'.) Check for updates

Nursing Open WI LEY

NursingOpen

| EMPIRICAL RESEARCH QUALITATIVE EEEED

Healthcare Professionals’ Perceptions of the Impact of
Active and Receptive Music Therapy and Its Continued Use
in Hospital Settings

Roman-Carlos Rodriguez Rodriguez’? (2 | Ana Norefia Pefia! (' | Teresa Chafer Bixquert® 2 | Javier Gonzalez de Dios* (2 |
Carmen Solano Ruiz!

!Nursing Department, Health Sciences Faculty, University of Alicante, Alicante, Spain | ?Music and Music Therapy Department, N3 Music Centre,
Alicante, Spain | 3Sculpture Department, Faculty of Fine Arts, Polytechnic University of Valencia, Valencia, Spain | “Department of Paediatrics, General
University Hospital of Alicante, Miguel Hernandez University, Alicante, Spain

Correspondence: Ana Norefia Pefia (ana.norena@ua.es)
Received: 17 June 2024 | Revised: 27 August 2026 | Accepted: 30 September 2026

Keywords: healthcare professionals | implementation | music therapy | perceptions | qualitative research

ABSTRACT

Aim: To explore healthcare professionals’ perceptions after experiential music therapy sessions, focusing on perceived personal
benefits, potential clinical applications, and implementation in hospital settings.

Design: A qualitative descriptive—exploratory study.

Methods: Two focus groups were conducted with 22 healthcare professionals who participated in active and receptive music
therapy sessions in November 2023. Data were analysed using qualitative content analysis.

Data Sources: Data were generated from two focus groups conducted at the University of Alicante, Spain.

Results: Two themes were identified: perceived benefits and clinical application of music therapy; and implementation and use
in hospital settings. Participants described increased emotional awareness, self-reflection, and interpersonal connection and
highlighted institutional support and qualified music therapists as important for implementation.

Conclusion: Healthcare professionals perceived personal benefits and viewed music therapy as a complementary intervention
with potential to promote emotional wellbeing and more humanised care.

Implications for the Profession and/or Patient Care: Experiential music therapy may support healthcare professionals’
wellbeing and inform its integration into hospital care.

Impact: Direct experience shaped professionals’ understanding of music therapy and its potential clinical integration. Findings
may inform nursing practice, hospital managers, and implementation research.

Reporting Method: The study was reported in accordance with the Consolidated Criteria for Reporting Qualitative Research
(COREQ).

No Patient or Public Contribution: No patients or members of the public were involved; study participants were healthcare
professionals.

1 | Introduction involved, including patients, families, and healthcare staff

(Facchini and Ruini 2021; Rodriguez-Rodriguez et al. 2022;
On the one hand, music therapy (MT) in hospital settings Stegemann et al. 2019; Tucquet and Leung 2014). On the other
positively impacts the health and wellbeing of everyone hand, hospitalisation and illness have negative cognitive and
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psychosocial repercussions on the quality of life of patients.
These consequences are also reflected in the relationships
patients maintain, for example, with their families or with
healthcare personnel (Li et al. 2019). In short, hospitalisa-
tion negatively affects the way people cope with their illness
because it exacerbates emotions and feelings, which can in-
crease symptoms related to depression, anxiety, and stress
(Alzahrani 2021). In this sense, the implementation of com-
plementary therapies based on artistic interventions has been
shown to be beneficial by improving healthcare while also rep-
resenting a useful method at the therapeutic level that allows
patients to share their feelings and experiences about their
illness (Carter et al. 2023; Kennedy et al. 2014). Furthermore,
this type of therapy improves the wellbeing and quality of life
of patients because it encourages them psychologically, reduc-
ing the anxiety or stress caused by the course of their illness
and improving social relationships and, for example, their
self-perceptions (Hu et al. 2021).

If we consider MT as a complementary therapy used to improve
the hospital environment and wellbeing of patients and profes-
sionals alike, we must first consider its definition by the World
Federation of Music Therapy (WFMT). MT is a professional dis-
cipline that uses music-based experiences, including listening,
singing, playing instruments, and improvisation, to promote
health, wellbeing, capacity, and development at personal and so-
cial levels; it is delivered by trained professionals within a ther-
apeutic relationship (World Federation of Music Therapy 2026).
In hospital settings, it contributes to more humanised care,
offering patients a non-pharmacological method for emotional
expression and regulation, as well as for connecting with their
environment, thereby complementing conventional medical in-
terventions (Stegemann et al. 2019).

It should be noted that the field of MT has been developing
since the middle of the 20th century in countries including
the United States of America, Canada, Argentina, Austria, the
United Kingdom, and Australia. Within these countries, the law
recognises this activity as a legally regulated profession, indi-
cating the requirements a person must meet to practice MT by,
for example, having a master's degree or having completed a
given number of hours of professional development (European
Music Therapy Confederation, n.d.). However, in other coun-
tries, including Spain, MT still lacks such regulation (Kern and
Tague 2017; March-Lujan 2022).

Research has shown that healthcare professionals find MT
interventions useful because, when implemented with pa-
tients at the hospital level, they improve self-esteem (Bradt
et al. 2021), cognitive function (Moreno-Morales et al. 2020),
functional communication (Liu et al. 2022), and promote and
benefit both motor coordination (Cibrian et al. 2020) and com-
munication between healthcare staff and patients, thereby
helping to reduce stress and anxiety (Umbrello et al. 2019;
Wilson et al. 2015). Other benefits noted in previous research
are that MT encourages distraction and provides relaxation
and emotional support, making it an important ingredient
that allows patients to cope with their treatments while hos-
pitalised (Silverman and Bibb 2018; Uggla et al. 2019). Work
has also shown that the perceptions of MT by healthcare pro-
fessionals are generally positive, with most considering that it

improves the care of the psychosocial needs of patients (Lane
et al. 2019). MT has also been shown to positively impact the
work environment and improve the wellbeing of healthcare
professionals (Ford et al. 2018).

In this sense, Silverman and Bibb (2018) recorded the percep-
tions of healthcare professionals regarding the value of MT in
hospital environments, reporting evidence in support of its use
as a therapy complementary to other existing interventions.
However, their findings also highlighted that healthcare pro-
fessionals had insufficient knowledge about MT and suggested
that more training and incorporation of MT into hospital pro-
grammes was required. The latter finding was also indicated in
two other studies carried out with nurses, which concluded that
training in MT was important for its subsequent use in hospi-
tal environments, with the participants also showing interest in
learning about MT and expressing positive attitudes regarding
this type of therapy (Meghani et al. 2020). Furthermore, in addi-
tion to being a clinically viable therapy, the use of MT in health-
care fields is also an economically feasible option because, for
example, it can lead to the use of fewer medications (Livingston
et al. 2014; Trainor 2019).

Current evidence suggests that healthcare professionals recog-
nise the potential benefits of music therapy and hold positive
attitudes towards its use in healthcare settings (Chadder 2019;
Biard et al. 2026; Giordano et al. 2025). Recent research has
shown that nurses consider music-based interventions to be a
valuable resource for patient care, although they identify practi-
cal and organisational barriers that may hinder their implemen-
tation (Borick et al. 2026). Building on this evidence, the present
study explores healthcare professionals’ perceptions following
their participation in a structured active and receptive music
therapy session. This experiential approach responds to the need
for further evidence on how direct exposure to music therapy
may facilitate its understanding and implementation in clinical
practice (Mercier et al. 2025; Carney et al. 2025). Consequently,
by examining healthcare professionals’ perceptions after direct
experience with music therapy, this study provides a practice-
informed perspective on factors that may support its integration
into routine hospital care.

Therefore, the purpose of this current study was to describe the
perceptions of healthcare professionals regarding MT in terms
of its: (1) Perceived benefits and clinical application of MT, and
(2) Implementation and use of MT in hospital settings. In order
to align the study objectives, the following specific research
questions were formulated: What are the perceptions of health-
care professionals regarding the personal benefits and clinical
application of active and receptive music therapy in hospital set-
tings? How do healthcare professionals rate the implementation
and continued use of music therapy in their workplace?

2 | Methods
2.1 | Design
This study was carried out using an exploratory descriptive

design (Sandelowski 2000) as a naturalistic approach that has
been used in other studies conducted in healthcare contexts.
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The qualitative description of a naturalistic approach studies
and interprets the experiences of people in their natural state
and social and cultural context (Armstrong 2010). The pur-
pose is to produce a comprehensive and accurate descriptive
summary of an everyday life event (Sandelowski 2000; Hunter
et al. 2019).

In our study we sought to describe how healthcare professionals
perceived MT and to identify the possible impact it can have on
their needs, aswell as on clinical practice. We provided a descrip-
tive and comprehensive summary of the experiences healthcare
professionals had in the interactive MT sessions and analysed,
based on their experiences, whether its implementation was of
benefit to quality of care. Therefore, the voice of healthcare pro-
fessionals was privileged in our work because it was loaded with
their self-reflective constructions about the possible benefits of
MT (Maldonado 2018).

2.2 | Participants

The participants were selected for inclusion by convenience
sampling (EIfil and Negida 2017). All healthcare profession-
als invited to participate accepted the invitation, resulting in a
final sample of 22 participants. No participants withdrew from
the study. The participant recruitment was carried out using
the ‘snowballing’ technique whereby those who agreed to par-
ticipate brought other professionals into the study. No prior
relationship had been established between the researchers/
facilitators and the participants before the study commenced.
Thus, active medical and nursing professionals from different
public and private hospitals in the province of Alicante (Spain)
agreed to participate in this work. Gender parity was not con-
sidered because the recruitment was voluntary. As described
in Table 1, information was collected on the main character-
istics of the participants (their specialties, years worked in the
healthcare field, age, sex, marital status, place of residence,
hospital unit in which they worked, and knowledge of music,
MT, or art therapy). The professionals came from different
hospital units with high emotional exposure and high de-
mand for care, including Paediatrics, Gynaecology, Internal
Medicine, Psychiatry, Oncology and the Neonatal Intensive
Care Unit. These services are characterised by continuous
contact with patients in situations of clinical and/or emotional
vulnerability, frequent decision-making under pressure, and
the need to sustain therapeutic links in contexts of organi-
sational stress. This care setting constitutes an environment
prone to emotional exhaustion and perceived overload, factors
that may influence self-care needs and receptiveness to non-
pharmacological interventions such as MT. The presence of
different professional profiles (medical specialists, residents,
nurses, and auxiliary technicians) made it possible to capture
different perceptions depending on the type of clinical respon-
sibility and the level of exposure to patient suffering.

All the healthcare professionals were explained the purpose
of the study and the fact that they could withdraw from the re-
search, with no negative consequences if they no longer wanted
to participate in it. Finally, all the participants signed their in-
formed consent.

TABLE 1 | The sociodemographic characteristics and knowledge of
music, music therapy, and art therapy of the healthcare professionals
included in this work.

22 Healthcare professionals

Specialties n (%)

Doctors 8 (36.3%)
Medical intern residents 2(9.0%)
Nurses 10 (45.4%)
Auxiliary care nursing 2(9.0%)
technicians (ACNTSs)
Work unit
Paediatric Department 9 (36.3%)
Gynaecology Department 4(18.1%)
Internal Medicine 2(9.0%)
Department
Neonatal Intensive Care 5(22.7%)
Unit
Psychiatry Department 1 (4.5%)
Adult Oncology Section 1(4.5%)
Years worked in healthcare fields
<10years 2(9.0%)
11-20years 12 (54.5%)
21-30years 6 (27.2%)
>3lyears 2(9.0%)
Age
25-35years 6 (27.2%)
36-46years 10 (45.4%)
47-57years 5(22.7%)
> 58years 1(4.5%)
Sex Male n=10 (45.4%)

Female n=12 (54.5%)

Married n=18 (81.8%)
Divorced n=2 (11.1%)
Domestic partner
n=2(11.1%)

Marital status

Place of residence Alicante n=22 (100%)

Knowledge of music, music ~ Music education n=7 (38.8%)

therapy, or art therapy

2.3 | Data Collection

Focus groups were chosen to explore the perceptions of health-
care professionals of MT. In this study, two focus groups were
formed, each comprising 11 healthcare professionals. This
technique generates questions that support the research ob-
jectives of a given project, allowing assessment of participants'’
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responses and reviewing their similarities and differences
(Halkier 2010). Furthermore, its application has proven use-
ful for investigating the knowledge, norms, and values of cer-
tain groups, allowing access to a source of information rich in
qualitative data (Hamui-Sutton and Varela-Ruiz 2013). Focus
groups, rather than individual interviews, can produce deep
and consistent knowledge about the phenomenon under study
(Krueger and Casey 2015; Papastavrou and Andreou 2012).
Conducting focus groups allowed us to create an opinion
space to capture the thoughts, feelings, and actions of the par-
ticipants, in addition to stimulating self-explanation, in order
to obtain qualitative data on the benefits of using MT (Hamui-
Sutton and Varela-Ruiz 2013).

2.4 | Procedure

The work with both focus groups was carried out in November
2023 in a classroom in the University of Alicante (Spain),
Faculty of Health Sciences. Each of the group sessions lasted ap-
proximately 150min and took place in three phases, each one
lasting approximately 50 min. The sessions were moderated by
the first author (R.C.R.), a male accredited music therapist. The
second author (A.L.N.), a female researcher with extensive ex-
perience in qualitative research, acted as an assistant moderator
(Halkier 2010). The role of the assistant moderator was to sup-
port the moderator by asking probing questions, observing the
group interaction, taking field notes, and evaluating the moder-
ator's interview technique (Krueger and Casey 2015). No other
individuals were present during the focus group sessions.

As previously indicated, the focus groups were completed in
three phases. In the first phase, a thematic guide containing
ad hoc questions was used in order to understand the knowl-
edge that healthcare professionals had about music, MT, or art
therapy and if they had any specific sensitivities to music. For

TABLE 2 | Music therapy session, second phase.

example, among others, they were asked the following questions:
‘Do any of you have any musical training, play a musical instru-
ment, or have training in MT or art therapy?” and ‘For you, what
is the meaning of MT?’ In the second phase, MT techniques
were implemented with healthcare professionals that involved
both active participation (e.g., singing, playing musical instru-
ments, and improvising) and receptive participation (listening
to music) so they could directly experience the effects of MT for
themselves. To implement the MT techniques, participants were
invited to listen to a series of songs, some of them recorded and
others performed live by the first author (R.C.R.). They were
also offered percussion instruments so they could perform var-
ious improvisation exercises. The healthcare professionals sang
several songs and the session was ended with a relaxation activ-
ity involving live music played on the piano by the first author
(R.C.R.). More details of this are provided in Table 2.

The participants specifically evaluated each implemented tech-
nique and so were able to differentiate the effects of active MT
(singing, improvisation, use of instruments) and receptive MT
(listening to recorded or live music). This distinction allowed
the professionals to identify the emotional, cognitive, and social
effects of each intervention, thus improving their understanding
of the context and applicability of MT in hospital settings.

It is worth noting that the session design was based on a mul-
timodal approach to MT, integrating active and receptive tech-
niques adapted to the needs of the participants, as described in
Schapira et al. (2007). This approach allows each intervention
to be individually tailored to therapeutic goals, combining im-
provisation, singing, instrument use, and listening to music to
achieve simultaneous emotional, social, and cognitive effects.

To gather information about how the professionals had expe-
rienced the session, they were asked the following questions:
Did listening to these songs affect you? Did playing percussion

Techniques

Materials used

Listening to recorded songs and live renditions performed
on the piano and saxophone by the first author

1. My Light—Roman Rodriguez
2. Back in Black—AC/DC

3. My Way—Paul Anka

4. Quasi una fantasia. Adagio—L. V. Beethoven
5. Flowers—Miley Cyrus

6. Carmina Burana, O Fortuna—Carl Orff

7. Bemba Colora—Celia Cruz

Digital piano

Saxophone

Improvisation with percussion instruments (with
question—answer and free improvisation exercises,
coordinated by the first and second authors)

Singing (improvisation exercises with each student using
their voice to sing their name and singing songs as a
group, coordinated by the first and second authors)

Relaxation exercises with music (with prior adaptation
through a breathing technique before listening to a live
improvisation at a slow tempo in the keys of E— and G,
performed by the first author on the piano)

Tambourine, woodblock, maracas, giiiro, cowbell, claves, rattles,
drum, djembe, bongo, cabasa, and shaker

1. Imagine—John Lennon
2. Vivir mi Vida—Marc Anthony

Digital piano
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instruments have an effect on you? Did singing affect you? Did
relaxing with music have an effect on you? What is your overall
evaluation of the MT session? In the third phase, the healthcare
professionals were first shown some video content about various
MT interventions carried out in healthcare fields so they could
learn about how MT interventions are carried out. Next, they were
asked some questions about their opinions on the applicability of
MT in clinical practice, as follows: Do you think MT can bene-
fit patients, what types of benefits? Why? How do you think MT
can change the care climate and hospital environment during the
patient's stay? What is your assessment of the implementation of
MT in hospital environments and why? All the questions asked
in each of the phases are shown in Table 3. The information col-
lected was audio recorded, and the interactions of each participant
in the focus groups were transcribed verbatim.

2.5 | Ethical Considerations

The study protocol was approved by the Ethics Committee of the
University of Alicante (Spain) (reference: UA-2019-06-12). The
study was conducted in accordance with the ethical principles of
the Declaration of Helsinki and its subsequent revisions. All par-
ticipants provided written informed consent before participating
in the study. In accordance with Spanish data protection legis-
lation (Organic Law 3/2018 on the Protection of Personal Data
and Guarantee of Digital Rights), all study records and signed
informed consent forms were securely stored by the principal
investigator, ensuring participant confidentiality. Participants
were identified only by an assigned code.

2.6 | Data Analysis

We used an inductive approach to analyse the data. Manifest
qualitative content analysis was used to study the responses.
This is best described as follows: “Manifest content analysis
focuses on describing what is observable in a text, rather than
interpreting meaning” (Bengtsson 2016).

We organised the data into significant themes according to
concepts and themes that were recurring throughout, using
the following four stages first identified by Bengtsson (2016):
(1) decontextualisation: inductive coding identifying units of

TABLE 3 | Focus group interview guide.

meaning in the data, (2) recontextualisation: comparing units
of meaning with the textual data to ensure that all content has
been covered in relation to the objectives and questions of the
study, (3) categorisation: where homogeneous groups are con-
densed into categories or themes, and (4) compilation: where
realistic conclusions and results can be drawn from the data
(Bengtsson 2016).

Data generated from the transcription of the audio recordings
of the focus groups were used to carry out the analysis and
were read independently by two authors (R.C.R. and A.L.N.),
who coded the data. We used MAXQDA software to prepare
this analysis. To review the coherence, three researchers subse-
quently compared the similarities and differences of the codes
identified, refining the themes and subthemes present in the
participants’ narratives. Any differences of opinion were dis-
cussed and the analysis was refined through consensus meet-
ings between the investigators.

2.7 | Research Rigour

In addition, we considered the four aspects of reliability (credi-
bility, reliability, confirmability, and transferability) established
by Guba and Lincoln (1994). The focus group sessions were
fully transcribed and shared with the participants for their re-
view and validation. This procedure ensured that their opinions
and experiences were accurately represented and allowed for
adjustments before the final analysis, thus increasing the cred-
ibility and rigour of the study. To improve the credibility of the
findings, two researchers were present during the focus groups,
which improved data collection. The credibility of the data in
this study was maintained by continually comparing the data
throughout the analysis process. It is important to consider that
the research team comprised a music therapist, a paediatrician,
and researchers with experience in qualitative studies, which
allowed us to obtain a comprehensive overview during the data
analysis (Nowell et al. 2017).

Sample adequacy was considered in relation to the aim of obtain-
ing rich and diverse descriptions from healthcare professionals
with different clinical roles and work settings. Data saturation
was considered to have been achieved when no new codes or
themes emerged during the analysis of the second focus group.

Introductory questions « Do any of you have any musical training, play an instrument, or have training in music therapy or

art therapy, etc.?

« For you, what is the meaning of MT?

Frequent questions « How did listening to these songs affect you?
« What about when you were playing the percussion instruments?

« And when you were singing?

+ How did relaxing with music affect you?

« What was your general evaluation of the MT session?

« Do you think MT can benefit patients? What patient types? Why?

« How do you think MT can change the care climate and hospital environment during patient

stays?

« What is your opinion of the value of implementing MT in hospital environments and why?

Abbreviation: MT, music therapy.
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At that point, the research team agreed that the data provided
sufficient depth and variation to adequately address the research
questions, consistent with current recommendations regarding
saturation in qualitative research (Saunders et al. 2018).

Researcher reflexivity was actively considered throughout the
study, particularly because the first author acted both as the
accredited music therapist conducting the experiential sessions
and as the moderator of the focus groups. The involvement of
an experienced qualitative researcher as assistant moderator, to-
gether with the use of field notes, independent coding by two re-
searchers, and consensus discussions within the research team,
contributed to minimising the potential influence of the mod-
erator's professional role on data collection and interpretation.

The validity and reliability of the work were achieved by car-
rying out a complete analysis of the data from the focus-group
information, which was contrasted with the field notes, thus
obtaining a sufficiently dense description of the study phenom-
enon and achieving data saturation (Guba and Lincoln 1994;
Norefia et al. 2012). Confirmability was maintained through
the data coding and interpretation by creating a record of all the
data. Additionally, the content of the focus groups and the ex-
tracted codes were given to two researchers familiar with qual-
itative research analysis methods and who had not participated
in the study to verify the accuracy of the analysis process (Guba
and Lincoln 1994). Transferability was ensured by providing as
complete a description as possible of the topic, the characteris-
tics of the participants, and examples of their statements and
expressions (Ravenek and Rudman 2013). Additionally, we also
followed the COREQ guidelines (Tong et al. 2007).

3 | Results

A total of 22 healthcare professionals participated in this work.
They were aged between 25 and 60years and 12 were women
and 10 were men (Table 1).

Based on our analysis, two main themes and five sub-themes
were identified. Table 4 describes how the themes, subthemes,
and codes were organised.

3.1 | Theme 1: Perceived Benefits and Clinical
Application of Music Therapy

The first theme encompasses healthcare professionals’ percep-
tions of the personal and emotional effects experienced after
participating in the different music therapy techniques (music
listening, singing, instrumental improvisation, and relaxation
with music). Overall, participants’ accounts reflected that the
experience facilitated processes of introspection, emotional reg-
ulation, the evocation of personal memories, and interpersonal
connection. Although the emotions expressed varied among
participants, a common pattern emerged, characterised by in-
creased emotional awareness and a positive evaluation of the
experience. This theme was organised into two subthemes: (a)
significant emotions and feelings and (b) global perception of
the music therapy session, (c) repercussions in the healthcare
environment and professional wellbeing.

3.1.1 | Significant Emotions and Feelings

Healthcare professionals described a range of emotional re-
sponses following the music listening activities. Although the
emotions expressed varied among participants, their accounts
consistently indicated that music facilitated introspection, the
evocation of autobiographical memories, and the identification
of both positive and negative emotional states. Overall, partic-
ipants’ accounts reflected increased emotional awareness and
a deeper connection with personal and emotional experiences,
highlighting the potential of music therapy to facilitate pro-
cesses of emotional exploration. This experience was reflected
in testimonies illustrating both the emotional changes elicited
by music and the processes of personal reflection it facilitated:

The first song made me feel sadness and nostalgia,
the second joy, and the third put me in a realistic and
positive mood towards the future.

(Participant 18)

Music made me stop and reflect on experiences that I
rarely think about. It brought back personal memories
and helped me recognise emotions that I usually set

aside during my daily work.
(Participant 5)

In addition, some participants indicated that the shared ex-
perience of listening to music and subsequently reflecting
as a group fostered a more positive perception of their own
personal resources. Overall, participants’ accounts reflected
increased self-confidence and a greater perceived ability to
cope with personal situations, showing how the experience
contributed to strengthening their perception of their own
emotional resources. This process was illustrated by the fol-
lowing testimony:

It made me realise that I am stronger than I thought.
I left the session feeling that I could face challenges
that had seemed overwhelming before.

(Participant 1)

Active techniques, particularly improvisation with percus-
sion instruments, were perceived as an opportunity to reduce
mental tension, promote attention to the present moment, and
strengthen interaction with colleagues. Participants emphasised
the value of the shared process over the musical outcome, indi-
cating that group synchrony and interaction during the activity
fostered a sense of disconnection from the healthcare routine
and connection with the group.

I Playing gave me a sense of mental calm. I was able to
connect, through rhythm, with my colleagues.
(Participant 17)

Singing was described as an experience that facilitated
emotional expression and contributed to improving mood.
Participants indicated that singing allowed them to openly ex-
press their feelings and experience positive emotional changes.
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TABLE 4 | The perceptions of healthcare professionals regarding the music therapy session and its implementation.

Theme

Subtheme

Codes

Perceived benefits and clinical
application of music therapy

Global perception of the music therapy session

Repercussions in the healthcare
environment and professional wellbeing

Implementation and use of music
therapy in hospital settings

Implementation of music therapy
in hospital settings

Significant emotions and feelings

Music therapy as a therapeutic tool

Happiness
Sadness
Nostalgia
Hope
Empowerment
Group connection
Calm
Fun
Disconnection
Wellbeing
Strength
Companionship
Evocation of memories
Disconnection
Relaxation

Gratitude
Reflection
Satisfaction
Introspection
Sharing
Worth

Complement
Nice atmosphere
Dynamic atmosphere
Relaxed atmosphere
Job performance
Interaction
Benefits to workers

Tool for a job
Positive feedback

Needs of patients
Support from hospital management
Qualified music therapist

Some also highlighted that this activity helped them connect
with emotions that usually remained in the background due to
the demands of their professional practice.

I Singing allowed me to express my feelings. My mood
changed positively.
(Participant 4)

In addition to facilitating emotional expression, singing evoked
autobiographical memories and strengthened the sense of belong-
ing to the group. Overall, participants described these experiences
as moments of particular emotional significance, combining the
evocation of personal experiences with connection with others.
The following testimonies illustrate these findings.

When we sang the first song it transported me back
to my childhood with my parents—a very pleasant
feeling.

(Participant 13)

ISinging allowed me to perceive a feeling of
camaraderie and, at times, I felt like crying with joy.
(Participant 5)

Relaxation activities accompanied by music were perceived
as an experience that promoted calm and reduced tension.
Participants indicated that this intervention contributed to re-
ducing stress and considered that it could be incorporated into
hospital settings as a complement to conventional care.

I was able to relax and unwind and I think that music
therapy is a very appropriate complement that can help
patients a lot in terms of relaxation, among other things.

(Participant 6)

3.1.2 | Global Perception of the Music Therapy Session

Healthcare professionals provided an overall positive evaluation
of the music therapy session. Overall, they indicated that the
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experience allowed them to connect with themselves, reflect on
personal and professional aspects, and become more aware of
their own emotional state.

Thank you for this session, it allowed me to connect
with my inner self.
(Participant 3)

3.1.3 | Repercussions in the Healthcare Environment
and Professional Wellbeing

Participants considered that music therapy could be a useful
complement to clinical practice because of the benefits it may
provide to patients. Overall, they highlighted its potential to
promote emotional wellbeing and improve the hospitalisation
experience, indicating that this type of intervention could be in-
corporated as part of routine care.

It could be a very interesting complement in clinical
practice, offering moments of joy and relaxation,
among many other benefits.

(Participant 14)

Participants also considered that music therapy could contrib-
ute to creating a more relaxed hospital environment for patients,
families, and healthcare professionals, fostering a more positive
care environment. Overall, they indicated that this type of inter-
vention could improve interpersonal relationships and wellbe-
ing during hospitalisation, benefiting both those receiving care
and those providing it.

Music therapy can help to dissipate tension and create
a more relaxed working environment for patients,
their families, and professionals.

(Participant 6)

Participants considered that music therapy could strengthen
interpersonal relationships and communication within the
healthcare environment. Overall, they indicated that this type
of intervention could foster a more positive working environ-
ment among healthcare professionals and improve the quality of
interactions with patients, contributing to a more collaborative
and humanised care environment.

..given that the work environment is essential to
improving performance, few would doubt that music
promotes positive feelings that stimulate camaraderie,
work performance, and the wellbeing of patients and
their families.

(Participant 11)

The use of music therapy can create good interactions
between patients and professionals and this, in turn,

can benefit the healthcare delivery environment.
(Participant 2)

Finally, healthcare professionals considered that music ther-
apy could also benefit their own wellbeing by promoting a

more positive mood and contributing to their personal and
professional development. Overall, participants indicated that
these benefits could have a positive impact on their clinical
practice and on how they cope with the emotional demands of
healthcare work.

Music therapy can change the state of mind of
healthcare workers... favouring their personal and
professional development.

(Participant 9)

3.2 | Theme 2: Implementation and Use of Music
Therapy in Hospital Settings

This theme encompasses the perceptions of healthcare profes-
sionals regarding the practical application of music therapy in
hospital settings. It includes two subthemes: (a) music therapy
as a therapeutic tool and (b) implementation of music therap in
hospital settings.

3.2.1 | Music Therapy as a Therapeutic Tool

The participants described MT as a therapeutic tool for work
in the field of health service delivery because it allows the cir-
cumstances of patients, such as their emotional states, to be
reviewed. This can sometimes be difficult for direct support
healthcare staff, doctors, nurses, and other professionals in-
volved in providing patient care.

In addition, participants considered music therapy to be a com-
plementary intervention to conventional healthcare, as it may
facilitate a broader understanding of patients’ emotional needs.
This perception was consistent across healthcare profession-
als, who highlighted its potential to promote more holistic and
patient-centred care.

I believe that music therapy can help us healthcare

professionals learn more about the emotional states of

patients, which is why I think it is a good tool.
(Participant 7)

3.2.2 | Implementation of Music Therapy in
Hospital Settings

All the healthcare professionals rated the implementation of
MT in their hospital setting as positive, indicating that it would
allow them to better understand some of the psychosocial needs
of patients. For example, they said MT could help them collect
information about how patients feel in relation to their illness. It
could also directly influence how patients feel or cope with cer-
tain moments of stress during their hospital stay. Furthermore,
it would also have repercussions on their quality of life by allow-
ing them to channel their emotions.

Participants agreed that incorporating MT into hospital set-
tings could contribute not only to improving patients’ emotional
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wellbeing but also to promoting more humanised care focused
on their psychosocial needs. They also indicated that its imple-
mentation could benefit healthcare professionals themselves by
providing them with a better understanding of patients' experi-
ences and needs during hospitalisation.

The implementation of music therapy would be a
very powerful resource, both at a psychological level
for the patients and their relatives, as well as to help
healthcare personnel to understand the needs of each
patient and be able to use this knowledge to improve

patient stays, including their healing.
(Participant 9)

Some professionals indicated that support from the hospital
management would be required to implement this type of ther-
apy. They acknowledged that this support is essential to mobil-
ise resources, recognise the importance of music therapy, and
disseminate the usefulness of these interventions.

In this regard, participants indicated that the implementation of
music therapy depends not only on its acceptance by healthcare
professionals but also on institutional commitment. They con-
sidered support from hospital management essential to promote
organisational changes, allocate resources, and establish music
therapy as part of routine clinical practice.

Changes in the organisation of hospital centres,
especially in terms of mentality and awareness, not
only of the management but also of the staff... Music
therapy is necessary.

(Participant 12)

In addition, several health professionals stated that it would
be advisable for MT interventions to be performed by qualified
professionals so that the techniques applied are appropriate
for the intended purpose and are tailored to each individual
patient.

Participants agreed that the effectiveness of music therapy de-
pends on interventions being designed and implemented by
professionals with specific training. They considered this quali-
fication essential to adapt the techniques to the individual needs
of each patient and ensure their appropriate application in hos-
pital settings.

..but with a music therapist. There must be a good
professional behind this technique to give each
patient what they need.

(Participant 15)

Although the main themes remained consistent among the
participants, nuances were observed according to each profes-
sional's role and work context. For example, nurses and auxil-
iary technicians most frequently highlighted the immediate
emotional support and sense of wellbeing generated during the
sessions, while physicians valued their potential to improve pa-
tient care and communication. Likewise, professionals in units

with a high emotional load such as Intensive Care or Oncology,
tended to report more intense emotional responses.

Although these differences do not constitute generalisable pat-
terns due to the qualitative nature of the study, they suggest that
professional experience and the clinical context may shape per-
ceptions of music therapy and the benefits attributed to it. Overall,
these nuances enrich the understanding of the phenomenon under
study by showing how the priorities and needs of each professional
group influence their evaluation of this intervention.

4 | Discussion

The objective of this study was to describe the perceptions of
healthcare professionals regarding (1) the perceived benefits and
clinical application of MT and (2) the implementation and use of
MT in hospital settings. This section presents and discusses the
findings according to these two main themes and their respec-
tive sub-themes.

4.1 | Perceived Benefits and Clinical Application
of Music Therapy

This study explored healthcare professionals’ perceptions after
directly participating in experiential music therapy sessions, al-
lowing their views to be analysed based on personal experience
rather than solely on prior knowledge or expectations regarding
this intervention. Overall, the findings show that the experience
fostered a broader understanding of the potential of music ther-
apy, not only as an intervention for patients but also as a resource
capable of promoting reflection, emotional wellbeing, and a more
favourable attitude towards its integration into hospital settings.
These findings provide a complementary perspective to the exist-
ing literature by highlighting the importance of direct experience
in shaping perceptions of the clinical usefulness of MT.

In our study, through the application of receptive MT tech-
niques such as listening to songs, we aimed to get health
professionals to identify and express different emotions and
feelings evoked by the music. They expressed joy and sadness
and feelings associated with nostalgia and hope, among others.

These findings suggest that receptive music therapy techniques
facilitate the identification and expression of emotions, as well
as processes of introspection and the evocation of personal expe-
riences. One possible explanation for these effects is that music
activates brain networks involved in emotional processing and
affective regulation, facilitating the emergence of complex emo-
tional and cognitive responses (Mas-Herrero et al. 2018). It is
particularly relevant that these responses were described by
healthcare professionals, as direct experience may contribute to
a deeper understanding of the emotional processes subsequently
experienced by patients and foster a more receptive attitude to-
wards the integration of music therapy into clinical practice.

These findings are consistent with previous studies showing
that music therapy promotes psychosocial wellbeing, emotional
expression, and creativity, while also contributing to symptom
management in children and adults and improving their quality
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of life (Bradt et al. 2013; Drake et al. 2017; Rodriguez-Rodriguez
et al. 2023). Overall, this evidence supports the idea that music
therapy can facilitate emotional regulation processes across dif-
ferent clinical settings and populations.

Participants described how active music therapy techniques, such
as singing and improvisation with percussion instruments, facili-
tated the evocation of memories, connection with colleagues, and
disconnection from the healthcare routine. Overall, these findings
suggest that such activities not only promote individual wellbeing
but also strengthen group interaction and create opportunities for
emotional regulation within the healthcare environment. This in-
terpretation is consistent with Odell-Miller (2019), who noted that
different music therapy techniques can be used for activation or
relaxation purposes, promoting social, emotional, psychological,
and cognitive benefits according to the needs of each context.

Consistent with these findings, participants positively valued re-
ceptive techniques aimed at relaxation, reporting that they pro-
vided a sense of calm and wellbeing. The positive evaluation of
these techniques suggests that music therapy could be a useful
tool for reducing the emotional tension associated with clinical
practice, particularly in hospital settings characterised by a high
emotional burden. These findings are consistent with those of
Zamanifar et al. (2020), who observed a significant reduction
in anxiety and work-related stress among nursing professionals
following an intervention based on music therapy and aroma-
therapy. Overall, this evidence suggests that music therapy may
contribute to the emotional wellbeing of healthcare profession-
als, in addition to the benefits previously described for patients.

4.2 | Implementation and Use of Music Therapy in
Hospital Settings

Healthcare professionals considered that music therapy could be
a useful tool in clinical practice, not only because of its potential
benefits for patients but also because of its capacity to promote
a more positive and dynamic working environment. These find-
ings suggest that music therapy could contribute to humanis-
ing the hospital environment by promoting closer relationships
between healthcare professionals and patients and fostering a
healthier care environment.

This interpretation is consistent with the findings reported by
Patterson et al. (2015), who observed that healthcare profes-
sionals positively valued patients’ participation in music therapy
programmes and reported greater job satisfaction when sharing
musical activities with them. Similarly, different studies have
indicated that music therapy may contribute to reducing work-
related stress and improving mood, attention, concentration,
and professional performance (Raglio et al. 2017; Zamanifar
et al. 2020). In settings with a high care burden, it has also been
reported to reduce fatigue, sadness, fear, and worry among
healthcare professionals (Giordano et al. 2020).

Overall, our findings extend this evidence by showing that
healthcare professionals perceive music therapy not only as an
intervention for patients but also as a resource that may improve
the working environment and promote the emotional wellbeing
of healthcare teams.

5 | Limitations

This study was only carried out with health professionals from
a single province in Spain. In future work, it would be interest-
ing to record and compare the perceptions of MT of health pro-
fessionals from different geographical locations. Furthermore,
although the data collected from the focus group sample was
sufficient and allowed for data saturation, it would be valuable
to conduct future research with a mixed method approach and
to combine both qualitative and quantitative methodologies.
Furthermore, our sample mainly comprised women and so it is
possible that different results would be found in a sample more
homogeneous by sex. The fact that the ages of the participants
were distributed over a wide range could also have influenced
the results. Thus, further research will be needed to shed light
on the full value of MT.

Finally, the experiential nature of the intervention should be
considered when interpreting the findings. Participants shared
their perceptions immediately after taking part in an active
and receptive music therapy session, and this direct experi-
ence may have positively influenced their views of music ther-
apy. Although this experiential approach represents one of the
strengths of the study by providing first-hand experience, it may
also constitute a potential source of bias when interpreting par-
ticipants' perceptions.

6 | Conclusions and Implications for Practice

Participation in experiential music therapy sessions allowed
healthcare professionals to directly experience different active
and receptive techniques, facilitating processes of introspection,
emotional expression, the evocation of memories, and reflection
on personal and professional aspects. Based on this experience,
participants perceived music therapy as an intervention with the
potential to promote emotional wellbeing, improve communica-
tion, and contribute to the humanisation of care in hospital set-
tings. They also considered that its integration as a complement
to conventional care could be valuable, provided that the inter-
ventions are delivered by qualified music therapists.

As these findings are based on healthcare professionals’ percep-
tions and experiences, they should be interpreted with caution
and not as evidence of demonstrated clinical effects on patients
or the quality of care. Nevertheless, this study provides relevant
qualitative evidence on how direct experience with music ther-
apy may contribute to a broader understanding of this interven-
tion among healthcare professionals and foster a more receptive
attitude towards its potential integration into hospital settings.
These findings provide a useful basis for future research eval-
uating the impact of music therapy through designs that also
allow its clinical and organisational effects to be examined.
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