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Abstract
PurposeThe purpose of this study was to test effects of music therapy on stress due to preterm labor and uterine contraction in pregnant women with preterm labor.

MethodsAn experimental research design was used. Participants were 35 pregnant women with preterm labor who were between 20 to 37 weeks of pregnancy: control group (n=18) received only tocolytic drugs, while experimental group (n=17) received additional music therapy. In the experimental group, Traumerei was applied before Non-Stress Test (NST) from the second day to fifth day after admission as music therapy.

ResultsThere was a statistically significant difference in stress due to preterm labor (z=-3.368, p<.001) between the two groups.

ConclusionThe music therapy is an effective method for reducing the stress of pregnant women with preterm labor.
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Notes
This manuscript is a condensed form of the first author's master's thesis from Inje University.


Summary Statement
	▪ What is already known about this topic?
Stress due to preterm labor is a major problem for pregnant women with preterm labor. Abdominal breathing and relaxation therapy are common methods to decrease stress of preterm labor.
▪ What this paper adds?
The music therapy decreased stress due to preterm labor in pregnant women with preterm labor. Also, the music therapy tends to decrease uterine contraction, but it is not statistically significant.
▪ Implications for practice, education and/or policy
The music therapy for pregnant women with preterm labor may be a meaningful way to alleviate perceived stress due to preterm labor and can be easily adapted as a practical strategy in nursing practice. Further studies are needed to develop nursing interventions that would decrease stress of preterm labor and uterine contractions.
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Process of this study.
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Table 1

Homogeneity Test for General Characteristics of Subjects (N=35)	Characteristics	Categories	Total (n=35)	Cont. (n=18)	Exp. (n=17)	x2	p
	n (%)	n (%)	n (%)
	Age (yr)†	<30	9 (25.7)	5 (27.8)	4 (23.5)		1.000
	≥30	26 (74.3)	13 (72.2)	13 (76.5)
	Occupation	Yes	17 (48.6)	9 (50.0)	8 (47.1)	0.03	.862
	No	18 (51.4)	9 (50.0)	9 (52.9)
	Education†	≤High school	6 (17.1)	4 (22.2)	2 (11.8)		.658
	≥College	29 (82.9)	14 (77.8)	15 (88.2)
	Monthly income (10,000 won)	≤400	16 (45.7)	9 (50.0)	7 (41.2)	0.27	.600
	＞400	19 (54.3)	9 (50.0)	10 (58.8)

Exp.=experimental group; Cont.=control group; †Fisher's exact test.
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Table 2

Homogeneity Test for Stress related to Preterm Labor and Frequency of Uterine Contraction at Pretest (N=35)	Variables	Categories	Total (N=35)	Cont. (n=18)	Exp. (n=17)	t or z (p)
	M±SD	M±SD	M±SD
	Stress	Total†	2.14±0.38	2.07±0.38	2.22±0.38	−1.07 (.287)
	Fetal	2.68±0.62	2.54±0.54	2.83±0.68	−1.41 (.166)
	Maternal	2.33±0.41	2.23±0.38	2.45±0.42	−1.63 (.112)
	Spouse	1.90±0.60	1.85±0.57	1.96±0.64	−0.53 (.600)
	Hospital settings†	2.07±0.53	1.95±0.53	2.18±0.51	−1.09 (.287)
	Treatment†	1.96±0.61	1.98±0.62	1.94±0.62	−0.39 (.708)
	Communication†	1.51±0.49	1.54±0.38	1.48±0.60	−1.02 (.318)
	Frequency of uterine contraction†	2.89±0.96	2.78±0.88	3.00±1.06	−0.36 (.732)

Exp.=experimental group; Cont.=control group; †Mann-Whitney test.
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Table 3

Differences in Stress related to Preterm Labor between Two Groups (N=35)	Variables	Categories	Group	Pretest	Posttest	Difference	t or z (p)
	M±SD	M±SD	M±SD
	Stress related to preterm labor	Total‡	Cont.	2.07±0.38	2.02±0.34	0.04±0.24	−3.36 (.001)†
	Exp.	2.22±0.38	1.77±0.35	0.44±0.36
	Fetal	Cont.	2.54±0.54	2.34±0.57	0.20±0.72	−2.26 (.030)
	Exp.	2.83±0.68	2.16±0.61	0.67±0.49
	Patient	Cont.	2.23±0.38	2.24±0.35	−0.02±0.34	−3.49 (.001)
	Exp.	2.45±0.42	2.02±0.52	0.42±0.40
	Spouse	Cont.	1.85±0.57	1.81±0.70	0.04±0.41	−1.80 (.080)
	Exp.	1.96±0.64	1.64±0.51	0.32±0.52
	Hospital settings‡	Cont.	1.95±0.53	1.95±0.40	0.00±0.38	−2.61 (.008)†
	Exp.	2.18±0.51	1.69±0.35	0.50±0.56
	Treatment‡	Cont.	1.98±0.62	1.86±0.51	0.12±0.43	−1.69 (.096)†
	Exp.	1.94±0.62	1.50±0.35	0.44±0.55
	Communication‡	Cont.	1.54±0.38	1.53±0.42	0.01±0.31	−1.47 (.163)†
	Exp.	1.48±0.60	1.21±0.28	0.27±0.50

Exp.=experimental group; Cont.=control group; †Mann-Whitney U test; ‡Wilcoxon matched-pairs signed ranks test.
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Table 4

Difference in Frequency of Uterine Contraction between Two Groups (N=35)	Variables	Group	Pretest	Posttest	Difference	z (p)†
	M±SD	M±SD	M±SD
	Frequency of uterine contraction	Cont.	2.78±0.88	2.44±0.92	0.33±0.49	−0.56 (.613)
	Exp.	3.00±1.06	2.65±1.00	0.35±0.49

Exp.=experimental group; Cont.=control group ;†Mann-Whitney U test.
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