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ABSTRACT

Introduction: Most laboring women are experiencing physical pain that is also accompanied by emotional
fear. The latter may cause a slower development of labor, which prompt these mothers to opt for cesarean
section. About 60% of primiparous and 40% of multiparous women had experienced extremely severe labor
pains during the acute phase, and up to 40% of laboring women were not satisfied with the pain relief effect
after taking analgesic drugs. Music therapy is one of the non-pharmacological pain reliever methods that
helps one to relax and manage the mind and body’s perception against the agony.

Aims: The objective of this study is to know the difference of pain intensity before and after the provision
of music therapy to the primiparous mother in first stage of labor.

Methods: Twenty primiparous who were expected to have a normal, spontaneous delivery were the
experimental group (n = 20). A self-report visual analog scale (VAS) for pain intensity was used to measure
the labor pain. The expecting mothers listened to the classical Mozart’s and Beethoven’s compositions for
10 minutes and then asked to scale the intensity of the pain that they felt before and after listening to the
music. Data analysis was done by using univariate analysis and different t-test.

Results: The results showed there was a significant difference of the intensity of pain before and after the
provision of music therapy to the primiparous mother in the first stage of labor.

Conclusion: This study provides evidence that the use of music therapy can reduce labor pain. Therefore,
management of maternal care should include music therapy in assisting childbirth.
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INTRODUCTION

Childbirth is a normal process in women of childbearing age. However, welcoming the birth of the baby is
a period that will be very happy with every family. When a woman faces the unknown childbirth process
for the first-time, she often feels anxiety, because coping with labor pain is widely viewed as an anxious
moment [1]. Labor pain is a complex, subjective and bittersweet paradox experience, it is undesirable and
also the most unpleasant aspect of the labor experience. In addition, pain is an integral part of labor and
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delivery. Pain during labor cannot all be adapted by the mother even though the pain is physiological in
labor, so it is common for labor pain to increase fear or anxiety in the mother [1-3].

Labor pain can cause stress and excessively release hormones such as catecholamine and steroid. These
hormones can cause tension of smooth muscle and vasoconstriction of blood vessels resulting in decreased
uterine contractions, reduced uteroplacental circulation, reduced blood flow and oxygen to the uterus, and
the onset of uterine ischemia that makes the pain impulse multiply. Such a condition is known as fear
tension pain syndrome [4]. Labor pain is also accompanied by fear, which is related to a slower development
of labor, leading to increased rates of cesarean section. It has been reported that 60% of primiparous and
40% of multiparous women had experienced extremely severe labor pains in the acute phase, and up to
40% of laboring women were not satisfied with pain relief after receiving analgesic drugs[5].

Management of labor pain can be implemented non-pharmacologically and pharmacologically. Non-
pharmacological methods include counter pressure, effleurage, touch therapy and massage, walking,
changing position, hot or cold compress, stimulating electrical stimulation nerve (TENS), acupressure,
water therapy (bath, whirlpool bath ), Intradermal water block, aromatherapy, breathing techniques, music
therapy, drawings, focal point usage, childbirth education (intranatal class), hypnosis, and biofeedback.
While pharmacological methods in the form of the use of analgesic drugs and anesthesia [5-7].

Music therapy is one method of handling the non-pharmacological pain that can be implemented to mothers.
Music therapy is one of the mind-body relaxation techniques which improve the management of mind and
body against stress so that one can feel the relaxation effect of the technique [8]. Music therapy is a hon-
pharmacological intervention that has the capacity to reduce anxiety levels in some patients. Music therapy
is a therapeutic activity that uses music as a medium for improving, nurturing, developing mental, physical,
and emotional health. Music therapy has cultivated in America as an alternative treatment at hospitals,
rehabilitation centers, health centers and educational centers[9]. Although some empirical evidence of the
benefit of music for specific types of patients has been identified in the last 3 decades, data are lacking in
terms of identifying when patients may derive the most benefit from therapeutic music interventions, such
as during or after painful or anxiety-producing procedures, or at times of mild versus moderate or severe
pain, anxiety, and tension[3]

The benefits of music therapy are effective for mothers who will give birth, manage pain and reduce
distress. Music therapy also has a role as a terminal treatment to relieve the illness suffered and set the
emotional atmosphere of calm[10, 11]. Music therapy in the face of labor pain lies in its destruction and its
ability to make a person lose the time flow. The advantages of music therapy when compared with other
pain management methods are easier to obtain, cheaper, and without side effects[5, 10, 11] Specifically,
music has been applied to decrease pain perception [12]. The objective of this study is to know the
difference of intensity of labor pain before and after giving music therapy to the primiparous mother in first
stage labor.

METHODS

This research is a quasi-experiment with research design using one group pretest-posttest design. The
population of this study was all pregnant women in the third trimester with estimated delivery in January -
February 2011. A total of 74 maternity mothers at the Independent Midwife’s Clinic Sri Wahyuni,
Semarang, Indonesia, was accidentally chosen from January 13 to February 11, 2011, but only 20 involved
in this study with these following criteria: primiparous mother who gave normal delivery, 19-35 years old,
willing to be a respondent, able to communicate actively, love music, has reached the opening 4-10 cm.
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The independent variable in this research is the use of music therapy method in the mother, while the
dependent variable in this research is a pain in the first stage of labor. This study used an instrument of
observation intensity of labor pain before and after music therapy in primiparous mother in the first stage
of labor. The music used is classical music of Mozart and Beethoven. In the treatment group, measurement
of pain intensity using VAS (Visual Analog Scale) both before and after giving music therapy. The average
scale of pain she felt was measured before and after received music therapy. Mother listened to the music
therapy for 10 minutes using the MP3 player along with earphones in volume 20.

Data was analyzed by univariate analysis test and T-test using SPSS version 16.0 computer program. The
univariate analysis is to describe pain intensity characteristic in the treatment group. Data normality was
tested by Shapiro-Wilk test, and following with Wilcoxon Signed Rank Test, a non-parametric statistical
hypothesis test, to compare the difference of the mean level of pain, at the significance level of less than
0.05 [13].

RESULTS

No mother less than 20 involved in this study, as shown | Table 1. The majority of mothers (90%) aged 20-
30 years. Only few (10%) aged more than 30 years.

Table 1. Characteristic of primiparous mother in the first stage of labor pain

Characteristic N (%)
Ages
<20 age 0 0%
20-30 age 18 90 %
> 30 age 2 10 %
Total 20 100 %

Table 2 presents the intensity of labor pain scale from 0 (zero) to 10 (ten). It is known that at the first stage
of labor pain the scale was between 6 and 8. From 20 participants, more than half of mothers (11 persons)
experienced pain scaled 7, while the rest 8 mothers in the Pain 6, and only 1 mothers hit the Pain 8. From
the data it can be seen that the intensity of labor pain reduced; no more mothers experience the pain in first
stage at scale Pain 6 and 7. The music therapy lower the intensity of labor pain from 6-8 to 3-5. Among the
20 mothers, half (10) experience at the pain level of 4, while the other 8 participants had pain at 5 scale,
and only 2 respondents measured with Pain 2.

Table 2. Intensity of labor pain pre-test and post-test in the experimental group
Experiment Group

I_Igé?rsggi gf Pre-test Post-test

N (%) N (%)
Pain 0 0 0% 0 0%
Pain 1 0 0% 0 0%
Pain 2 0 0% 0 0%
Pain 3 0 0% 2 10 %
Pain 4 0 0% 10 50 %
Pain 5 0 0% 8 40 %
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Experiment Group

Intensity of

Labor pain Pre-test Post-test

N (%) N (%)

Pain 6 8 40 % 0 0%
Pain 7 11 55 % 0 0%
Pain 8 1 5% 0 0%
Pain 9 0 0% 0 0%
Pain 10 0 0% 0 0%
Total 20 100% 20 100%

From Table 3, it is noted that the music therapy significantly reduced the average intensity of labor pain at
the first stage from 6.56+0.59 to 4.30+0.66, at significance level of 0.001.

Table 3. Differences are the intensity of labor pain before and after music therapy in primiparous women
in the first stage of labor

Group
Variables Pre Post P value Z
Mean SD Mean SD
Intensity of
labor pain
experiment 6.56 0.587 4.30 0.657 0.001 -4.072
DISCUSSION

The majority of mothers aged 20-30 years, and in this age mother are expected to be more physically and
psychologically ready to face birth. Maternal age at birth affects the mother's perception of labor pain. The
increase in mother's age, mother's knowledge is higher in labor pain so that mother can accept and
perception of pain better [1].

The average intensity of labor pain in the first stage before music therapy was 6.56 and the most pain on
scale 7. Whereas after getting music therapy, the average intensity of labor pain became 4.30 and the
majority on the pain scale 4. That indicates a decrease of labor pain in primiparous mother in the first stage.
This can be caused by the pain threshold of each person is different. Because the pain is highly influenced
by the physical, psychological and emotional condition of a person. It has been shown that anxiety can also
improve labor pain[1, 14, 15].

The influence of music therapy on the intensity of labor pain in the first stage can be seen based on the
results of research showing a p-value of 0.001 < 0.05. According to for the gate control theory, music can
reduce pain by lowering the signal transfer to the thalamus and reticular activation system [16]. Music is
one of the systems or methods in the treatment of pain, especially pain in non-pharmacologic delivery — a
cognitive evaluation system. The rationalization of using this system is to learn about new behaviors for
pain and stress receptors. Thereby improving the pain control system and reducing pain and mind-related
pain [6]. Pain involves the performance of the nervous system, for which pain is often associated with
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phenomena of physical activity as well as psychological and emotional [14]. Any positive thinking, pleasant
thoughts when the mother has childbirth will make the body feel relaxed so that the body will send the
stimulus into the brain which will result in physiological pain reduction since what we think will be
responded with the same thing in the body [17, 18].

Listened music will vibrate the nerves in the brain and trigger emotions and physical sensations such as
calm, fear, joy or sadness that can stimulate relaxation responses [9]. Music therapy, through sense

distraction and reduction of the patient’s concentration of stimuli, can decrease the anxiety and pain
sensation[19][20][5][21].

This present study was able to decrease the pain level and was effective for inducing relaxation and reducing
the anxiety of the women during the latent phase of labor. Anxiety shares a significant relationship with
labor pain expectancies only, whereas the physical concerns dimension of anxiety sensitivity correlates
significantly with sensory pain during labor [15]. However, nerves in the brain will receive a stimulus signal
from the mother's body, so that from the stimulus the brain will process it and re-transmit the stimulus
signal to the body. For that pain, stimulation is also influenced by the mechanism of nerve work in the brain
if the brain receives stimulation of tranquility, joy, and relaxation then the brain will also send the same
response to the body, then the pain can be reduced[17, 18].

Although the musical effect on labor pain is latent, the stages in our study are in agreement with previous
research. A possible explanation for a lack of consensus in discovering its efficacy music can be the chosen
music for our research especially relaxing music with a slow tempo. This type of music collections in our
study was not effectively applied actively the labor phase during contractions is more intense and more
painful. There may be no hearing cues synchronize the rhythm of short and fast women breathing [16].

CONCLUSIONS

Music therapy significantly reduced the average intensity of labor pain at the first stage from 6.56+0.59 to
4.30£0.66, at significance level of 0.001. This presents study presents the importance and benefit of music
therapy to the maternal mother in the first stage as efforts to reduce the intensity of pain, thus the mother
can face the birth comfortably and calmly.
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