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ABSTRACT KEYWORDS
The aim of this study was to explore the experience of two couples using music therapy,
customised playlists to support childbirth at the public maternity hospitals in music,

Ireland and in Hong Kong. Two couples participated in a pre-delivery meeting playlists,

with a music therapist one month before their infant’'s due birth date. During childbirth,

this meeting, the couples were assisted in setting up customised playlists and labour

received recommendations on strategies and relaxation techniques to use with
the playlists. Data collection was performed through semi-structured interviews
with the participants two weeks after the childbirth. The interviews were then
examined through Thematic Content Analysis (Braun & Clark, 2006). Three final
themes arose included: (1) feasibility of using customised playlists during
childbirth; (2) preferred music selection; and (3) perceived benefits of the
playlists. The feasibility of using playlists was affected by the adaptability of
the playlists to the changeable birth situations and the uncertain feedback and
restriction from hospital staff. The suitability of original music selection and the o

meaning of songs were highlighted. Participants reported that the birthing gﬂg::ﬁftt:c’inshf:g%m
playlists promoted relaxation and better sleep; provided spiritual support; and Accepted 3 Mar 2022
diverted attention from discomfort and disturbances. First published 31 Mar 2022
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INTRODUCTION

Childbirth is a significant psychological experience for both women and their birth partners.
Maximising the likelihood of a positive childbirth experience is considered important for the well-being
of the childbearing family (Karlsdottir et al., 2018). Growing evidence suggests that music is a cost-
effective, multi-functional, and adverse-free aid in enhancing the childbirth experience (Wulff et al.,
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2017). The use of music in childbirth ranges from music listening initiated by women (Stevens, 1992),
pre-recorded music offered by medical personnel (Xavier & Viswanath, 2016), individualised playlists
prepared by music therapists in accordance to the women' preferences to music (Browning, 2000), live
music interventions by music therapists (Mohr, 2019), and Music Therapy-Assisted Childbirth
(MTACB) program (Clark, 1986; Clark et al., 1981; Gonzalez, 1989). A MTACB program is facilitated by
a qualified music therapist and consists of a series of consultations or sessions offered in the last
trimester of pregnancy to provide guidance on selecting and using music for different needs during
labour and offer training on using music with relaxation and breathing techniques (Allison, 1991;
Browning, 2000, 2001; Clark et al., 1981; Gonzalez, 1989; Hanser et al., 1983). Sometimes, the music
therapist attends the labour to manage the music programme and support the woman as a secondary
coach (Allison, 1991; Browning, 2000, 2001; Clark et al., 1981; Hanser et al., 1983).

There is a growing body of research carried out by various clinicians including obstetricians,
nurses, and midwives that highlight the positive effects of music listening in childbirth (McCaffrey et
al., 2020; Wulff et al., 2017). In the last decade, many clinical trials have demonstrated that listening
to music during childbirth can significantly reduce perceived pain (Hosseini et al., 2013; John &
Angeline, 2017; Labrague et al., 2013; Liu et al., 2010; Simavli et al., 2014a; Xavier & Viswanath, 2016),
relieve anxiety (John & Angeline, 2017; Liu et al., 2010; Simavliet al., 2014b; Xavier & Viswanath, 2016),
promote satisfaction (Simavliet al., 2014b), reduce the need of medication (Garcia Gonzalez et al.,
2018), and shorten the duration of the birth process (Ajori et al., 2013; Garcia Gonzalez et al., 2018;
Hosseini et al., 2013; Palompon et al., 2011).

Various theories about the role and impact of music listening have been discussed in the
literature. The ‘entrainment mechanism’ suggests that sedative music helps to create an inner state
of greater relaxation and well-being by altering the heart rate, breathing pattern, and producing slower
and more uniform brain waves which results in lower muscle tension and lower blood pressure (Garcia
Gonzalez et al.,, 2018; Macdonald et al., 2003). In terms of pain relief, it is suggested that, under the
gate control theory, the impulses triggered by music auditory stimulus assist in closing the ‘gate’
located in the dorsal horn of the spinal cord and override the pain signals carried by smaller nerve
fibres (Phumdoung & Good, 2003; Wang & Tian, 2021). Also, when a listener finds music pleasant, the
brain releases endorphins which can reduce the perception of pain (Tabarro et al., 2010).

Previous studies on music listening during childbirth employed a wide range of music.
An integrative review of music listening studies in childbirth noted that some studies exclusively
employed instrumental music, others a combination of both instrumental and vocal music, with a
majority of studies catering for women’s music preferences (McCaffrey et al., 2020). Although use of
soft, soothing or relaxing music has generally been recommended in neurological literature to promote
relaxation (Krout, 2007; McCaffrey et al., 2020), other studies indicate that consideration of individual
preferences are key when using music to aid relaxation. Indeed, it has been noted that painful stimuli
can be tolerated significantly longer when listening to chosen rather than prescribed relaxing music
(Mitchell & MacDonald, 2006). Listening to preferred music, including both relaxing and stimulative
music, has also been shown to lower levels of tension and state-anxiety when compared to listening
to unpreferred sedative music (Jiang et al., 2013). In addition to promoting relaxation during childbirth,



it has also been suggested that music listening may also impact the progression of labour. Studies
illustrated that a faster pace could stimulate body movement and muscular activities (Metcalfe, 2016;
Terry et al, 2019). Music with a more driving melody, percussions, strong rhythm, and increased
volume has been suggested to encourage pushing and contribute to faster progress (Livingston, 1979;
Palompon et al., 2011). One randomised clinical trial (RCT) showed that the pain and duration of labour
of women during the active and second stage of labour was lower in the fast music group than the
slow music and control group (Ajori et al., 2013). Another study compared slow and fast music during
the second stage of labour and found that women in the slow music condition had a slower delivery
than those who were in the fast music condition (Palompon et al., 2011).

This study was informed by previous research into music listening during childbirth both within
and beyond the field of music therapy. It also embraced central principles of MTABC where the
development of rapport with the therapist and the provision of guidance to women and their partners
about use of music during childbirth was central. However, unlike MTABC, a music therapist was not
present during childbirth. Therefore, this study employed a hybrid approach in supporting women and
their partners who wished to use music listening during childbirth to prepare suitable playlists that
were based on best available evidence. Specifically, this involved a qualitative exploration of how
women and their partners experienced the use of customised playlists during childbirth. It aimed to
1) explore the experience of women and their birth partners in using customised playlists during
childbirth at a public maternity hospital; and 2) to investigate the suitability of this type of approach.

This qualitative study was conducted to explore the experiences of women and their partners who
wished to use music listening to support childbirth. This research was completed by the first author
who provided one pre-delivery meeting to the couples to inform the design and use of customised
playlists for childbirth. Following childbirth, participants took part in a semi-structured interview that
was analysed using Thematic Content Analysis (Braun & Clarke, 2006). This study was approved by
the University Research Ethics Committee where the researcher carried out the study.

A social media recruitment campaign was done in collaboration with midwives in Ireland (as the
researcher’s country of residence) and Hong Kong (as the researcher’s country of origin) who posted
details about this study on their business Facebook Page. A notice about this study was also posted
on other social media pages such as the ‘Local Birth Gathering’ (Hong Kong) and ‘Positive Birth Ireland’
(Ireland). Carrying out the recruitment campaign across two countries aimed to explore the
experiences of using customised playlists during childbirth in two different cultural contexts and
healthcare settings. Criteria for study inclusion were that: (a) the pregnant woman and her birth partner
were over 18 years old; (b) the woman had an estimated due date (EDD) between January to February
2018 and (c) both the woman and her birth partner were willing to participate. Pregnant women were
not excluded from the study based on their intention to have a natural or caesarean delivery.



The prospective participants communicated their interest via e-mail. Upon contact, potential
participants were provided with a detailed study information sheet and an opportunity to ask questions
about possible research involvement. Once the inclusion criteria were met, potential participants were
asked to provide their informed consent to take part in the study. Two married couples including one
from Hong Kong who were expecting their first child and a couple from Ireland who were expecting
their third child were recruited to this study.

Each woman and her birth partner were asked to fill out a sheet with identification data and
information about musical preferences before the pre-delivery meeting one month before their
estimated date of childbirth. This sheet asked questions about the couples’ likes and dislikes of
music/sound/instruments; names of their preferred music/song; music that was meaningful to them;
and music that they can connect to their infant. This information was used to inform the design of
customised playlists that were set up on an ad-free Spotify account for participants to use without
cost.

The customised playlists were grouped into three main categories — 1) gentle instrumental; 2) vocal
songs with positive lyrics; and 3) rhythmic music (see Table 1). These categories were designed to
meet various needs in different stages of labour as employed in previous studies. The playlists
designed for the study participants included all the chosen songs listed on their music preferences
sheet, with careful selection of suitable song versions to avoid recordings with noisy environments
including live concert versions, recordings with sudden changes of volume/tempo/mood, or
recordings with elements that were stated unpleasant by the participants. The playlists also included
the addition of gentle instrumental versions of the preferred songs. Categories 1 and 2 were designed
for the first stage of labour where relaxation is paramount. Livingston (1979) suggested that the music
for the first stage of labour needs to be harmonious and soothing, without sudden dynamic changes
from soft to loud, and meet individual tastes to achieve relaxation and cue breathing. Participants were
recommended to choose stronger and faster music in the categories as the labour progressed.
Category 3, which contained only rhythmic music, was designed with the purpose to encourage
movement and pushing. It is recommended that music for pushing should be rhythmic to help provide
the women with energy to “push the baby out” (DiCamillo, 1999, 2021). To aid selecting their choice of
music, various playlists such as ‘movie soundtracks’, ‘pop songs’, ‘Christian songs’, or ‘classical music’
were set up under each category.

Customised playlists were then presented to each couple during a 50-minute pre-delivery
meeting designed with reference to Clark’s (1986) practical guide. The purpose of this meeting was to
ensure that the couples a) became familiar with the customised playlists, b) knew which types of
music to be used for different stages of labour, and c) were provided with information on music use
for relaxation. Participants were advised that when using the customised playlist during childbirth they
should choose music that they preferred and considered to match their emotional or physical needs
at that time. This principle was similar to the iso principle as described in a case study on flexibly using
therapeutic playlists for mood management (Heiderscheit & Madson, 2015), which demonstrated that
increased flexibility with the playlist resulted in more opportunities to use the playlist.
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The participants were also advised to skip any music that appeared to be unsuitable or cause
discomfort. A digital booklet' containing information on relaxation techniques, including progressive
muscle relaxation and visualisation exercises, were provided to participants to be used in conjunction
with customised playlists. Pregnant participants were recommended to practice relaxation with the
music daily in order to become familiar with the customised playlist and to elicit a conditioned
response that paired relaxation with the playlists. Upon conclusion of the pre-delivery meeting,
participants were reminded that they were welcome to contact the researcher by email or text should
they have any further query about their music selections or wish to update the researcher with
decisions around the childbirth process.

Categories Content

e Slow tempo (bpm = 60-80); no percussion; no lyrics
1 Gentle instrumental Relaxing/ meditation music, Classical, light jazz, soundtrack or instrumental
music version of playlist 2 and nursery rhymes
e e.g. Schubert’s ‘Traumerei’ and the ‘Feather theme’ from Forrest Gump

e Slow to medium tempo (bpm = 60-100); may include percussion

2.Songs with positive o Songs with positive themes such as encouragement, brave, love, hope

lyrics e e.g. 'The prayer’. ‘You raise me up’

e Fast tempo (bpm = 100-120)
e Instrumental or with relevant and positive lyrics
3.Rhythmic music e e.g. 'Thisis the day’. ‘You make me brave’, ‘Nothing is impossible’. ‘Waltz for
Debby’

Table 1: The features of the three music categories

Interviews

Semi-structured interviews were carried out two weeks after childbirth to explore participant
experiences of using the customised playlists during childbirth. The interview with the couple from
Hong Kong was conducted through Facetime, and the interview with the couple from Ireland was
conducted in-person at their home. The interviews lasted between 40 to 60 minutes and were audio-
recorded.

Seven questions were set to guide the interview. According to the six types of interview
questions in Patton’s (2002) qualitative research method, the questions can be categorised into four
main types: Experience and behaviour, opinions and values, feelings, and sensory.

Audio-recordings of two interviews were transcribed verbatim. The interview in Cantonese was
translated into English by the first author who is a native Cantonese speaker. Both interviews were
analysed using Braun and Clarke's (2006) Thematic Content Analysis which allowed an inductive
approach to explore the research questions. The themes were derived from the data rather than the
interview questions. Phrases in the transcripts were identified, labelled and coded. These codes were

! Please see here: https://www.hannibalregional.org/resources/3d1fea4d-9b84-4df0-93bd-d8774e90726¢c/
Hannibal Regional_Babybook_chapter4 LaborCoping.pdf
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then combined into larger categories which were further defined, refined and renamed in consultation
with the second author until three final major themes with smaller sub-themes were agreed upon.

Experience/behaviour 1. Can you describe the childbirth experience?

Sensory and feeling 2. How did you feel about the music in different processes?

Opinion/values 3. Which type of music did you find more appropriate and why?

4. Did you encounter any difficulty in using the program?

5. Did you use any other pain-relief strategy or medication?

6. How often did you listen to the playlist and practice the strategies before the
labour?

Experience/behaviour

7. Were there any positive or negative experiences between you and your birth

Opinion/values . . .
P / partner in the preparation and practice of the program?

Table 2: Interview questions

FINDINGS

Demographics

Demographic information taken from the interviews revealed that both couples were all above 30 years
old and employed. In both cases, their infants were born full term. The woman from Hong Kong had a
normal vaginal delivery and gave birth to a female infant. The woman from Ireland gave birth to a male
infant by an elective caesarean delivery upon the recommendation by her consultant obstetrician at
the end stages of her pregnancy.

- Place of Location of the . Parity (Birth
Participants Content . o Mode of birth
residence childbirth order)
32 Hong Kon A public maternit

Mandy g g P . : Primipara (First
hospital in Hong Natural child)

Samuel 33 Hong Kong Kong

Denise 37 Ireland A national maternity Third child (First

o Caesarean .

hospital in Ireland time Caesarean)

Edwin 40 Ireland

Table 3: Demographic characteristics of participants *pseudonyms were used to protect the anonymity of the
interviewees
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Themes

Following analysis of interviews with two couples, three major themes and several sub-themes were
derived. These were labelled: “feasibility of using customised playlists during childbirth,” “preferred
music selection,” and “perceived benefits of the customised playlists” (see Table 4).

Major themes Sub-themes
1. Feasibility of using e Adaptability to changeable birth situations
customised playlists e Uncertain feedback and restriction from hospital staff

during childbirth

e Suitability of original music selection
2. Preferred music selection o« Meaning of the songs has an important role

e Assist relaxation and better sleep
3. Perceived benefits of the e Provide spiritual support

customised playlists e Divert attention from discomfort and disturbances

Table 4: Major themes and sub-themes

Theme 1: Feasibility of using customised playlists during childbirth

This theme was derived from the participants’ feelings about, or experiences of, using the customised
playlists during childbirth. The sub-themes on the feasibility included the adaptability of the
customised playlists to the changeable birth situations and the uncertain feedback and restriction
from hospital staff.

Adaptability to changeable birth situations

Both couples experienced unforeseeable situations that resulted in the adjustment of the playlists or
the listening mode. Both couples used suitable playlists designed to meet most of their needs after
follow-up discussion and preparation. Mandy was told in a clinical appointment that she had to turn
off her mobile phone or iPad while in the labour ward. To adhere to these hospital rules, the researcher
transferred the customised playlists onto three CDs. As a result, Mandy listened to the customised
playlists using a Discman and headphones instead of using the iPad speaker during her pregnancy.
Due to this change of music listening mode, Mandy had to adapt to the new device and could not use
the rhythmic music for delivery:

After | arrived at the delivery room, | wanted to continue to listen (to the CD), but
the doctor said | needed to take off the headphones or | could not hear their
instructions. So, | was not allowed to listen to music, and | never got to play CD3.

Denise and Edwin also adjusted their plans in using the customised playlists. Denise was
recommended to have an elective caesarean delivery instead of natural delivery ten days before the
EDD. They chose to listen to the gentle instrumental category only during the caesarean delivery.
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Both couples reported that before childbirth, they both experienced some uncertainty about using the
playlists. They explained that despite making several enquiries in the month before delivery, no clinical
staff member could guarantee that use of music listening would be possible during childbirth. The
uncertainty that arose as a result was evidenced by Edwin's comment:

By the time we went in..we brought it back again that there is music that helps
her to sleep, that calms her down, can we take it in. And she said that thing
shouldn’t be a problem anyway... but the initial idea was that maybe there is a
chance that she can't listen to it.

Both couples reported some resistance and restrictions surrounding listening to their playlists
at the labour ward and at the delivery room in the hospital. Although a CD player was provided in the
labour ward at the Hong Kong public maternity hospital, Mandy was not allowed to play her CDs openly
on the hospital CD player due to copyright issues. She could only listen to the prepared CDs through
headphones. Mandy described such restrictions below:

| asked if they could play my CDs, they said | could only listen to their CD because
they have bought the copyrights of the music... They would not allow me to
change their CD... | was glad that | prepared my own music...or | won't be able to
listen to it.

Denise and Edwin also experienced resistance around listening to music during the birth process
in Ireland. They reported that a member of the medical staff rejected the idea of playing Christian
music on the grounds that they held a different religious belief. Edwin explained that this member of
staff later agreed that music could be played on the premise that the Christian music was
instrumental.

He was a bit resistant about some of the songs we are going to play. He didn't
know it was just going to be instrumental so when he got to know it was going
to be instrumental, he was fine.

The concept of preferred music selection played a salient role in both interviews. Both couples
considered the suitability of their original music choices that were featured in the final playlists. They
also highlighted the importance of using music that held a special personal significance or meaning
to them.

Denise explained that her original preferences accounted for the use of Christian music. Compared
with the original song version of her choices, she found the gentle instrumental versions more suitable
to her childbirth experience: “They [instrumental versions of Christian music] are all good...I really
enjoyed all of them.”



However, Mandy thought that a few of her chosen songs were irrelevant and not appropriate
during the childbirth even though she did not report such concern during preparation for childbirth.
She added that classical music and Christian music were more appropriate for use in her childbirth
experience: "l remembered some of them were not suitable. E.g. the song from Faye Wong and some
other pop songs. | found classical and Christian music was suitable and appropriate...when | was in
pain, the Christian music was very touching.”

Both couples mentioned the meaning of the songs was very important during childbirth. Mandy and
Samuel explained the importance of listening to music that featured meaningful lyrics. In this case,
such music offered a sense of support and strength during the childbirth experience: "The lyrics made
me feel that | was not alone and gave me encouragement... the lyrics gave me support, strengthened
me.” Denise and Edwin explained that they benefited from the meaning of the Christian music featured
on their playlist even when instrumental versions were used. Denise said, “though | can't hear the lyrics,
| just got attuned to it as it was playing.” Edwin added, “we know the lyrics in the instrumental... she
can just focus the words on her own mind. She can think of the words as it's playing, you got the
comfort as well.”

Perceived benefits of using the music playlists were reported by the participants, including assisting
relaxation and sleep during contraction and the waiting time at the labour ward, providing spiritual and
psychological support, and diverting attention from discomfort and disturbance.

Both women reported using the playlists to assist with sleep during their time on the ward. When
Denise was alone on the ward, she was worried about the long waiting time and being hungry due to
her fasting in advance of her caesarean delivery, and Edwin described that “she put on her headphone,
listened to it and fell asleep.” Mandy also described using the playlists to help her rest during
contractions and in doing so, she had more energy stored for pushing her infant through the birth
canal:

What | think most useful is that some tunes really help me to sleep... when | was
in the hospital, | could fall in sleep within 2-3 tunes... even when | had the labour
pain, | could sleep with the music. | awoke when | had the contraction but could
sleep again right after the pain... it's important that | could rest during the
contraction. | could save energy for the delivery.

Mandy also noted that these periods of relaxation, as supported by the music, helped her
progress her labour quicker: "It helps me relax. When | can relax, dilation is faster. That's the main
reason for the progress.”



Though the use of playlists with relaxation techniques before birth was intended to elicit a
conditioned response by pairing the feeling of relaxation with the playlists rather than address other
needs during pregnancy, both women reported the playlists helped them relax which in turn helped
them fall asleep during pregnancy. Mandy explained how after a particularly poor night's sleep, she
would listen to the playlists to help her relax and prepare for rest: “As | didn't always sleep well, | would
listen to the music after breakfast, then | could sleep... for about two hours.” Edwin also noted how the
playlists helped with Denise’s relaxation and sleep during pregnancy: “When she was very low and a
bit uncomfortable sleeping or unable to go to sleep, she put it and off she is going.”

Both couples reported that the music playlists offered them spiritual support during childbirth. They
specifically explained that their choice of Christian music helped foster a sense of connection with
their faith. Edwin described how the musical connection to his spirituality put him at ease: “It kind of
helps you... trying to off-load whatever frustration, whatever pain you are going through, that God will
take charge... The words kind of calm you down and tell you there’s nothing you need to worry about.”

Mandy also explained that Christian music was supportive during childbirth, especially when she
was alone at the ward and in discomfort:

When | was in pain, the Christian music was very touching. When | listened to the
music, | felt that God was with me. And it was my only support, as | no longer
had the phone to connect with friends/family. The lyrics made me feel that | was
not alone, and the lyrics encouraged me. | even became teary during some songs
as it was so moving...The Christian songs touched my heart a lot.

Both women experienced stress, anxiety, and different forms of pain or discomfort during childbirth.
Denise had been fasting for her caesarean delivery and was worried about the delayed procedure. She
used the playlists to comfort her, and Edwin noted how music helped Denise during this time: “it
distracted her from the stress... she had a tough time with the hunger... so it’s kind of took her mind off
the hunger as well.”

Mandy described experiencing a lot of pain during a long labour. This discomfort was only added
to by the busy and tense nature of the clinical environment where staff need to quickly move in and
out of the ward. All the while she used music to help her focus on her relaxation during the first stage
of labour:

What the music helped me most was help me to bear the long duration of the
painful labour...the time felt easier to pass... the staff came in and out all the
time... when | listened to music through the headphone, | was more focused on
the music and would not pay attention to them. You know, sometimes the more
you hear, the more you are worried. And you know the ward was very busy and
tense. It was better with the music... it was good that it helped me to focus, and
not paying attention to the surrounding. | can focus to breathe, to pray... | find
this really helpful... | feel that to focus is quite important... when | can focus, the
breathing is better... and less painful...



The findings from this study suggest that a) the feasibility of using customised playlists was impacted
by the changeable birth situations, hospital policy, and hospital staff's reaction, b) the suitability of
original music selection and the meaning of songs were important to participants and, c) the music
promoted relaxation and better sleep while also providing spiritual support and diverting attention
from discomfort and disturbances.

A key study outcome was that both couples could successfully use customised playlists to
match their needs despite the changes to the birth situation. This suggests that customised playlists
containing a wide range of music may be applied to both vaginal and caesarean deliveries. It also
suggests that the practicalities of music listening during childbirth was by and large supported by
clinical staff. However, there was some resistance by hospital staff based on grounds of copyright and
religious beliefs featured in the music. Firstly, it was surprising to find that no medical staff at the
public maternity hospital in both regions could guarantee the use of playlists before the childbirth.
This finding raises the need for the involvement of a music therapist to have a respectful discussion
around clinical staff's readiness to support birth preferences of the couples, particularly when
sensitive religious issues are at play. Overall, these practical issues highlighted some important
considerations for future practice and research especially for instances when music is self-prepared
and not directly provided through the hospital. There has been little discussion around these issues in
the literature, supposedly because many of the music listening studies to date have had direct input
from clinical staff or MTACB programmes, where the music therapist has been present to negotiate
these practical issues on behalf of the woman and the birth partner.

It is important to point out that the copyright and religious issues were only raised when the
woman wished to play the music openly in a shared healthcare setting instead of listening through
headphones. The use of such devices for music listening has received mixed views in the literature,
with many studies having employed headphones for music listening during childbirth (Gokyildiz
Surucu et al., 2018; Labrague et al., 2013; Liu et al., 2010; Palompon et al., 2011; Simavli, Kaygusuz, et
al., 2014, Xavier & Viswanath, 2016). These studies claimed that the main function of headphones was
to block environmental noises, which was a function also reported by one participant in this study. On
the other hand, the same participant was prohibited to use headphones during delivery as it was
thought to hinder her from following instructions from the attending clinicians. Palompon et al.’s
(2011) study has cited similar concerns, specifically that the wearing of headphones might block
clinicians’ verbalisations to guide the childbirth process in the second stage of labour. It is noteworthy
that none of the MTACB studies to date have mentioned the use of headphones. The potential benefits
and limits of using headphones in the music therapy context require further research.

The findings on the perceived function of the customised playlists are consistent with previous
literature on the topic of music listening during childbirth. Benefits of using the playlists, including
enhanced relaxation and focus, in addition to diverting attention from discomfort, were reported by
both women participants in this study, regardless of natural or caesarean delivery. These findings
support those of earlier similar studies (Allison, 1991; Browning, 2000; Hanser et al., 1983; Tabarro et
al., 2010; Wulff et al., 2017). The participant who had a natural delivery also reported benefits such as
faster progress and reduction of pain and anxiety resulting from enhanced relaxation. Pain and anxiety



reduction have also been reported in other music listening studies (John & Angeline, 2017; Liu et al.,
2010; Wulff et al., 2017; Xavier & Viswanath, 2016). Additionally, the use of music listening has also
been implied to hasten the progress of childbirth as reported in two studies including one RCT
(Gokyildiz Surucu et al., 2018; Hosseini et al., 2013). The findings from this study also indicate that
daily listening of the playlist prior to childbirth may also have had positive effects on pregnancy-
associated sleep problems. This is consistent with previous studies whereby music interventions
brought about a significant improvement in women's sleep quality as measured by the Pittsburgh
Sleep Quality Index (Liu et al., 2016; Shobeiri et al., 2016). This finding suggests that the practice of
listening to customised playlists during pregnancy can have an impact both on experience of childbirth
as well as on physical health benefits during pregnancy. It also suggests that introducing such
playlists at an earlier stage of pregnancy may have additional benefits to pregnant women.

The findings on music preference brought new insights into music selection. Aspects such as
musical elements, familiarity, musical associations, and cultural context should come into
consideration when selecting music. Although previous studies concerning music use during
childbirth suggest preferred and sedative music for the most therapeutic outcome during contractions
and caesarean delivery (Laopaiboon et al., 2009; Livingston, 1979; McCaffrey et al., 2020; Wulff et al.,
2017), findings in this study suggested otherwise. One participant reported she did not enjoy the
sedative music played in the labour ward and found some of her favourite songs unhelpful because of
the irrelevance of the lyrics. A second participant found instrumental versions of her selected songs
to be more relaxing than her chosen original lyrical versions, adding that she could still benefit from
the meaning of the songs even without the lyrics featured. This finding highlights the importance of
familiarity with the music in advance of childbirth while also accounting for individual preferences.
Furthermore, it raises the question of preferred music's relevance to the childbirth experience. Rossetti
(2014) discussed the importance to understand the correlation of specific music elements and their
combined effects on emotional and physiological response in choosing music for individual clinical
goals. A strategy to help negate this scenario could be for the music therapist to recreate a soothing
version of a song that may not otherwise be deemed relaxing in its original musical format. This is
similar to the premise of using ‘songs of kin’ with premature babies, whereby parents’ music is adapted
into a suitable soothing version to be played in the NICU (Loewy, 2015).

All participants discussed the importance of their musical choices in connecting them with their
faith and spirituality. Findings highlighted that music preference can be influenced by religion, spiritual
needs can be exhibited during childbirth, and seeking spiritual support can be an important coping
strategy in the childbirth experience. The feeling of uncertainty and having a low sense of control in
childbirth were shared by all participants and might explain their need for spiritual support and
protection. Few studies mention the importance of such religious music or spiritual support in
childbirth (Olson, 1998; Tabarro et al., 2010) and other medical situations (Good et al., 2000). Tabarro
et al. (2010) reported that a participant started praying and gained strength when Ave Maria was
played during labour. Good et al. (2000) pointed out that spiritual music resulted in feelings of
relaxation, safety, peace, and spirituality in some psychiatric patients, adding that music is important
in many cultures for religious and therapeutic purposes. Olson (1998) described how music validated
the importance of spiritual needs at difficult times in a patient’s life, and that religious influences of
music should be considered in bedside musical care assessment. It may be interesting for future



research to include larger samples with different religious backgrounds and investigate the possible
correlation between music preferences, spirituality and childbirth experience.

The main limitation of this study design was the low number of participants who partook in using the
customised playlists. This raises the difficulty in any replication or generalisation of the findings.
The comparison of two cases from different geographical locations might bring unnecessary
stereotyping - a subjective perception or a single experience of the participants as the representation
of a population. The researchers are aware that while insights of some cultural or regional difference
might be gained, the findings might not be extrapolated. Another limitation is that the probability of
bias in reporting the results of this study is high. It is possible that participant accounts of the
programme were influenced by the multiple roles of the first author in this study. The first author
designed the playlists, conducted the interviews and translated the Cantonese interviews into English.
Future research may enlist an objective third party to carry out such interviews and the translation.
Finally, only women and their birth partners’' responses to the customised playlists were explored in
this study. Therefore, it is recommended that future research considers the infant's needs and
responses to music during labour and birth. For example, further instructions should be given on
monitoring the infant’s reaction to the music to avoid overstimulation or unpleasant reactions.

This study explored the experiences of participants who used customised playlists for childbirth
at public maternity hospitals. In doing so, it revealed some practical issues surrounding such music
use. Future research that aims to investigate the outcome of a MTACB programme would benefit from
consultation with maternity hospital staff including obstetricians, midwives, nurses, and
anaesthetists. Such input into the design of a protocol is warranted in an outcome study.

The aim of this study was to explore the experience of women and their birth partners in using
customised playlists during childbirth. The findings revealed some issues around the feasibility of
using customised playlists in a public hospital. These included the adaptability of the playlists to the
changeable birth situations, and the hospital staff's understanding and perspectives of using music.
The findings also highlighted some important considerations concerning music selection in terms of
the suitability of original music selection and the importance of the meaning of songs. Lastly, the
findings supported many of the benefits of using music listening during late-stage pregnancy and
childbirth as reported in the literature. The results of this study can be used to inform clinicians about
various aspects that warrant consideration when using music listening during late-stage pregnancy
and childbirth. These specifically relate to music selection, the extension of music listening to the
prenatal period, mode of music listening and consideration of hospital rules that might impose upon
women’s wishes to use self-prepared music in the hospital setting. Future research could also
consider home births where a non-medical environment may potentially afford greater flexibility in the
use of music during labour. This study highlights that music use leading up to and during childbirth
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warrants further investigation in terms of women and their birth partner's music preferences,
spirituality and overall childbirth experience.
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ArlgpeuvwvTag TNV KATAAANAOANTA TWV TTPOCUAPHOCHEVWYV ALOTWV
avanapaywyng yta Tov TOKETO oTnv IpAavdia kat oTo Xovyk Kovyk

Pui-Sze Cheung | Triona McCaffrey

MEPIAHWH

YTOX0G Tng mapoloag UeAETNG ATav n dlepevvnon Tng epmelpiag dVo Jeuyaplwy TOU Xpnolyonoinoav
npoocappoopEveg AioTeg avarnapaywyng [playlists] yla Tnv unmooTnplEn Tou TOKETOU Og dnuoOcCLA PALELTAPLA
otnv lpAavdia kal oTo Xovyk Kovyk. Ta OU0 CTeuydpla OULMPPETEIXAV O Mia OLVAVTNON HE TN
HOUGCLKOBEPAMEVTPLA EVA PAVA TIPLY ATO TNV NUEPOUNVIA YEVVNONG TOU BPEPOUG Toug. KaTd Tn dldpKeLa auTng
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TNG ouvavTnong, Ta {euydpla Bondnénkav otn dnulovpyia EEATOUIKEVPEVWY AIOTWY TPAYOLDLWY Kal TOUG
MPOTABNKAV OTPATNYLKEG KAl TEXVIKEG XAAAPWONG TIG OMOIEG Ymopoloayv va XPNoLUOTIOIOUV JE AUTEG TIG
AioTeg. H ouANoyn Oedopévwy E€ylVvE PECW NUL-OOPNUEVWY CUVEVTEVEEWV HE TOUG CULPHETEXOVTEG, dUO
€BOOpPAdEC PUETA TOV TOKETO. XTN OUVEXELA OL GLUVEVTELEELG avaluBnkav Bdoesl TnNG OspaTikng AvdAuong
Meplexopévou (Braun & Clarke, 2006). Ot Tpelg TEALKEG KATNYopieg Tou mpogkuyav nepthappavouv (1) Tnv
EPLIKTOTNTA XPNONG TPOCUPHOCUEVWY ALOTWYV Avanapaywyng Katd Tov TOKETO, (2) TNV MPOTLUWPEVN EMLAOYN
MOUGLKNAG, Kat (3) Ta avTIAapyBavopeva opeAn amo Tn XPrHon Twv ALTWY. H epLKTOTNTA TNG XPRONG TWV ALOTWV
avanapaywyng EMNPEACTNKE Ao TNV MPOCAPHOCTIKOTNTA TWV ALOTWV OTLG HETABAANOPEVEG CUVONKEG TNG
yévvag Kat oTnv aBeBain avartpopodoTnon Kal ToV TEPLOPLOPO amd TO TMPOCWTUKO TOU VOCOKOUELOU.
Eronpavenke n KataAANAOTNTA TWV apXLKWV HOUGCLKWY ETUAOYWYV KAl TO vOnpa Twv Tpayoudiwv. Ot
OUMPUETEXOVTEG aQvePepav OTL oL AiOTEG avanapaywyng yla Tov TOKETO evioxuoav alobnuara xahdpwong Kat
KaAUTEPO UMvVO, MAPEiXav MVELHATIKNA OTAPLEN Kal amoomdcav Tnv Tpocoxn amo Tn duopopia Kat Tig
EVOXANOELG.

AE=EIZ KAEIAIA

pouaglkoBeparneia, Jouotkn, AMOTeg avanapaywyng, Yevva, TOKETOG
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