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Abstract

Background: Labor pain is the most undesirable and unpleasant aspect of labor experience during childbirth. In the
Philippines, especialy in government hospitals, they seldom receive pharmacol ogic and non-pharmacol ogic management
to reduce pain. Thus, the purpose of this study wasto identify the effect of soothing music on the perception of pain during
the latent phase of Iabor among laboring women in a government hospital.

Methodology: A quasi-experimental design with random assignment was utilized in thisinvestigation. Fifty subjectswere
assigned into either music (n=25) or non-music group (N=25). Participants levels of pain were measured utilizing the
visua analogue scale (VAS) for pain and the behavioral rating scale (BRS) for pain at two time period. The non-music
group was provided with the usual standard routine of care while the music group was provided with the usual standard
routine of care and was exposed music therapy for 30 minutes.

Results: Findings reveded that those in the music group had statistically significant reduction in reported pain levels
compared to those in the non-music group [VAS (t=7.317, p<0.05) and BRS (t=8.128, p<0.050)].

Conclusion: The finding provides promising result that soothing music during the latent phase of labor provides pain
reduction and can be used as part their routine when providing care for women during this stage.
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1 Introduction

Labor pain is part of a normal process. Although expected during labor process, it is considered as the most undesirable
and unpleasant aspect of the labor experience during childbirth ™). Laboring women often experience intense pain uterine
contractions resulting in visceral pain. During descent, the fetus head exerts pressure on the mother’ s pelvic floor, vagina
and perineum causing somatic pain transmitted to the pudendal nerve 3. As woman’s labor progresses, |abor pain also
increases especially for primiparas !* . Pain during birth involves two components; the physiologic component — that
which includes reception by sensory nerves and transmission to the central nervous system and the psychological
component — that which involves recognizing the sensation, interpreting it as painful, and reacting to the interpretation.
Compared to other types of pain, labor pain isuniquein the sensethat it isnormal and self — limiting, can be prepared for,
and ends with a baby’s birth (&7,
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Although considered as part of anormal process and is expected during labor, pain that exceeds awoman’s tolerance may
have adverse physiological and psychological consequences both on the woman and her fetus. For the mother, severe labor
pain increases metabolic rate and oxygen demand, increase production of catecholamines, cortisol and glucagon, causes
maternal respiratory and metabolic changes, and may inhibit/slow down labor progress %, Additionally, poorly
unrelieved pain lessens the pleasure of this extraordinary life event for both partners and may affect woman’s response to
sexua activity. Severe labor pain has been implicated also in contributing to long term emotional stress, with potential
adverse consequences on maternal mental health and family relationships. For the fetus, unrelieved pain causes hypoxemia
and acidosis'®¥. Inlight of these adverse effects, the challenge for health care providers' remainsisto reduce the pain and
make labor and childbirth process as pleasant as possible by providing non pharmacologic interventions that are safe,
inexpensive, lacks side effects, easy to administer, and has strong intuitive appeal .

Diverse interventions such as pharmacologic methods, acupressure, biofeedback, aromatherapy, hypnosis, relaxation
techniques, breathing technique, massage, and warm shower have been used to relieve labor pain 2% 3* %, Thereismore
evidence to support the efficacy of pharmacological methods, but they have more adverse effects *3. Music therapy as
non-pharmacologic intervention has been studied and is believed to restore, maintain, and improve emotional,
physiological and psychological well being and has been used as an adjunct to nursing practice. Music therapy has long
history dating back to the time of Florence Nightingle. Nightingle utilized music as a therapeutic intervention to maintain
comfort and promote healing . Music as an intervention has been used on different patient populations, in a variety of
conditions, means and diverse settings, primarily to reduce pain and induce relaxation, thus promoting overall sense of
well being of the individual > ™. However, the application of music in pain management has gained popularity in
medicine only in the last two decades only ™! particularly in the treatment of psychological variables during pregnancy,
and to facilitate the birthing process [*¥. Listening to music causes distraction and diverts feelings of anxiety, and activates
the release of endorphins-the body’s natural pain killers ™.

International studies have shown that soothing music is effective in reducing distress, pain and for inducing relaxation and
reducing anxiety of the women during the latent phase of labor "%, Previous studies also cited that listening to music
provided greater relaxation, assisted concentration, and shortened labor * 2. However, in the Philippines, especialy in
government hospitals, laboring women seldom receive pharmacologic and non-pharmacologic management to reduce
pain. Furthermore, little is known in the literature highlighting the use of music in alleviating and decreasing labor painin
Filipino women. Thus, this study was conducted to determine the effect of soothing music on the perception of pain during
the latent phase of Iabor.

1.1 Research objective

The aim of the study wasto identify the effects of soothing music on the perception of pain during the latent phase of Iabor
among laboring Filipino women in agovernment hospital.

Specifically, thisinvestigation aimed to:
A. Comparethe baseline difference of the pre-test scores of the music and non-music group utilizing two pain scales.
B. Compare the difference on the post-test scores of the music and non-music group after music intervention.

2 Methodology

2.1 Research design
A quasi-experimental design with random assignment was utilized in this study with music and non-music group.

36 ISSN 2324-7940 E-ISSN 2324-7959



www.sciedupress.com/cns Clinical Nursing Studies, 2013, Vol. 1, No.1

2.2 Participants

A convenience samples of fifty women (50) giving birth in a government hospital in Samar, Philippines were recruited to
participate in the study. The response rate was 100%. No attempts to select samples randomly were made by investigators;
however inclusion criteriawere set for the purpose of delimitation. Inclusion criteriawere asfollows; (a) gestation of 37 to
40 weeks, (b) between ages 18 to 38 years old, (c) in the latent phase of 1abor, (d) with no complications of pregnancy;
Gestational Diabetes, Pregnancy Induced Hypertension, () with no hearing problem, and (f) agree and signed a consent to
participatein the study. Each qualified respondent was chosen randomly and assigned randomly to two conditions either in
Music group or non-music group by matching technique.

2.3 Instruments

To gather the data needed for the investigation, the investigators used the following instruments - one demographic form
and two pain measures: Visual Analogue Scale for pain (VAS) and Behavioral Rating Scale (BRS).

2.3.1 Demographic profile

Demographic form was composed of socio-demographic profile of the samples, which include (a) age, (b) civil status, (c)
parity, (d) educational attainment, (€) family monthly income, and (f) history of pre-natal check-up. Participants were
asked to indicate their answers by checking the appropriate option.

2.3.2 Visual analogue scale

To measure pain perception, the visual analogue scale (VAS) was utilized. It isusually presented as a 100 mm horizontal
line on which the patient’ s pain intensity isrepresented by a point between the extremes of “no pain at all” and “worst pain
imaginable. Participants were asked to indicate the amount of pain they were feeling ‘right now’ by marking the
appropriate place on theline. Higher valuesindicated increased levels of pain. To measure the level of pain, the following
scaling was used; 0-4 mm as no pain, 5-44 mm as mild pain, 45-74 mm as moderate pain, and 75-100 mm as severe
pain 24,

2.3.3 Behavioral rating scale

To measure objective manifestations of pain, the nurse-rated behavioral rating scale was used [*®. The Behavioral Rating
Scale is used to record and observe verbal and nonverbal cues of the laboring woman who were in their latent phase of
labor. It is afive-category scale used to assess present behavioral manifestations of pain: face, restlessness, muscle tone,
vocalization, and consolability. Each category is scored on the 0-2 scale, which results in a total score of 0-10. In
interpreting then scores, the following scaling was used; 0 as relaxed and comfortable, 1-3 for mild discomfort, 4-6 for
moderate pain, and 7-10 for severe discomfort or pain or both. The checklist will be marked by the investigators according
to observed reactions made by the patients before and after the application of soothing music.

2.4 Procedure

The investigators sought the approval of the Health Ethics Committee of Samar State University before the actual
investigation. The principal researcher obtained the signed consent form from the respondents upon agreeing to participate
in the investigation. Confidentiality and anonymity of the respondents were maintained all throughout the investigation.
Women who agreed to participate in the investigation were asked to complete the demographic form and were allocated
randomly into music and non-music group. The intervention took place in the labor room. The non-music group was
provided with the usua standard routine care (vital signs monitoring& fetal heart tone monitoring) while the music group
was provided with the usual standard routine of care and was exposed music therapy for 30 minutes during the latent phase
(2-4 cm cervical dilatation). Both groups did not received analgesics or other non-pharmacologic treatments during the
course of the investigation. Pain measures (VAS and BRS) were administered before and after 30 minutes of exposure to
soothing music in the music group and 30 minutes after routine standard care in the non-music group during the latent
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phase (2-4 cm cervical dilatation). Two types of pre-recorded music were used in this investigation consisting of classical
and nature sounds. Subjects were asked to choose music from the set of pre-selected music. The music treatment was
delivered via headphones to block environment sounds that may heighten anxiety or distract participants. Participants
controlled the volume of the music during the entire listening experience.

Target Population: Patients who
meet the inclusion criteria (n=30)

Randomized (Lottery Technique)
a=350

Pre-Test Pre-Test
* Visual Analogue Scale ¢ Visual Analogue Scale
for Pain for Pain
* Behavioral Rating scale e Behavioral Rating Scale
y . Receive Standard Routine
Receive Standard Routine Care

iare _ Receive music intervention
Post-Test (after 30 minutes) 1 J'
e Visual Analogue Scalefor

Post-Test (after 30 minutes)

Pain e Visual Analogue Scale
: : ' for Pain
e Behavioral Ratingscale | B havioral Rafing
: | Scale
s
J
v
PAIN ANALYSIS
v
PAIN OUTCOMES

Figure 1. Study procedures

2.5 Data analysis

The data were entered in Microsoft Excel and were computed by SPSS version 19. Descriptive statistics used include;
percentage, mean, and frequency. Chi-square and Fisher's exact test were used to determine the difference of the
demographic characteristics of the subjectsin both groups. Independent t-test after ensuring normality and homogeneity of
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the samples was used to detect significant difference in the baseline and post test scores. Dependent t-test was also used to
identify difference in the pre-test and post test scores both in the two groups. The level of significance was set at p < 0.05.

3 Results

Fifty subjects (50) were recruited to participate in the investigation. The mean age was 25.28 years with standard deviation
of 4.20. More than half of the subjects in both groups were married (52% in non-music group and 56% in music group).
Meanwhile, three fourths have family income that ranges from Php 1000 to Php 5000 (84% in non-music group and 72%
in music group). Asto parity, more than half had given birth more than once (56% in non-music group and 52% in music
group). Vast majority of the respondents received pre-natal services while pregnant (96% in non-music group and music
group). When compared, no significant differences were found on demographic data of the non-music and music group in
terms of age, marital status, family monthly income, parity, and prenatal check-up.

Tablel.Demographic characteristics of the subjectsin two groups

Non-Music group Music group

Characteristics X1t p
n (%) n (%)
Age 18 — 22 yearsold 13 (52) 7(28) 3.633 0.304
23 -27yearsold 3(12) 5 (20)
28 - 32 yearsold 5(20) 5 (20)
33-38yearsold 4 (16) 8 (32
Marital status Single 12 (48) 11 (44) 0.081 0.7766
Married 13 (52) 14 (56)
Family monthly income  PhP 1000 - 5000 21 (84) 18 (72) 1.173 0.630
PhP6000- 10000  3(12) 5 (20)
PhP 11000 - 15000 1 (4) 1(4)
PhP 16000 - 20000 0 (0) 1(4)
Parity Primipara 11 (44) 12 (48) 0.081 0.7766
Multipara 14 (56) 13 (52)
History of pre-natal Yes 24 (96) 25 (100) 1.020 0.3124
check up No 1(4) 0(0)

As reflected on table 2, no significant difference were found for the pre-test scores between the non-music and music
group utilizing the visual analogue scale (VAS) (t=1.3844, p=0.1728), however, statistically significant difference where
identified when the behavioral rating scale (BRS) (t=4.9027, p< 0.05) was utilized.

Table 2. Baseline difference on the pre-test scores of the music and non-music group utilizing two pain scales

Non-Music group Music group

Variables Confidenceinterval t P
Mean SD Mean SD
Visua Anaogue
. 12. 75.2 13. % (-12. 2. 1. 172
Scale (VAS) 80.33 60 5.20 3.33 95% (-12.59 to 2.33) 3844 0.1728
Behaviora Rating 0
Scale (BRS) 7.64 0.70 6.25 1.22 95% (0.82 to 1.96) 4.9027 0.05

In the music group, comparison of the pre-test and post-test scores revealed significant difference on the VAS scores
(t=9.915) and BRS scores (t=7.562). In the non-music group, no significant difference was found between the pre-test and
post test scores on the VAS (t=1.848), however, significant difference was identified on the BRS scores (t=4.706).
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To ascertain whether music intervention is effective in lowering labor pain, independent t-test analysis was conducted to
compare whether music group did have lower pain perception than non-music group did after intervention. Women on the
music group had lower scores both on VAS (t=7.317, p< 0.05) and BRS (t=8.128, p < 0.05) than the non-music group did.

Table 3. Means, standard deviations, t values, and p values after intervention

Variables Non-Music group Music group
Pre-test Post-test t Pre-test Post-test t
Mean SD Mean SD Mean SD Mean SD

Visua Analogue 8033 1260 7844 1180 1848 7520 1333 5296 1280 9915
Scale (VAS)
Behavioral Rating ~ 7.64 070 713 013 4706 625 122 468 128 7562
Scale (BRS)

Table 4. Difference on the post-test scores of the music and non-music group after intervention

) Non-Music group Music group )
Variables Confidencelnterval t P
Mean SD Mean SD
Visual Analogue 0
Scale (VAS) 78.44 11.80 52.96 12.80 95% (-32.48t0-18.48)  7.317 0.05
Behavioral Rating .
Scale (BRY) 7.13 0.13 4.68 1.28 95% (-3.05t0 -1.84) 8.128 <0.05

4 Discussion

This study identified the effect of soothing music on the perception of pain during the latent phase of 1abor among laboring
women in a government hospital. Result of this investigation has demonstrated that soothing music is effective in
decreasing pain perception among women in music group during the latent phase of labor. After exposure to music
intervention, subjects in the music group reported and demonstrated reduced pain from severe to moderate level of pain.
Thisresult isin keeping with the previous studies conducted among Taiwanese 1* and Canadian women 4. In the study
conducted by Liu et al, '™ it was observed that compared with the non-music group, the music group had significantly
lower pain and anxiety during the latent phase of labor. Browning *¥ also reported that the planned use of music by
mothers and care givers enhanced prenatal preparation for birth, and was found to be an important adjunct to pain and
anxiety management during labor and delivery. Meanwhile, Codding ” and Winocur!?? observed less perceived pain,
shorter labor, and the use of less pain medication with women for whom music was provided. Hanser, Larson, &
O Connell ¥, and Fulton 1*”! also observed that women displayed fewer pain responses during the music intervention than
during the no music intervention. Phumdoung & Good ™ also arrived at the same conclusion and noted that women who
were exposed to soft music reported decreased both sensation and distress of active labor pain.

During labor, music may function in several ways in order to reduce pain perception. The act of listening to music may
reduce the pain perception of pain as a distraction by changing the transmission of pain impulses through activating the
limbic system and sensory region of the brain ?®. Moreover, music perceived by the brain may stimulate the pituitary
gland to release endorphins that controls pain 2. Listening to music also increases dopamine levels which contributes
to the individual’ s experience of pleasure and motivation, which is essential to maintain a pain management regime %,
Music is also believed to elicit emotional states and provide opportunity to process the emotions evoked by pain *¥ and
also serves as an excellent stimulus for holding one’ s attention and directing it away from the pain =Y.

It isworth noting that reduction in pain perception was noted after listening to music utilizing two pain measures — visual
analogue scale (VAS) and behavioral rating scale (BRS) after music intervention. This result strengthens the claim of
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previous authors that music may decrease or alter pain perception whether a self-report pain scale (Visual Analogue
Scale/VAS) or an observer rated pain scale (Behavioral Rating Scale/BRS) is used.

Excess or poorly relived pain can be harmful in the mother % and fetus [*®. Therefore, the result of this study could
support the use of soothing music together with other nursing interventions in reducing the pain experienced by women
during the latent phase of labor. However, it is essential to note that music intervention was administered only during the
latent phase of labor, pain increases as labor progresses*® and the need for pain relief is of its greater importance. With
that, further studies ascertaining whether music would still offer pain relief/reduction during the late phases maybe
conducted.

Whilethese dataare important asit isthefirst analysis conducted in the locality, neverthelessit has some limitations. First,
awareness of the aim of the intervention might have potentially affected the responses of the samples since they were
informed of the purpose and the study goal before the start of theinvestigation. Secondly, the use of investigators-selected
or predetermined music might have affected the responses to music since they were deprived from choosing music of their
choice. Effects of music are enhanced when subjects appreciate the type of music 2. Thirdly, the use of headphones rather
than loudspeakers might have caused different listening experience that may impact intervention effects. Furthermore, the
small sample size might have affected the statistical power and effect size of the study. Thus, future studies may be
conducted to increase statistical power and effect size.

5 Conclusions

The results of this investigation have clearly provided promising result for the use of soothing music as an effective
method of reducing pain perception among women during the latent phase of labor. As a hon-pharmacological nursing
intervention, music intervention is easy to administer, cost effective, harmless, do not require extratraining, and appealing
to the mother. Music intervention may be used by health care practitioners (medical and nursing staff, student nurses) as
part of their routine when providing care with women during the labor process. The findings added knowledge to the
existing body of literature on research related to non-pharmacol ogic management during labor and childbirth.
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