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ABSTRACT

Objective: to understand the impact of music on the intensi-
ve care for COVID-19 as an instrument to humanize assistan-
ce from the perspective of nurses who work on assistance.
Methods: qualitative study carried out with seven intensive
care nurses working in the COVID-19 Intensive Care Unit of
a public state hospital. Sample reached through theoretical
saturation. Data were collected using interviews through
the on-line application WhatsApp, guided by a semi-struc-
tured guide. Results: the following discursive categories
emerged: Feelings of health professionals and humanized
actions in intensive care; Music therapy to provide integral
care for people with COVID-19 in the score of intensive care;
Living in the moment; Music therapy as an instrument for
spirituality in the intensive care environment. Conclusion:
the nursing intensive care did not only carry out a biological
treatment, but considered all aspects of the human being,
using to do so humanization by music.

Descriptors: Coronavirus Infections; Pandemics; Critical
Care; Humanization of Assistance; Nursing.

RESUMO

Objetivo: compreender o impacto da musica na terapia in-
tensiva para COVID-19 como instrumento de humanizag¢do
da assisténcia na perspectiva de enfermeiros assistenciais.
Métodos: estudo qualitativo realizado com sete enfermei-
ros intensivistas atuantes em uma Unidade de Terapia In-
tensiva para COVID-19 de um hospital publico estadual.
Amostra alcangada por saturacdo tedrica. Para a coleta de
dados, utilizou-se entrevista online pelo aplicativo Whats-
App, norteada por um roteiro semiestruturado. Resultados:
emergiram as categorias discursivas: Sentimentos dos pro-
fissionais de saide e agdes humanizadas no ambiente da
terapia intensiva; A musicoterapia proporcionando integra-
lidade da assisténcia a pessoas com COVID-19 no ambito da
terapia intensiva; Vivenciando o momento; Musicoterapia
como instrumento de espiritualidade no ambiente da tera-
pia intensiva. Conclusao: o cuidado intensivo em enferma-
gem ndo se deteve apenas ao ambito biolégico, mas incluiu
aspectos integrais do ser humano por meio da humanizagao
pela musica.

Descritores: Infec¢des por Coronavirus; Pandemias; Cuida-
dos Criticos; Humanizagdo da Assisténcia; Enfermagem.
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Introduction

Nursing is both a science and a profession with
an important role in the care of individuals and the
community. It seeks to promote the wellbeing of hu-
man beings and improve their quality of life®. In the
scope of health care, technological procedures and
hospital routines contribute for a mechanical assis-
tance, with risks to the autonomy of the patient and
their families®.

Intensive care, for critical patients, is one of
the main settings where nursing attention is needed.
There, the work process is marked by complex and
invasive procedures, which expose the nursing team
to stress. This can lead to repercussions regarding the
safety of the patient, and diminish the quality of the
care provided®.

At the beginning of 2020, the Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2),
responsible for the Coronavirus Disease 2019 (CO-
VID-19), quickly spread throughout the world®. The
World Health Organization (WHO), in January 30,
2020, declared that the COVID-19 outbreak was a
public health emergency, characterizing it as a pan-
demic®., Up to March 2021, there were 124,378,693
confirmed COVID-19 cases throughout the world,
with 2,736,980 deaths. Brazil, up to the same month,
confirmed 12,130,019 cases and 300,000 deaths cau-
sed by the disease(®.

It has been observed that music in the intensive
care environment generates, in general, satisfactory
effects, such as relaxation and feelings of wellbeing,
which can promote feelings of love and gratitude that
are extremely needed in such an environment®. Con-
sidering this subject, the following question emerges:
what is the impact of music therapy in the humaniza-
tion of nursing care in Intensive Care Units, directed to
people with COVID-19? To answer this question, this
researched aimed to understand the impact of music
on the intensive care for COVID-19 as an instrument
to humanize assistance from the perspective of nurses
who work on assistance.
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Methods

Qualitative study developed with seven intensi-
ve care nurses who work in the Intensive Care Unit of
a hospital in the metropolitan region of Jodo Pessoa,
in Paraiba, Brazil. This hospital is a cardiology and
neurology complex associated with the State Health
Secretariat from Paraiba, and only attends the Single
Health System. It was restructured in 2020 to be a re-
ference hospital for those affected by SARS-CoV-2, in
moderate-to-severe conditions.

The sample was selected by convenience, and
the following inclusion criteria were adopted: being
an intensive care nurse in the aforementioned servi-
ce, providing care in the field of COVID-19, and having
participated in the music therapy intervention carried
out in the sector mentioned. The exclusion criteria
were: nurses who only work in administrative tasks
in the sector. In the day of intervention, there were
ten nurses, two of whom preferred not to participate
because they felt uncomfortable participating in the
interview. One other nurse, who only worked in admi-
nistrative functions, was excluded.

At first, a music therapy activity was proposed
to mitigate the feelings of affliction, stress, and loss
being experienced by professionals working in the
Intensive Care Units for COVID-19. The professionals
in the frontlines of this assistance had stated how di-
fficult it has been to deal, daily, with these losses, also
mentioning the difficulties treating people with CO-
VID-19, this new disease with severe and systemic im-
pact, in addition to uncertain clinical evolutions and
treatment.

The intervention was carried out in a single mo-
ment, in the morning, by three nurses from another
ward of the hospital who made themselves available
and contributed to this investigation. These nurses
have knowledge about music and singing techniques
and were aided by a guitar. The members of the music
team dressed in the appropriate personal protection
equipment, followed the health recommendations
about proper distance and those indicated to avoid



crossed infections between patients in severe condi-
tions, and, for one hour, sang. They sang, especially,
gospel music and other songs aimed at encouraging
the patients, regardless of their state of conscious-
ness, and the workers on duty at the time.

When the activity was finished, researchers
explained the aim of the investigation and how the-
se nurses could participate in it. It stands out that the
nurses were only asked to participate in the interven-
tion after the musical intervention, to minimize the
potential for bias, since they could be concerned about
answering the questions rather than focusing on the
musical intervention. After their acceptance, the Free
and Informed Consent Form was presented to indica-
te formal agreement. The participants were asked for
their telephone numbers, and an appropriate moment
was scheduled with them for data collection.

To make data collection viable, an on-line inter-
view was carried out via the phone application What-
sApp. The interview was guided by a semi-structured
script elaborated by the authors of this study, all of
whom are nurses who provide assistance in the In-
tensive Care Unit. The script included aspects obser-
ved during the practice of assistance in the struggle
against COVID-19. The instrument included subjective
questions about the impact of music therapy as an ins-
trument to humanize nursing assistance in the scope
of the COVID-19 Intensive Care Unit. Sociodemogra-
phic aspects and formation did not seem important in
this investigation, since it seeks to explicit the huma-
nizing practices in this field of assistance, not neces-
sarily describing the profile of the professionals who
work with COVID-19. The data collection stage took
place in August 2020, and was considered finished
once the theoretical saturation of data was reached®.

According to the schedule, the researcher typed
the following questions in the application and sent
them to the participants: 1 - What did you feel during
the music intervention in the COVID-19 Intensive Care
Unit? 2 - What called your attention during the mu-
sic intervention in this setting? 3 - Do you think that
this intervention can interfere in the improvement of
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patients? If so, how? 4 - Do you think this interven-
tion can interfere in the emotional support provided
to the professionals? If so, how? The researcher asked
the participants to answer the questions in audio, and
when the response was received, it was transcribed in
full into a text editor, thus forming the corpus of this
research. The audios, after this stage, were stored in
an external HD, kept under the responsibility of the
authors. Confidentiality was maintained and the files
were completely erased from the cellphones.

The analysis of the empirical material was
carried out using word clouds and content analysis
carried out using the software R Pour Lés Analyses
Multidimensionnelles de Textes et de Questionnaires
(IRAMUTEQ). This is a freeware, based on the softwa-
re R, which allows for the processing and statistical
analysis of the texts produced.

Content analysis was carried out in three sta-
ges: pre-analysis, material exploration, and treatment
of the results, the latter carried out by inference and
interpretation®. Four categories emerged from the
empirical data: Feelings of health professionals and
humanized actions in intensive care; Music therapy to
provide integral care for people with COVID-19 in the
score of intensive care; Living in the moment; Music
therapy as an instrument for spirituality in the inten-
sive care environment. After categorization, data were
analyzed under the light of the pertinent literature.
This research used the protocol Consolidated Criteria
for Reporting Qualitative Research (COREQ)®?.

It should be mentioned that the excerpts from
the empirical data were codified using the letters ENF,
followed by a number which indicated the order in
which the interviews were transcribed, thus guaran-
teeing the confidentiality of the respondents. This re-
search respected all ethical norms of researches invol-
ving human beings in the country, participation was
voluntary and anonymous, and it was approved by the
Research Ethics Committee of the University Hospital
Lauro Wanderley, receiving the Certificate of Ethical
Appreciation No. 36384920.6.0000.5183 and being
approved under opinion No. 4,216,420/2020.
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Results

The discourse of the participants in the inves-
tigation led to the creation of four categories, which
were analyzed using the word cloud per class shown

in Figure 1.

Class1 B my s
attentjon
scaugntg:
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interaction
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Figure 1 - Word cloud per class of the terms used by
the intensive care nurses about music therapy in the
field of COVID-19. Santa Rita, PB, Brazil, 2020 (n=7)

According to the lines of professionals who
work in the COVID-19 Intensive Care Unit, Category
1, titled Feelings of health professionals and humani-
zed actions in intensive care, describes how the music
therapy session can influence the activities of the nur-
ses in the COVID-19 Intensive Care Unit. This becomes
evident in the following statements: Music therapy is very
important for the recovery of patients, especially COVID-19 ones, due
to the distance from their families. Treatment, as a result, becomes
more difficult, as people feel more alone, being far from their hou-
ses and families, and their only company are the health professionals.
Music raises memories, and the memories bring a feeling of humani-
zation, that is, makes it so the patient feels human again. (ENF 3). So-
metimes patients are treated as numbers in medical records, and we
need to make them feel remembered, that they have a family outside

waiting for them. This is feeling humanized (ENF 4). I believe that,
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in the Intensive Care Unit environment, any idea to bring hope to the
patient is valid, and those that go beyond medications and protocols
are really very important (ENF 6). Many health professionals also cry
when music therapy happens, because inside the Intensive Care Unit,
with all those devices turned on, the noise and the complications, it
gets us all emotive and emotional, it brings forth a more humanized
side of us, because we leave our relatives at home to care for the rela-
tive of someone else (ENF 7).

Category 2, Music therapy to provide integral
care for people with COVID-19 in the score of intensi-
ve care, shows how the practice of music can be part
of the many aspects of the experience of nurses who
are working in the COVID-19 pandemic. It contribu-
tes for the approach of the many facets that make up
a human being, creating a harmony of body, psyche,
and environment, as the extracts below indicate: What
called my attention the most was the willingness of the professionals
to act. It was really nice, because it showed that they are not only
worried about the body, but also about their psychoemotional and
spiritual wellbeing. I thought it was interesting, one of the things |
liked the most (ENF 1). Music therapy is very important for the reco-
very of patients, especially COVID-19 ones, due to the distance from
their families. Treatment, as a result, becomes more difficult, as pe-
ople feel more alone, being far from their houses and families. Music
only brings benefits, reliefs stress, leads to a good mood, in addition to
providing a more relaxed environment. We know that the work envi-
ronment of health workers is exhaustive, and they are responsible for
many tasks and lives (ENF 5).

In Category 3, Living in the moment, the state-
ments show the importance of living in the moment,
proposing that, in the hospital environment, each mi-
nute is irreplaceable. This experience is described as
follows: During the music intervention I felt calm, a moment of in-
teraction between the professionals (ENF 1). It can interfere positive-
ly because it brings professionals closer, for a moment of peace and
calm, comfort and union are essential in our routine. I conclude that
the result is positive, at first I felt surprised, I honestly had never seen
a team who got together to play, like this, in such a different setting,
but [ felt it deeply and it brought me peace and safety to continue
the day I hope all professionals get together in all moments (ENF 2).
I thought it was very nice of the girls to bring the guitar and of the

others to sing, it is not something that happens very day, which makes



it hard to pull off... it promoted interaction! More than usually exists
(ENF 3). It is very hard. For me, even, I leave my city, my family, get
away from 15 days or a month to work, and I find myself thinking if
my family in this moment of empathy with people and seeing reality
(ENF 5). In the moment of intervention, we saw the face of the patient
transform, a sad expression be replaced by a happy one, the mind also
needs to be cultivated for hope and faith, and so, everything that brin-
gs relief is welcome (ENF 6).

Regarding Category 4, Music therapy as an ins-
trument for spirituality in the intensive care environ-
ment, the discourses of the participant nurses showed
that, using music therapy practices, nurses also pro-
vide spiritual care for those involved in the health-
-disease process, emphasizing an integral and holistic
type of care, be it for the citizen who uses the health
services or for the professional responsible for the te-
chnical-scientific care in the Intensive Care Unit. This
category is based on the following statements: What
called my attention was that, regardless of the belief, the religious de-
nomination, we all believe in a superior being that can do all things.
A merciful, compassionate, unmeasurable, omnipresent, omniscient
God, a God of cure, who, even though we do not deserve, loves us and
accepts us as we are, even with so many differences, we believe in the
same God, which makes us His children and all equal (ENF 1). I believe
that a music intervention, regardless of style, relieves the soul, soften
our pain, connects people, and in this case, specially, brings us closer
to God (ENF 2). Particularly, I enjoy to listen or sing songs as I work, |
cannot explain it, but music changes you and the environment around
you, there is not only a desire to care, but also a desire to present God
to each patient, their needs, it brought me satisfaction to discover
that through the power of prayer I can bring a new life to people, not
to count how gratifying it is for us who often find ourselves tired, and
to know that the patient is fighting with you to win, there is no better

gift (ENF 6).

Discussion

Since this was a qualitative investigation, car-
ried out in an extremely unhealthy environment, the
COVID-19 Intensive Care Unit, and due to the fact that
data were collected on-line, the responses were limi-
ted. The fact that there was no in-person interview
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meant that only what they said could be perceived,
and the interviewer could not make use of other cha-
racteristics, such as environmental, emotional, or the
facial expressions of the individuals.

This research contributes for the practice of
nursing, especially in the scope of COVID-19 intensi-
ve care, as it presents the aspects of humanization by
music therapy in this setting. As a result, it enables ac-
tions that guarantee that people affected by COVID-19
receive an integral assistance and emotional support,
and that the same is true to the professionals who are
providing them with health care.

COVID-19 has had a relevant impact in the daily
lives of people, and anyone working during the pan-
demic is at risk, which is the case of the nursing team.
Nurses are under the constant risk of infection, death,
and emotional symptoms, which make pre-existing
diseases more severe and lead these professionals to
feel stress and emotionally hurt?.

In the nursing assistance during the COVID-19
pandemic, intensive care professionals should be con-
tinuously monitored, so their emotional needs can be
attended immediately. It stands out that a psychology
service must be available at any moment during as-
sistance, with trained and qualified professionals to
attend to the demand®?, due to the need to prevent
mental diseases in these professionals.

The term “humanization” is an ethical construct
in health care, since it is not restricted to feeling empa-
thy for the user or calling them by their names instead
of using numerical codes; it also includes understan-
ding the feelings presented by individuals who need
supportive and loyal professional care, a care which
values the human being®. In this regard, the nurse
must use strategies to carry out assistance in an effi-
cient way, using methods and humanizing health care
through embracing and dialogical interactions. This is
how nurses form a therapeutic bond with patients and
their relatives, making it possible to provide adequate
attention and integral assistance®.

Humane care is a challenge when the environ-
ment induces one to carry out mechanical health care,
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using only hard technologies. Therefore, caring for in-
dividuals in nursing implies the use of technical-scien-
tific aspects inherent to the field of action and care,
but also allows for the experiences of those involved
in the caring process to assume a central position®?¥,

It stands out that in COVID-19 intensive care,
patients cannot have relatives nearby, to avoid the
transmission of the virus. This makes individual su-
ffering worse due to the absence of face-to-face con-
tact in the hospital environment®), In addition, health
professionals, especially those in the nursing team,
suffer relevant physical and emotional harm as they
struggle against COVID-19, since, during care, nursing
practices go beyond their technical aspect, permea-
ting scientific and emotional ones®®. The importance
of actions that aim to provide humanized care stands
out, as does the possibility of providing a humane en-
vironment and making it possible for nursing profes-
sionals to be in a workplace where mental disease is
less likely.

To mitigate the negative impact patients and
professionals experienced in the last few days, due to
intensive hospital care for COVID-19, strategies of in-
teracting through music have a privileged space, since
music therapy allows for behavioral and psychologi-
cal improvements, diminishing, for instance, signs and
symptoms of stress, depression, and irritability®”.

Music therapy is a tool of the humanizing pro-
cess in nursing care, focusing both on the environ-
ment and on the direct relations of assistance to the
hospitalized person. The nurse can implement thera-
py through music, diminishing stress and the anxiety
of the patient(?,

This research shows how important music the-
rapy is in the context of COVID-19, for making it pos-
sible to reflect on the assistance provided during the
pandemic that emerged in 2020. On this regard, the
statements of the professionals who work in the field
of intensive care point out that the practice mentio-
ned can promote humanization not only because they
improve the environment using music therapy, but
because they allow these professionals to be emotio-
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nally touched, making them think about how impor-
tant their lives and actions are for the health care of
patients with SARS-CoV-2.

It stands out that, considering the limited num-
ber of participants and the complexity of the moment
experienced during this research, new studies must
be carried out, to better understand the phenomenon
presented here.

Conclusion

Nursing actions have been humanized by pro-
viding integral health care, since, in addition to bio-
logical care for life support, there was also the care
provided by music therapy, which provided emotional
comfort to the nurses who were present at the time of
intervention.

Collaborations

Silva Junior SV, Machado AG, Alves AMRS, Cor-
deiro K]S, Barbosa MB, Teodozio GC, and Freire MEM
contributed for the conception and for the project,
data analysis and interpretation, article writing, in the
relevant critical review of the intellectual content and

the final approval of the version to be published.
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