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[Purpose]
In intensive care units (ICUs), both patients and nurses feel significantly stressed, because the

conditions markedly differ from those of daily living environments. Background music (BGM) is




played in the ICUs of some health care institutions to help patients feel relaxed or for other purposes.
However, there have been few studies on nurses’ awareness of thé effects of BGM. The present
study was conducted to examine the effects of BGM on: (1) patients as viewed by nurses, and (2)
nurses themselves.

[Designl]

This was a qualitative and descriptive study. Between July and September 2014,
semi-structured interviews with ten nurses working in ICUs in which BGM is usually
played were conducted using an interview guide. In the interviews, the nurses were
asked about the situations that require and do not require BGM as viewed by‘them, and
its effects on patients, their families, and the nurses themselves. The verbatim data
were divided on the basis of semantic content, and were classified on the basis of
semantic similarity into categories and subcategories.

[Study results and discussion]

Whereas the effects of BGM on patients as viewed by nurses were classified into the
following two categories: [Positive effects of BGM on patients] and [Conflict regarding
the effects of BGM on patient], the effects on nurses were classified into the following
four categories: [Positive effects of BGM, played for patients, on nurses], [BGM that
does not provide a sense of discomfort], [BGM that does not annoy patients and nurses], |
and [Expectation of the effects of BGM based on the responses of patients]. The effects
of BGM on the families of patients were classified into the following three categories:
[Hope brought to family members by the responses of patients to BGMI, [A sense of
discomfort with BGM felt by family members], and [Communication between family
members and nurses facilitated by BGM]. In addition to the above-mentioned
categories, [Communication between patients and nurses facilitated by BGM] and
[Methods for playing BGM] were also extracted.

The nurses observed the responses of patients while BGM was being played, and
suggested its effects of alleviating stress, stimulating the brain, and helping patients
resume their normal lives and maintain regular hours. The nurses were delighted when
BGM had positive effects on patients, and felt satisfied by sharing that sense of delight
with the patients and their families. The nurses selected appropriate methods to play |
BGM while taking into consideration the physical and psychological conditions of
patients as well as the situation of the ICU, because the nurses expected them to have
positive influences on the. patients. Furthermore, the nurses recognized that BGM
selected for individual patients was more effective than that played.for an ICU.

The nurses also recognized the positive effects of BGM on themselves, and some felt

comfortable when it was being played, presumably because they listen to music in their




daily lives and BGM has psychological effects on people. However, the nurses did not
listen to BGM or enjoy listening to it when they concentrated on their work or the
atmosphei'e in the ICU was tense. This was presumably because critically-ill patients
are often hospitalized in ICUs. The nurses, who had been providing patients with
nursing care, to facilitate their recovery and bring peace of mind to them, expected BGM
to have positive effects on patients, however small they may be.

The nurses recognized that patients’ responses to BGM brought hope to their families
as psychological support for them. Furthermore, since BGM facilitates communication
between family members and nurses, it also serves to fulfill the needs of the families of
patients by helping them obtain information on patients and provide support for
recovery. However, it is important to carefully discuss methods for playing it, because,
‘when patients are in a critical condition, BGM may annoy their families.

[ Conclusion]

1. The nurses recognized that BGM influenced patients, and expected it to have positive
eff'eqts on them.

2. The data suggested that the conflict occurring among nurses regarding the effects of
BGM on patients correlates with the physical condition of patients in the ICU.

3. Whereas the nurses also recognized that BGM had positive effects on them, their

- attention to it was dependent on the situation in the ICU.

4. The nurses felt a sense of satisfaction when BGM had positive effects on
patients, and the delight was shared by the patients, their families, and
nurses. |

5. The results suggest that playing BMG may fulfill the needs of the families of patients.
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