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Patients admitted to the intensive To evaluate the effectiveness of A structured literature search was
care unit (ICU) frequently experience music interventions in adult ICU conducted using PubMed,
pain, anxiety, sleep disruption and patients and identify limitations in MEDLINE, EMBASE and CINAHL
delirium, which may contribute to the current evidence to inform to identify studies evaluating music
increased morbidity and prolonged future research and clinical practice. interventions in critically ill adults.
recovery. Pharmacological therapies Search terms included music
such as sedatives and analgesics \ Z | therapy, music intervention,

Intensive care unit, mechanical
ventilation, delirium, anxiety, and
sedation.

Studies examining physiological,
psychological or clinical outcomes
In adult ICU or closely related
acute-care populations were
Included. Randomised controlled
trials, systematic reviews and meta-
analyses were prioritised, with
reference lists manually screened
for additional relevant studies.

are commonly used but carry risks
including oversedation* and
delirium.* Music is a low-cost, non-
Invasive Intervention4 that may
reduce stress, anxiety and pain
through modulation of autonomic,
neuroendocrine and reward
pathways.® However, findings across
ICU studies remain inconsistent, and
the optimal patient population,
iIntervention duration and delivery of
music remain unclear.**
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CABG = coronary artery bypass graft; Cl = confidence interval, CPAP = continuous positive airway pressure, RASS =
Richmond Agitation-Sedation Scale; RR = risk ratio
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