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Introduction. Music is often played in the operating theatre, with jazz, classical, and rock most common (Hawksworth et al., 1998). There is little experimental evidence, however, of the effect of music on patient monitoring, although music improves anaesthetists’ performance on general laboratory tasks (Radocy & Boyle, 1979, Hawksworth et al.,1998; Allen & Blascovich,1994). Here we investigate the effect of music and timeshared tasks on simulated patient monitoring with visual and auditory displays and we report experimental results for an initial non-anaesthetist cohort.

Method. Thirty-six non-anaesthetists were trained to report whether a simulated patient’s vital signs were normal or abnormal, using a variant of the Body Anesthesia Simulation. Monitoring was supported by a conventional visual display plus two auditory displays—variable-tone pulse oximetry and a novel auditory display for respiration that captures RR, I:E ratio, ETCO2, and cumulative VT (Watson & Sanderson, 2004). Each participant monitored the simulated patient (1) with music alone, (2) with a timeshared task alone (a simple arithmetic task or manual labelling task), and (3) with both music and timeshared task. Jazz, classical and rock music were played -8dB(A) below the volume of the auditory displays, an intensity difference deemed typical of the operating theatre by a senior anaesthesia consultant colleague.

Results. Monitoring with music alone was significantly more accurate than with the timeshared task alone or with both music and the timeshared task, F(2,68)=4.94, p=0.01, and 27/36 (75%) participants ranked monitoring with music alone as easiest. The kind of timeshared task and participants’ musicality did not affect monitoring accuracy. Despite a pre-experimental preference for rock music by 20/36 (55%) participants, 23/36 (64%) rated classical music as the easiest to work with and 25/36 (69%) rated rock music as the hardest to work with. Reflecting this, classical music led to marginally more accurate monitoring than rock music, F(2, 64)=3.126, p=0.0502. 

Conclusion. Timeshared tasks may be more damaging to simulated patient monitoring performance than music alone. A subjective preference for monitoring with classical music is echoed in patient monitoring performance. We are now running a cohort of anaesthetists through the same experimental design. 

