
https://www.alliedacademies.org/journal-intensive-critical-care-nursing/

J Intensive Crit Care Nurs 2024 Volume 7 Issue 31

Perspective

Citation: Zai K. Music Therapy in ICU: Healing Beyond Medicine. J Intensive Crit Care Nurs. 2024; 7(3):209.

Music Therapy in ICU: Healing Beyond Medicine.

Kennedi Zai*

Institute of Medical Science, University of Toronto, Toronto, Canada

Introduction
Music therapy has long been recognized for its therapeutic 
benefits, but its application in Intensive Care Units (ICUs) 
is gaining increasing attention. In the high-stress, often 
emotionally fraught environment of an ICU, where patients 
face severe illnesses or injuries, the healing power of music 
offers a unique complement to traditional medical treatments. 
This article explores the role, effectiveness, and implications 
of music therapy in ICUs, drawing on recent research and 
clinical practice [1].

The Role of Music Therapy in ICU
Music therapy involves the use of music by a trained therapist 
to achieve specific therapeutic goals, such as reducing anxiety, 
improving mood, and enhancing physical rehabilitation. In the 
ICU, music therapy can serve several functions:

1. Reducing Anxiety and Stress: ICU patients often 
experience significant anxiety and stress due to their medical 
condition, the environment, and the invasive procedures 
they undergo. Music therapy can provide a calming effect, 
helping to lower anxiety levels and create a more serene 
atmosphere.

2. Pain Management: Music therapy can act as a non-
pharmacological intervention to help manage pain. It can 
reduce the perception of pain and improve the patient’s ability 
to cope with discomfort.

3. Improving Physiological Parameters: Music has been 
shown to have a direct impact on physiological parameters 
such as heart rate, blood pressure, and respiratory rate. This 
can be particularly beneficial for critically ill patients whose 
physiological stability is crucial.

4. Emotional and Psychological Support: The ICU can 
be a lonely and frightening place. Music therapy provides 
emotional support, offering a sense of comfort and familiarity. 
It can also help improve the mood and overall psychological 
well-being of patients [2, 3].

Effectiveness of music therapy in ICU

Several studies have demonstrated the effectiveness of music 
therapy in the ICU setting. A study by Chlan et al. (2013) found 
that patients who received music therapy had significantly 
lower levels of anxiety compared to those who did not receive 
music therapy. Similarly, a systematic review by Bradt et 

al. (2010) concluded that music interventions could reduce 
anxiety and improve physiological outcomes in mechanically 
ventilated patients.

In another study, Han et al. (2010) reported that music therapy 
reduced the need for sedatives in ICU patients, suggesting 
that it could be an effective adjunct to pharmacological 
interventions. Moreover, a meta-analysis by Trappe (2012) 
highlighted that music therapy could improve heart rate and 
respiratory rate, contributing to better overall physiological 
stability [4, 5].

Music serves as a pleasant distraction from the pain and stress 
of the ICU environment. It engages the patient’s attention, 
diverting it away from negative stimuli. Music allows patients 
to express emotions that they may not be able to verbalize. 
This can be particularly important in the ICU, where 
communication may be limited due to intubation or other 
medical interventions.

Music activates various neurological pathways associated 
with emotion, reward, and arousal. This can lead to the 
release of endorphins and other neurochemicals that promote 
relaxation and well-being. The rhythmic elements of music can 
synchronize with physiological processes such as heart rate 
and breathing, promoting a state of physiological coherence 
and relaxation.

Implementing music therapy in ICU
Music therapy should be tailored to the individual preferences 
of the patient. Personalization enhances the effectiveness of 
the therapy and ensures that it is a positive experience for 
the patient. Music therapists working in ICUs should have 
specialized training in dealing with critically ill patients. They 
need to be knowledgeable about the medical aspects of care 
and skilled in adjusting their interventions to meet the needs 
of the patient.

Music therapists should work closely with the ICU team, 
including doctors, nurses, and other allied health professionals. 
This ensures that music therapy is integrated into the 
overall care plan and is delivered safely and effectively. 
The ICU environment can be challenging for implementing 
music therapy. Efforts should be made to create a conducive 
environment, perhaps through the use of headphones or sound 
systems that minimize disruption to other patients and staff 
[6, 7].
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Case studies and clinical evidence
Case studies provide compelling evidence of the benefits of 
music therapy in the ICU. For instance, a case study reported 
by Hartling et al. (2013) described a patient with severe burns 
who showed significant improvements in mood and pain 
levels following music therapy sessions. Another case study 
by Twiss et al. (2006) highlighted the positive impact of music 
therapy on a pediatric ICU patient, where it helped in reducing 
anxiety and promoting relaxation.

In a broader clinical context, a randomized controlled trial 
by Tam et al. (2008) found that ICU patients who listened 
to classical music experienced reduced stress levels and 
improved sleep quality compared to those who did not 
receive music therapy. Additionally, a study by Lee et al. 
(2012) demonstrated that music therapy could enhance the 
overall patient experience in the ICU, contributing to higher 
satisfaction rates among patients and their families [8, 9].

While the benefits of music therapy in the ICU are well-
documented, there are challenges to its widespread 
implementation. Implementing music therapy requires 
resources, including trained therapists and appropriate 
equipment. In resource-limited settings, these may not be 
readily available. There may be a lack of awareness or 
acceptance of music therapy among healthcare professionals 
and patients. Educating stakeholders about the benefits and 
evidence supporting music therapy is crucial.

Developing standardized protocols for music therapy in the 
ICU can be challenging due to the need for personalization 
and the variability in patient conditions.Future research 
should focus on addressing these challenges and exploring 
innovative ways to integrate music therapy into ICU care. 
For example, leveraging technology to provide virtual music 
therapy sessions could be a promising avenue [10].

Conclusion
Music therapy holds significant promise as a complementary 
intervention in the ICU. Its ability to reduce anxiety, manage 
pain, improve physiological parameters, and provide 
emotional support makes it a valuable addition to the care of 

critically ill patients. As the body of evidence supporting its 
benefits continues to grow, music therapy is likely to become 
an integral part of holistic ICU care, offering healing and hope 
beyond traditional medicine.
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