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Background of the Study
The authors of this study focus on the critical care setting which patients consider not only intimidating but also unfamiliar (Bhana & Botha, 2014). The critical care setting is seen to cause anxiety and stress among the patients. Anxiety needs to be avoided at all costs in cardiac surgery patients to avoid complications from occurring. The authors focus on use of music, which studies have proven it helps in reducing stress as well as in promoting healing. The authors provide seek to study the effects of music in therapeutic interventions within the intensive care unit in a public hospital. 
The study’s objective was to introduce not only research but also to expose these patients to music therapy during their post operation care (Bhana & Botha, 2014). The patients were later to describe their experiences of this therapy. Through this, the authors would recommend whether music can be included as part of the routine or not based on the findings. 

Notably, the paper provides insight into the important terminologies used within the paper (Bhana & Botha, 2014). The significance of this is to ensure that the readers understand the paper. The authors understand that the readers can be familiar as well as unfamiliar with such settings. Thus, the definition of the key terminologies in the studies comes in handy. 
Besides this, the authors understand the significance of this research. Notably, many researches show that many complications occur because of the type of care post the operation that the patients might be receiving (Bhana & Botha, 2014). Therefore, to curb this, the authors aim at discovering whether music helps in these instances. Notably, music is an inexpensive therapeutic treatment that can help in easing the harmful side effects of surgery among patients. 
Methodology
The authors use a qualitative research approach to establish findings that will help in reaching valid recommendations (Bhana & Botha, 2014). The importance of this is that the authors were able to understand the descriptions given by the participants concerning the experiences they had when music was introduced as part of their care routine. 
The target population of the authors was those patients who had been admitted to the intensive care unit of a public hospital. They used purposive sampling to select their sample subjects (Bhana & Botha, 2014). Some of the considerations included patients being willing to take part in the study, patients needed to be 18 years and above as well as had to speak and read English. Besides this, the authors removed any patients who underwent severe instability periods during the research to avoid interfering with the research. The research procedures that the authors used included identifying the patients who had complied with the criteria to be included in the study as potential participants of the study (Bhana & Botha, 2014). Nine participants were introduced to the music intervention therapy. Additionally, the authors provided them with the relevant information to enable the participants to give their signed consent. 

The authors also provided the patients the opportunity to select the type of music they would love to listen to during this care treatment (Bhana & Botha, 2014). The reason behind this is that many people have various types of music appeals. In addition, the authors found that the most effective form of therapy included the kind where the participants had familiarities with the chosen music. The selection of the music to be played during the care treatment also gave these patients the sense of control as well as involvement in their treatment. The participants listened to the music for 20 minutes at a time during the first three postoperative days in ICU. The music sessions were conducted at times where no interference can occur, such as family visits and other nursing interventions.  An interview was scheduled after a patient was discharged from ICU. The patients’ were asked “How did you experience the music that was played to you after the operation (Bhana & Botha, 2014)?” The interviews were tape-recorded and transcribed verbatim. The collected data was interpreted and coded by a co-coder. Nevertheless, the authors found that music that has not only a slow tempo but also a steady and a consistent one with predictable harmonic, rhythmic and melodic features were found to enhance relaxations among the patients. 
Results
The results showed positive impacts of the music therapy as expected. The participants showed confidence in the music sessions since it allowed them to relax (Bhana & Botha, 2014). It also made it easier for the participants to fall asleep easily, which is an essential part of relaxation. Some of the participants said that these sessions were very short and would have preferred them to be long. 
Notably, the authors provided the participants with the opportunity to determine the frequency of their music sessions. To this effect, some participants were seen to prefer more sessions than others did (Bhana & Botha, 2014). Nevertheless, all were at a consensus that the music sessions needed to be more than the provided ones. Besides this, the researcher observed that patients who were under more stress as well as pain chose not listening to music at such times or choose to listen to music for shorter durations. 
Furthermore, the researcher noticed that these participants never complained about the music volume hence that the researcher did not need to adjust the music equipment during any of the sessions (Bhana & Botha, 2014). Three participants however desired to control the volume of the music. These participants however, complained of the difficulties they encountered because of the drips in their hands that restricted their movements. They thus, found it hard to operate the equipment. Other participants found the use of headphones more comfortable (Bhana & Botha, 2014). They felt the music was there with them that way. Nevertheless, one of the participants found it difficult to use the headphones since the oxygen mask kept sliding off during the session. 
Ethical Considerations
The researcher provided each of the participants with written consents that were obtained not only from the superintendent but also from the head of the cardiothoracic surgery department where the study was taking place (Bhana & Botha, 2014). Besides this, the signed consents also came from the committee of ethics in the involved university. Moreover, the patients received explanations of the consents and were given the copy of the consent. The participants also had the chance to withdraw from the study anytime they wished to avoid exposing them to harm not only during the study but also after the study. 

Conclusion
The study was successful. It provided the researcher with knowledge showing that music therapy works and therefore, should be included within the postoperative care treatment of these patients. It will help in increasing the rate of healing within the critical care setting. Besides, it will help in reducing the rate of complications that occur due to stress and anxiety. The experiences of the patients narrated the importance of music in treatment. However, more research needs to be done in areas that the researcher did not cover. 
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