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	Research Questions (Qualitative)/Hypothesis (Quantitative), and Purposes/Aim of Study

	To determine the effect of music therapy in postoperative pain among obese patients who underwent a major abdomen surgery.
	To examine the effectiveness of music listening on pain, anxiety, and vital signs among patients after thoracic surgery in China.
	To examine the comparative effects of listening to prayer recitation and music therapy intraoperatively as non-pharmacological interventions on postoperative pain and intraoperative haemodynamics.
	to understand the new meanings that music promotes in the care of children in cardio pediatric surgery postoperative.

	Design (Type of Quantitative, or Type of Qualitative)

	Quantitative, Experimental Design 
	Quantitative, Experimental Design
	Quantitative, Experimental Design
	Qualitative research

	Setting/Sample

	A prospective randomized clinical trial was conducted in a tertiary hospital.
	A randomized controlled clinical trial was conducted in the thoracic surgery department of two tertiary hospitals in Wuhan, China.
	Seventy two muslim patients with acute appendicitis. 
	Pediatric Cardiology Intensive Care Unit in the city of Fortaleza, CE Brazil

	Methods: Intervention/Instruments

	Data were collected from overweight or obese postoperative patients, who were randomly separated in two groups, the “music therapy” group, and the “non - music therapy” group. Visual Analogue Scale (VAS) was used for pain perception. Measurements were done prior and after the intervention. The period of the study was 3 months (from Jan 2012 to March 2012).
	112 patients were recruited and randomly assigned to either experimental or control group respectively. The experimental group received standard care and a 30-min soft music intervention for 3 days, while the control group received only standard care. Measures include pain, anxiety, vital signs (blood pressure, heart rate and respiratory rate), patient controlled analgesia, and diclofenac sodium suppository use.
	Seventy two muslim patients with acute appendicitis requiring open, emergency appendicectomies under general anaesthesia were recruited and randomised into three groups: Group A: patients who listened to prayer recitation, Group B: patients who listened to music, Group C: control group - patients who did not listen to any prayer or music. Intraoperative blood pressure, heart rate and postoperative pain scores were monitored.
	Data collection took place in two moments. The intervention was done for 14 uninerrupted days, for 60 minutes. The researcher observed the team while performing some procedures, as well as their actions and reactions to the music. These descriptions were written down in a field diary. Interviews were conducted where the providers were asked “How can professionals give new meaning to care through music?” They were also asked to state how they perceive the environment of the PICU for comparison. 

	Analysis

	Visual Analogue Scale (VAS) was used for pain perception.
	Pain was measured using face pain scale. The state-trait anxiety inventory (STAI) to measure anxiety. Vital signs such as SBP, DBP, HR, RR. They were all measured for three days. 
	One way analysis of variance (ANOVA) and Tukey HSD test were used to determine whether there were any statistically significant differences between mean blood pressures and mean heart rates. 
	Content Analysis method was utilized. 

	Key Findings

	Patients who received music therapy twice postoperatively had a decreased pain score, in compare to the non-music group.
	The experimental group showed statistically significant decrease in pain, anxiety, systolic blood pressure and heart rate over time compared to the control group, but no significant difference were identified in diastolic blood pressure, respiratory rate, patient controlled analgesia and diclofenac sodium suppository use.
	he demographic data, pre- and post-headphones application haemodynamics were compared. There were significantly lower heart rates at 10, 20, 30, 40, 50, 60 minutes for Group A and at 50 and 60 minutes for Group B patients when compared to Group C. Significant reduction in postoperative pain scores were seen in Group A patients at 30 minutes and 8 hours as compared to Group C patients. No significant differences in pain scores were seen between Group B and C patients. No significant differences in additional analgesic requirements postoperatively were seen in all three groups.
	Music contributed to giving new meaning to care optimizing the humanization and restructuring the processes of health promotion. The experience provided reflections, skills, emotional expression, sensations and feelings such as relaxation, distraction and well-being in the multi professional team. Child care has been expanded, combining the technological arsenal with concern for comfort and emotional state.

	Recommendations

	This kind of study should be expanded in  a larger patient population and for longer length of postoperative observation in order to determine the total pain relief and the total necessary music interventions. 
	Music choice was limited and chosen by the researcher. Research was only conducted for 3 days. 
	The Near Infrared Spectroscopy should have been used to determine whether the patients could actually hear under general anesthesia.  
	The inference limitation of the research is evidenced due to the exposure time and the specificity of the theme associated to the need for new discussions about musical potentiality so that its breadth, dimension and relevance can be revealed at the core of the multiprofessional team. 

	Explanation of How the Article Supports EBP/Capstone Project

	The results from this study shows that music therapy may be beneficial when it comes to reducing pain in postoperative recovering patients. 
	The results from this study shows that music therapy may be beneficial when it comes to reducing pain in postoperative recovering patients. 
	This study showed that listening to prayers intraoperatively reduced heart rates and postoperative pain. Listening to music intraoperatively reduced intraoperative heart rate, but did not show any improvement in postoperative pain. Therefore, the study may not show support regarding music therapy. Due to the limitations of the study, these may have affected the results. 
	This results received for the research shows the views or opinions of those providing care to the patients.. Therefore, it is the first hand assessments of the primary care givers. Not only does it strengthen the evidence that music therapy is beneficial to the patients, it also shows the benefits through the providers. 
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2014
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	Research Questions (Qualitative)/Hypothesis (Quantitative), and Purposes/Aim of Study

	The aim of this study was to investigate the effect of music on postoperative pain in patients under open heart surgery. 

	The aim of the research discussed in this article was to describe cardiac surgery patients’ experiences of music as a therapeutic intervention in the ICU of a public hospital.
	To examine the effect of an active music ther- apy intervention on physiological parameters and self- reported pain and anxiety levels of patients in the intensive care unit.
	To evaluate the effectiveness of music therapy in alleviating immediate postpartum episiotomy wound pain.

	Design (Type of Quantitative, or Type of Qualitative)

	Quasi-experimental study
Qualitative
	A qualitative research approach and an explorative, descriptive, contextual research design were selected as the strategy for conducting this research
	Quantitative research. 
	Quantitative research
A randomized controlled trial

	Setting/Sample

	Intensive Care Unit of Shadid Beheshti hospital in Kashan City. 
	Cardiac surgery patients to be admitted to the ICU of a public hospital were identified as the target population. A non- random sampling method, namely purposive sampling, was used to select the sample. Participants had to be selected for elective cardiothoracic surgery.
	The study population consisted of a convenience sample of 52 patients. The intervention was implemented in a 12-bed adult medical-surgical ICU in a Magnet- designated community hospital in the Washington, DC, suburbs.
	A prospective randomized controlled study was conducted at the Delivery and Postpartum Inpatient Unit, Department of Obstetrics and Gynecology, Faculty of Medicine, Srinakharinwirot University, Thailand between March and December 2016. One hundred participants were enrolled in the study, 50 in each group.

	Methods: Intervention/Instruments

	Patients were randomly divided into two groups including experimental and control groups. Patients in music groups listened to non-verbal music for 30 minutes after surgery by headphones. The control group did not receive any intervention other than routine care. Before and after intervention, pain intensity was measured and recorded by visual analog scale in two groups.
	The participants were given the opportunity to select the music they would prefer listening to during their postoperative period. These selections were selected by the researcher. During the postoperative period, the music each participant had selected was played to that patient in the ICU. A good quality CD/MP3 player with a volume control which was easy for the participant to operate was used. Participants listened to the music for a period of 20 minutes at a time during their stay in the ICU. After a patient was discharged from the ICU, an unstructured interview was conducted by the researcher during the participant’s recovery period in the cardiothoracic ward. The interview was no longer than 45 minutes in duration. The interview was tape-recorded.
The following central open-ended question was asked: How did you experience the music that was played to you after the operation?
	Study participants received a 30-minute music therapy session consisting of either a relaxation intervention or a “song choice” intervention.The music therapist recorded the patients’ vital signs before and after the intervention, and patients completed self-assessments of their pain and anxiety levels before and after the intervention.
	A Yellow Brick Cinema-relaxing piano music with rhythm of 70 beats per minute was used in our study. The music was played through a two-earphone device for the participant in the study groups and the earphones were removed just only for short periods of time (~1 minute) for the participant to complete the VAS evaluations. The music was continued for a full 6 hours postpartum. The compliance of the patient in terms of music listening was monitored by the nurse and number of times the patient discontinued listening more than 30 seconds was recorded. All participants were asked for a pain VAS assessment at the end of the 2nd and 6th hour after the music started by a nurse who was blinded for the intervention

	Analysis

	Data was analyzed using Chi-Square and t-tests. 
	Interviews were transcribed verbatim. Content analysis and coding procedures were used to analyse the collected data in this research study. The researcher remained in the field until data saturation was reached. Data saturation occurred when the new data collected was repetitive of that which had been collected already. A co-coder ensured that the collected data was correctly interpreted and coded.
	Statistical analyses were performed using the SAS and R programs. The data were analyzed first as a single-group design for the primary analysis. Several secondary analyses were then conducted, with stratification by type of treatment, presence of family members in the room (yes or no), age (split into groups at the median value of 62 years), and sex. 



	Visual analog scale (VAS) scoring was used for comparing pain levels.

	Key Findings

	Before intervention, the mean of pain intensity was 6.32 ± 0.21 and 6.10 ± 0.21 for experimental and control groups, respectively; and the difference was not significant (P = 0.21). After intervention, the mean of pain intensity was 3.11 ± 0.12 and 5.81 ± 0.38 for experimental and control groups, respectively; and the difference was significant (P = 0.04).Listening to the relaxant music can reduce postoperative pain. It is suggested that relaxant music be used as a complementary method in patients in order to reduce prospective pain. 

	“If it wasn’t for the music I would have gone crazy there because everyone seems so sick, and you feel I’m not as sick as these people, maybe you are a bit maybe not quite as sick, I’m not so sick as these people why am I here? Then the music takes your mind off it a bit.”
These words of a participant in this article clearly demonstrate the therapeutic benefit of music when used in conjunction with routine postoperative care. It shows that listening to carefully selected music under specific conditions can be highly beneficial to the overall well-being of the cardiac surgery patient.
	After the intervention, significant decreases (all P<.001) were found in respiratory rate (mean difference, 3.7 [95% CI, 2.6-4.7] breaths per minute), heart rate (5.9 [4.0-7.8] beats per minute), and self-reported pain (1.2 [0.8-1.6] points) and anxiety levels (2.7 [2.2-3.3] points).
	The median pain VAS score was statistically significantly lower in the music group than in the control group at the end of the 2nd hour after finish of episiotomy wound repairing process [24.0 millimeters (8.3- 41.5) and 36.5 millimeters (20.0-53.3), p < 0.001]. The median pain VAS score was statistically significantly lower in the music group than in the control group at the end of 6th hour after finish of episiotomy wound repairing process [12.0 millimeters (3.0-21.0) and 22.0 millimeters (15.0- 38.0), p < 0.001]

	Recommendations

	The study was conducted in only one ICU, abd the study sample reflects only one area of Iran. Furthermore, data were collected by one researcher. The available selection of music included only nonverbal musical pieces, which limited participants' choices. Our study only evaluated pain severity, and we did not include vital signs evaluation. Future studies are recommended to include larger samples from different regions of Iran and should also include a larger selection of music pieces.


	
It is further recommended that patients be offered the music sessions before their surgery and admission to the ICU, thus allowing them to become familiar with the music and then being exposed to that familiar stimulus in the ICU.
Nurses should be made aware that they should create a favourable therapeutic environment by decreasing noise levels and having distinct times for rest with fewer activities around the patient.
	The lack of a control or comparison group limits the intervention outcomes and prevents direct examination of the differential treatment effects of a music therapy intervention versus a music listening intervention. There was potential for bias in the patient’s self-report of pain and anxiety, as these data were collected by the music therapist. Another limitation is that the study was conducted in a single critical care environment in a community hospital 



	The effectiveness of music therapy in controlling pain longer than 6 hours postpartum should also be investigated, and patients’ satisfaction with this form of therapy. Moreover, the method for applying music therapy needs to be investigated, as earphones may be uncomfortable to use and thus lead to lower compliance, and a low level of music in the patient’s room may be more suitable for some patients

	Explanation of How the Article Supports EBP/Capstone

	The findings of the study indicated the positive effect of music on reducing the postoperative pain. Thus, music can be used as a complementary and noninvasive meth- od in relieving postoperative pain. Music, as a nursing intervention, is a noninvasive and safe therapy for health promotion of patients. 

	It is evident that the sensible and therapeutic use of music is highly beneficial to ICU patients who have had cardiac surgery and that together with routine postoperative care it can promote holistic patient care. 

	the results of this study indicate that reductions in pain, anxiety, heart rate, and respiratory rate can be achieved after a single music therapy session. 

	Music therapy is effective for reducing the perceived immediate postpartum pain of an episiotomy wound.
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