the respondents indi-
cated that they worked in an environment with a
designated “Quiet Time” period. Quiet Time is a
milieu therapy that has been demonstrated to be
effective in sleep promotion for NCCU patients
(Dennis et al., 2010; Olson et al., 2001). The results
above support that experience in milieu therapy may
be a moderator for practice patterns in the therapeu-
tic use of music or TV. However, this finding must
be interpreted cautiously given that it was not an
original hypothesis of this survey.

The survey results also indicate that there is no
clear practice pattern and very little agreement as to
what constitutes best practice for patients with neu-
rological injury. Likert-type statements are typically
developed with extremes or anchors as response
parameters (Sullivan & Artino, 2013); in this survey,
the anchors were either never and always or strongly
disagree and strongly agree. The only Likert-type
statement for which the mode (2 = 37) response
value was an anchor (never) was “If the TV/radio is
off, I will turn it on.” Moreover, even for this state-
ment, there was no clustering of responses; the
option “sometimes” was selected by 34 respondents.
None of the eight remaining Likert-type statements
had an anchor response as the mode (Table 2).

The wide variety of free-text responses to the
questions about what type of music or TV should be
played demonstrates both a richness and a limitation
to current practice. The fact that 74 of the 118
respondents had something to say indicates that
practitioners are, in fact, making decisions about
music and TV with therapeutic intent. Clearly, there
is diversity in practice. Unfortunately, there is inad-
equate breadth and depth of data from which to
guide practice. Additional research is needed to pro-
vide fuller understanding of the dose (duration, fre-
quency, genre, and timing) of music or TV with
therapeutic intent. Only a minority of participants
responded that a certain type of music or TV station
was the absolute best choice. Only a minority of
respondents strongly disagree that music (n = 1) or
TV (n = 5) is therapeutic.

Responses indicate that there is both a need and
support for additional research. Although a greater

percentage of respondents would adjust the milieu
by turning music or TV off (51.7% vs. 32.2%), the
odds of making a change were not significant (odds
ratio = 1.14, 95% confidence interval [0.78, 1.67]).
While 81 respondents (70%) agree that playing
music is therapeutic, only a small minority of
respondents (z = 10, 9%) indicated strong agree-
ment that they would play music at a specific time
or for a specific purpose. There is a clear demand for
best practice recommendations that incorporate
music and TV into practice. The majority of respond-
ents (104; 93%), agree that additional research is
needed to guide the practice of playing music, and
101 (87%) agree that additional research is needed
to guide practice for when to turn the TV on. Future
research in critically ill patients may benefit from
methodologies recently introduced into literature
linking music and specific neurophysiologic
responses (O’Kelly et al., 2013).

Limitations

The response rate of 118 members from a pool
of approximately 1,400 is a recognized limitation.
Distribution was via membership listserv, but it is
unknown how many recipients viewed the e-mail
invitation. The survey used had not been previously
validated, and the format of the questions may have
affected the response rate. The sample size is rela-
tively small, and as such, further prospective ade-
quately powered studies need to be conducted.
Furthermore, like most surveys, there is the likeli-
hood of recall bias. As with most practice surveys,
there is a risk of recall bias because respondents
completed the survey based on what they recall their
practice to be. An observational study of practice
may result in a different prevalence for the use of TV
and music. A future survey exploring practitioners’
intentions may provide insight toward current and
evolving practice paradigms.

The distribution of physicians to nurses and
affiliated professionals is similar to the published
NCS membership survey results from 2011. Hence,
while it seems reasonable that the results represent
the diversity of professional membership, it is
unknown if a larger sample would yield the same or
similar results. Not including patients or family
members, who may also play music or TV, may limit
the interpretation of prevalence for using music as
therapy.



A limitation of this survey is the lack of defini-
tion congruence across practitioners regarding music
therapy, music as therapy, and music therapists.
Music therapy requires the development of a thera-
peutic relationship between a music therapist and
the patient. For both practical and ethical reasons,
the music therapist is typically a consultant with
education, training, and -certification. Based on
training, the therapist determines the music to be
used in conjunction with clinical treatment. It is
hoped that this study will provide a foundation for
future research using music.

Conclusion

The lack of scientific evidence by which to guide
clinical practice is exemplified by the variance in
practice and the low level of agreement for any given
practice statement. There is a clear-cut need and
demand for additional research in the use of music
or TV as an intervention to improve outcomes for
neurocritically ill patients. The findings are impor-
tant because they support the need for additional
research to guide a practice (playing music) that has
been, and will continue to be, used as an interven-
tion aimed to affect some aspect of care for NCCU
patients. Further research into therapeutic uses for
music and TV is clearly indicated.
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