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Summary

This report evaluatesthe impact of live music in
hospitalsin the United Kingdom asprovidedby OPUS
MusicCommunitylnterestCompany

Surveys and semitstructured interviews showed
positive responsesof hospitalisedchildren Parents
reported increasedwell-being for their children and
alsofor themselvesand similar patterns were found
amonghospital staff. Interactionswith the musicians
such as the child playing the instruments were
important as well as hearing the music Positive
benefits were found in this music evaluation study
from the three perspectives the children, families
and staff.

Theresultssuggestthat 1) musiccan create a space
for childrenin hospitalto interact and easetheir (and
their LJ- NJB ¥inkidhyand stress, and that 2) such
music activities can support healthcarestaff in their
workingenvironmentby providingentertainmentand
creatingmore uninterruptedworkingtime.

My child was crying, but stc e and
fell asleep to their music




The Musicians

‘new opportunities in music’

OPUSCommunity Interest Companyis a
group of professional musician with a
specialismin taking musicinto healthcare
settings OPUSwas establishedin 2000as
a non profit-makingorganisationand they
have a strong history of supportingmusic
makingwith childrenand youngpeople In
2012 they becamea Community Interest

Company, managed by its board of ] ) ] _
directors NickCuttsc Piano, GuitagrBassoon, Voice

Sarah Matthews; Violin, Viola, Percussion, Voice
RichardKensingtorg PercussionUkulele Voice
OliMatthews ¢ Saxophone<larinet, Melodeon, Cajo

OPUShasbeenplayinglive musicin hospitalsin Derbyand Sheffieldsince
2010 andin Nottingham,Leicesterand at KingsMill hospitalin Mansfield
since 2012 under charitable funding OPUSfocuseson bedside music,
where they sometimesperform on their own, but often engagein active
music makingtogether with patients, carersand staff. Theyalso provide
training programmesfor other musicianswith a view to developa larger
workforce of musicians specialisedin the area of music delivery in
healthcaresettings




Music in hospitals

Live music in hospitalsin America and
Europe has increasedover the last 10
years, and it is possible to distinguish
different types of musicmakingactivities
in health care settings Preti (2009, uses
four different definitions of music in
hospitals 1) bedside music, 2) regular
concerts, 3) special music events, 4)
artistsiin-residenceprogrammes Bedside
musicin particularis describedby Pretias
a regular, longterm intervention.
Musicians & Y I IN& dzy &d play in
someof the rooms Themusiceventscan
be performancesput they are also often
interactive music makingwhere children
and/or carers take part in the music
making session(Preti 2009. This report
evaluatingthe work of OPUSSs focusing
specificallyon bedsidemusic

In general, music has been reported as
beneficialin healthcaresettings Listening
to music can have positive effects in
particular areasof hospitalsaccordingto
a report by Staricoff (ref). Those areas
were neonatal care  (significant
improvement in clinical and behavioural
states, reducing the length of stay in
hospital), cancer care (reducing anxiety
and depression), cardiovascular units
(reducing anxiety and blood pressure,
heart rate and demand for myocardial
oxygen),surgery(reducingstress(cortisol
levels)and anxiety,helpingto control vital
signs, reducing requirements for
sedatives during the post-operative
recoveryperiod, and staying1 day lessin
hospital)

During medical procedures, music has
beenfound to increasethe perceptionof
comfort, to reducethe levelsof cortisol
(a hormonal indicator of stress),and to
significantly control blood pressure
levels Finally, music has also been
associated with pain management
reductions on  physiological and
psychologicalvariables related to pain
indicators

What effects can musichave on children
in hospitals?

How many childrenare in hospitalin the
UK, and what are the effects of
hospitalisation in children? Can music
help children in hospitals, and if so ¢
how?In the next few paragraphd will set
out the wider context of children in
hospital, before summarising some
research into how music may help
childrenin hospitals

20%of childrenin the UKattend accident
and emergency departments at some
point in their lives 700,000 childrenhave
at least one overnight stay, and 300,000
attend for day surgery (University of
Salford2012).

Thereis recentevidencethat the number
of hospital staysfor children are on the
rise in the UK (BBC news 2013,

something which may have an
increasinglynegative impact on children
given the effects of hospitalisation in

children

It has been suggestedthat perhaps as
many as 60% of children are negatively
affected when they are in hospitals
(Roberts2010, where someof the effects
seenhavebeenseparationanxiety,fear of
hospitals and doctors, nightmares and
aggressionowardsauthority. While many
of these effects have been noted to

disappearafter 2 weeks, some children
haveshownsignsof post-traumatic stress
as well as a decrease in social and
intellectual functioning, and even
immunologicalincompetence(Kain et al

1999. Childrenin hospitalare particularly
vulnerable,not only becausethey are ill

or becausethey are developinghuman
beings,but also ¢ importantly ¢ because
of their lack of control over what is
happening to them in the hospital
environment(Coyne& Livesley2010. It is
the lack of control that becomes
particularly significant, as we shall see
soon, when we talk about the positive
effectsof musicon childrenin hospitals

* http://www.bbc.co.uk/news/health21415142



Music in hospitals

With regardsto musicin paediatric health
settings,there are positive indicationshere
too. Music can help to enhancecognitive
abilities among children, facilitate verbal
and nonverbal communication, and
influence physiology The emotional
qualities of music can also reduce the
effects of trauma and facilitate coping
strategiesfor difficult environments(Naylor
etal2011).

Music can help children and their families
to focus attention on something else
external to the illness, and therefore
function as a distractionand enhancement
of relaxation (Preti & Welch 2004 & 20171,

Preti & Schubert2011). Music can help to

verbaliseexperienceghat helpschildrento

copebetter, andin this way act asa kind of

G a 2 @i dLIAVNdic&an also help to

turn the hospital environment into

somethinglessthreatening,asit createsa
psychosocialspace where interaction can
take place without the fear and anxiety
related to diagnosisand iliness (Preti &

Welch2011).

Furthermore staff havebeenfoundto state
that listeningto live musichelpedthem to
relax,feel happierand more positive(Moss,
Nolan & h Q b 2007), fand thus musicin
hospitalscan be understood as something
that fosters social interaction between
hospitalized children, their caregiversand
the hospital staff, and in a wider sense
nurture @& Isenseof individual, group and
institutional well-0 S A y(Fati & Welch
20117)

However,previousresearchalsoshowsthat
performing in a hospital setting can be
particularly demandingpsychologicallyand
emotionallyfor the musicianghemselvesg
especially where the nature of the
Y dza A Crald rgQair@sthem to improvise
in active collaborationwith the patient, and
also as there are constant environmental
changessuchasin the medicalcondition of
their client/patient/audience(Preti & Welch
2012.

To summarise,many children spend some
time in hospitals,andit looksasif it maybe
increasing Children are often negatively
affected by hospitalisation,and sometimes
it can have longterm effects Several
studiesand reports have shownthat music
in hospitals can have positive effects on
both physicaland psychologicalariablesin
patients in general and in children in
particular There is clear evidence that
musicfor childrenin healthcaresettingscan
be beneficialfor the children, and also for
parentsand staff.

Still, this evaluation study sought to
establish what the effects were of OPUS
musicin particular, in their specificsetting
The aim of the study was to capture
evidence of impact, for the purpose of
training, reflection, demonstrations for
funders and partners, and also for future
projects




The Evaluation Study

An evaluationstudy was carried out duringthe first half of 2013 in order to captureand asses®videnceof the impactof OPUS
music activitiesin O K A { Rosftgl<dathe EastMidlands A surveywas conducted, and photos and video clips were also
collected

While OPUSlayedin 4 different hospitalsin the EastMidlandsregion(Nottingham,LeicesterDerbyand Mansfield),two hospitals
were selectedas samplehospitalsfor evaluationpurposes v dzS SNefiiéal Centre Nottingham and LeicesterRoyalInfirmary.
Thesetwo hospitals were selected becausethey were larger than the other two, which allowed for a wider selection of

participantsfrom differentwards

v dzS QuédicalCentre Nottingham

v dzS S Medigal Centre (QMC)is one of the largest
hospitalsin the UK ,hasaround 1,700 hospitalbedsandis
the hometo Nottingham/ K A  RidsBitgl OBRUSvorks
closelywith the Nottingham/ K A f RIESpitalSeéhool
Nottingham City Gouncil funds the hospital school and
they provide learningcentred educationto all schoolage
children and young people admitted to wards at the
hospital Themainpointsof contactat the hospitalschool
were the Acting Head Teacheras well as some of the
teachersandsupportstaff.

At QMC, OPUSoften played in the hospital schoolsin
classrooms, but they also regularly visited wards
specialisingn cancertreatment, neurology,cysticfibrosis
gastroenterology, orthopaedics, ear nose and throat,
cochlear implants, medical and surgical treatments,
renal/urology,anddialysis Theteachingand supportstaff
sometimesdirectedthe musiciango certainpatientsthat
they felt could specifically benefit from musical
interaction

LeicesteRoyallnfirmary,Leicester

LeicesterRoyallnfirmaryis basedin Leicesterhasapproximately
890 beds, and housesa / K A f RH9EpiVaIA this hospital,
OPUSwork closelywith the PlayTeam ThePlayTeamfunctions
as a link between families, activities for children, and medical
staff. They offer normalised play for children, they distract
children during treatments and are involved in environment
related aspectsand ensuredevelopmentwhile the childrenare
in hospital The main point of contact at this hospital was the
PlayCoordinatorandseveralPlaySpecialists

OPUSmainly worked in wardsat the / K A f FbiSSitAl Which
alsoincluded/ K A f RndBsifeCareUnit (CICURNd the High
Dependencynit.



The Evaluation Study: Methods

One of the key aims of this evaluation
was to provide an insight into the
perceivedeffects of musicin hospitals,
for children, carers and staff. It was
believedthat not only the childrenwere
affected by the music, but also the
carers and staff, and that it was
therefore important to alsocollectdata
from them. Not only from the point of
them being able to verify and confirm
the effectsamongthe children,but also
it wasthought that if the carersand/or
staff were positively affected by the
music,the childrenmay seethis and be
affected themselvesin a circulartype
movement

Quantitative and qualitative data was

collected with consenton 9 occasions
in Nottingham and Leicester during

2013 (March-July) A survey,interviews

and observationsassessedhe impact

on paediatric patients, their family and

the hospitalstaff. Photosandvideoclips

with signedparental consentwere also

captured

Survey

The survey collected qualitative and
quantitative data and was deliberately
designedas a one-page document, in
order to make data collectioneasyand
swift for healthcarestaff and parents

Thesurveywasdesignedn three different |

versions one for carers/parents,one for
healthcarestaff and one for older children
(adolescents)see appendix) Overall,the
survey asked respondentsto describein
their own words the impact of OPUS
music (qualitative data), and it also asked
respondentsto rate to what extent they
agreedthat OPUSnusicactivitiesimprove
well-being,and that there shouldbe more
of this activity available The free text
guestions aimed to capture the
NEB & LJ2 ytRo8gfitd anddo collect rich
exploratory data that emerged from the
respondents themselves The rating
statements aimed to collect quantitative
data that could be easily comparedwith
previousstudies
Thesurveyalsocollectedsmallamountsof
demographicdata through forced choice
guestions (age, gender, age of the child
(for carers/parents), job title (for

healthcare staff)), and there were also
add

opportunities  to additional

Photosandvideos

On occasionsphotos were taken and

videoswere recordedon the wards It

was deemed as important to also
capture the work of OPUSthrough

visual/audiotechniques,and not only
in survey/interview form. This was a

wayto triangulatethe data, and obtain

as much evidenceof the activities as
possible

Ethical consentwas always sought in

written form, and only the photos and
video clips for which consent was
receivedwere used Sometimesjt was
not possibleto seekconsentbefore a
musicalevent took place, due to the

spontaneousand flexible nature of the

Y dza A Odclivigied In those cases,
consentwasalwayssoughtafterwards,
and when consentwas not giventhe

recordswere deleted




The Evaluation Study: Methods

There were 81 survey respondents in
total. Of these,there were 40 parents,35
healthcarestaff,and6 patients

The reason why there were so few
patients, relatively, was twofold. Firstly, it
was deemed appropriate to ask
adolescentand not younger children to
fill in the survey,and most of the children
that OPUSnteracted with were younger
Secondlysometimesit was not deemed
suitable to ask the patients to fill in
surveysdue to their illness Therefore,a
lot of the evidenceof the impact among
children comes from LJ- NBy i a
accounts, healthcare & (0 | F<Sfofes
coupledwith picturesand video clips 66
were women, 15 were men, which
confirmsa traditional genderdistribution
in terms of parenting and nursingin the
UK

Participants

@ Parents (40)
@ Healthcare staff (35)
O Patients (6)




The Evaluation Study: Results

Overall, parents and staff were very positteevardshaving OPUS Music in hospital, and thought there should be mwaiéable

Strongly agree On a scaleof 1-5 (1 = strongly disagreeand 5 = strongly agree),
averageagreementwith this statement was 4.69. 78% agreed
stronglythat there shouldbe more of this activity available(80%
of healthcare staff, 78% of the parents), and only one person
disagreedwith the statement

Moderately agree
Neither agree or disagres
Moderately disagree
Strongly disagree

This should be in all host tals
(Parentzareraged 285, womau,

/ find these activities very calming for worried, bored . nd . gitated children.
It should be a more frequent activity.
(Health Care Assistant, ag88, 2oman)

A SeniorSisterexplainedhow she had beenturned aroundin her opinion, goingfrom being hesitant and scepticalto the
idea,to becomingenthusiasticand supportiveof the OPUSnusiciansafter withessingtheir work on herward.

| was very unsure when | first heard about the musicians but WOW they are absolutely
noise level on the unit during and after the musicians have been is drastically reduced

for many hours. The staff, parents and patients (if they are able) all have big smiles on
The musicians are very sensitive to our environment and the needs of our patients an

choice of music accordingly. | may be their biggest champion and cannot refe tl-2m hi
have thoroughly enjoyed their visits and have observed heart rates + blood res ures

bcfalU e Ja] hg$eDUFf Ybhgoegl ci XYfge
(SenioSBister, aged 3tb)




The Evaluation Study: Results

Relaxation and distraction were words that were frequently mentioned
by both parents andstaff (size of word increases with frequency)

ere benefic yreak
Calmlng neers C >ntration
s aneer AdiStraction
cffedt ”  encourag engaging enjoy
enjofyment >Nntertaining experience
un h dppy hearing nelp
iInstruments interaction involved
JoinN joy lift mood music nice
participation peaceful playing
positiv reIaXIng singing
ile sOOthing spirits therapeutic



The Evaluation Study: Resukt$ KA f RNBSy Qa ¢St foSAy3

TheYlF 22NAGe 2F LI NByida yR adal¥FF FStd GKFEG OKAft RNByQa ¢S
Improves children's wellbeing

On a scaleof 1-5 (1 = strongly disagreeand 5 = Strongly agree
strongly agree),the averagewas 4.68, indicatinga
high agreementwith this statement Lookingat the
result in terms of percentage,75% agreedstrongly
that OPUSactivities improve OK A f RwaliBeihg a Moderately disagree
(78% of the parents, 74% of the healthcare staff). Strongly disagree

Noonedisagreedvith this statement ' '
0O 10 20 30 40 50 60 70

Moderately agree
Neither agree or disagre¢

Their musical input has been very positive for: 1) general entertainment and comfort, 2
- from procedures/pain or discomiamreZdsing ability/concentration/interactior’ intcrest/
tolerancel) decreasing upgsgixiety/environmentgjative distractions (i.e. nois ). It 1as
been effective for patients ranging from newborn to young people, as well s & lults
visiting(SenioPlay Specialist, aged 36

OPUS has been visiting for some months now, and we noticed the difference on the
hl UbeUbmhl ] b $e. c "ck] b[fehl YeVFiU] bej]b"
features or movements with his hands and arms due to the severity of things. So we
fYgdcbXgeacf Ye] berfY Ul] b][]eUbXekYof YegyY
his heart rate being really high, areliid. 1BBUS came to see him in the Intens*y Care
and he just dropped intd 320He knows the difference between live music anc recc rde
on a CD, he can definitely tell. The difference is unbelievable. It really does : =ttl. hi
him(Mother of a boy with hypoxic brain injury)




A

The Evaluation Study: Resukts NSy G4 Qa ¢StfoSAy3

The majority of parents felt that their own wellbeing had been improved as a result of OPUS music activities

Improves parents’ wellbeing On a scale of 1-5 (1 = strongly disagree,5 =

strongly agree), parents agreed on average4.48
Strongly agree with this statement Putin a different way, 68% of
the parents agreed strongly that OPUSactivities
improve LJ- NBwelibéing Thissuggestghat also
the majority of parentsand carersfelt that OPUS
musicactivitieshad a positive effect on them, and
0 5 10 15 20 o5 39 not only on their child. Only 2 parents (out of 40)

disagreedwith this statement

Moderately agree

Neither agree or disagret

Moderately disagree
Strongly disagree

Chilled me out (didn't think | was n h 'spital,
reminds of "normal life".
(Parent/carenged 465, womar

B

¢ nd enjoyed it all the time. It was a great feeling to se> my ch
¢ fpain and stayed happy during the activity. | hope tfi s wi ' ha

1''s nice to see all the kids enjoy their music, the, cal 1the v
ward dowfParenttarey aged 2@5, woman




The Evaluation Study: Resulte 0 TFQa ¢St f oSAy3

TheYlF 22NAGe 2F LINByida yR adal¥FF FStd GKIFIG OKAftRNByQa oS
Improves staff's wellbeing

On a scaleof 1-5 (1 = strongly disagree,5 = Strongly agree
strongly agree), healthcare staff agreed on Moderately agree
average 4.36 with this statement Just over
half (51%) of the healthcare staff agreed
strongly that OPUSactivities improve & i I T F Qa
wellbeing No one disagreed with this Strongly disagreel |

statement 0 5 10 15 20

Neither agree or disagre¢
Moderately disagree

A SeniorSister(aged36-45) describedthe musicactivitiesas ¢a calmingrefreshingbreakfrom busydayto dayg 2 NJ .Bke3 €
further describedhowttle musicd O fredutesnoiselevel,relaxesd | @hditiata K I @nbrg settled patientsand parents
easex 2 NJ £ 21 RE

We had a child in a side cubicle. She must Raiyedrsanid She was just bawling her eyes
ryingonstantly, you could hear her outside in the corridor and she sounded really distre
Irying to work out if she was having a tummy pain and listen to her heart, as you do with

mci eXcelUezi  "eYl Ua] bUh] cb$eeb6i he] hoge] adc

WUbohe | ghYbehcehl YeWl YgheUbXegcecb$e @

off. So | got the play nurse to go and grab the musicians and bring them into “he r wm. T

that and got completely transfixed and we could just slightly examine her whii » sh. was b
we werdoing it. For us, that really heljmewr Doctor, age826man)




The Evaluation Study: Resuk$/1usic Enjoyment By Proxy

MUSIC ENJOYMENT BY PROXY

Parentgcarersl & ¢St f | & KSI f (i KQusiblBr thaitioviFsake, Dyf &endandrB comman fjvede reports
2F avYdzair O Sy 2 ZEhewhsrgughly enjoyetBedirine chitbren enjoying the music, smiling, getting
involvedwith the music activities, interacting with the musicians and sometimiéis others on the ward.
Theenjoyment by proxy brought a sense of relietth@m, they felt as if the musicians really cared abthe
children and they could take a step back and relax.

y . |
Il'&.;;mfg‘w
p 14




The Evaluation Study: Conclusions

The results suggest that
music helped to distract
children from illness,
enhancedtheir relaxation,
provided stimulation,
learningopportunitiesand
gavethem an opportunity
to momentarily be In
control of their
environment Giventhat a
lack of control has been
linked to negative effects
of  hospitalisation in
children (Coyne& Livesley
2010, it is possible that
this is one way in which
music functions and can
have positive effects on
OKA f RelEyid a

d<Ye bckgehl
between //ve music and

guppoﬂ'

Relaxatipp

G OM{ Oﬂ

Control of environment

Entert
e

recorded music on a CD, he can
definitely tell. The difference

is unbelievable. It really does Enjoyment

settle him and sooth® fim
(Parent/carer)

WM v b Wy 6

Stimulation necessarilyhave, but they were
also able to create extra time for
the staff.

Digtractio

Parents, carers and hospital staff
also enjoyed the music activities
The most commonly described
positive effects were a Sy 2 2 &
by LINR EvBete parentsand staff
enjoyed watching the children
enjoying the music activity and
subsequentlyexperiencingpositive
feelings as a result Parents
described enjoying the music
directlytoo, soto speak Themusic
could provide a welcome
distractionand remind the parents
of normal life outside of the
hospital Some parents also felt
that the musicianscomforted the
children, which helped them to
relax Hospitalstaff describedhow
they felt that the musicians
supported their work in several
ways They added skills and
expertise that the staff did not
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