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Objective: to evaluate the effect of music therapy on the vital parameters, anxiety and sensations experienced
during the gestational period. Method: mixed intervention before-after study, conducted with 30 pregnant women
who attended a school clinic and in the university extension project. Sociodemographic characterization form,
state anxiety scale, vital parameters and semi-structured interview script were used. The data were analyzed by
descriptive statistics, inferential and thematic content analysis. Results: there was an improvement in pulse frequency
(p<0.000), breathing (p=0.002), heart rate (p<0.000) and oxygen saturation (p=0.002) evidencing the effectiveness
of music on those vital signs. Conclusion: pregnancy generates possible negative sensations that can influence the
emotional state, and music therapy promoted a positive impact, as it favored the reduction of the degree of anxiety,
had repercussions on the child’s mobility and had a significant effect on the improvement of pulse, breathing, heart
rate and oxygen saturation.

Descriptors: Music therapy. Anxiety. Vital Signs. Pregnant Women. Nursing.
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Effect of music therapy on vital parameters, anxiety and sensations experienced in the gestational period

Objetivo: avaliar o efeito da musicoterapia sobre os pardmetros vitais, ansiedade e as sensagoes vivenciadas no
periodo gestacional. Método: estudo de intervencdo mista antes e depois, realizado com 30 gestantes atendidas em
clinica-escola e no projeto de extensdo universitaria. Utilizou-se formuldrio de caracterizacdo sociodemogrdfica,
escala de ansiedade-estado, pardmetros vitais e roteiro de entrevista semiestruturado. Os dados foram analisados por
estatistica descritiva, inferencial e andlise temdtica de contetido. Resultados: houve melboria da frequéncia de pulso
(p<0,000), respiracdo (p=0,002), frequéncia cardiaca (p<0,000) e saturacdo de oxigénio (p=0,002) evidenciando a
efetividade da miisica sobre estes sinais vitais. Conclusdo: a gestacdo gera possiveis sensagoes negativas que podem
impactar o estado emocional, e a musicoterapia promoveu impacto positivo, pois favoreceu a reducdo do grau da
ansiedade, repercutiu na mobilidade da crianga e possuiu efeito significativo na melboria da pulsacdo, respiracdo,
Sfrequéncia cardiaca e saturagdo de oxigénio.

Descritores: Musicoterapia. Ansiedade. Sinais Vitais. Gestantes. Enfermagem.

Objetivo: evaluar el efecto de la musicoterapia en los pardametros vitales, ansiedad y sensaciones experimentadas
durante el periodo gestacional. Método: estudio mixto de intervencion antes y después, realizado con 30 mujeres
embarazadas atendidas en una clinica escolar y en el proyecto de extension de la universidad. Se utilizo forma
de caracterizacion sociodemogrdfica, escala de ansiedad del estado, pardmetros vitales y guion de entrevista
semiestructurado. Los datos fueron analizados mediante estadisticas descriptivas, andlisis de contenido inferencial
y temadtico. Resultados: bubo una mejora en la frecuencia del pulso (p<0.000), respiracion (p=0.002), frecuencia
cardiaca (p<0.000) y saturacion de oxigeno (p=0.002), evidencidndose la eficacia de la muiisica en estos signos
vitales. Conclusion: el embarazo genera posibles sensaciones negativas que pueden afectar el estado emocional, y la
musicoterapia promovio un impacto positivo, ya que favorecio la reduccion del grado de ansiedad, tuvo repercusiones
en la movilidad del nino y tuvo un efecto significativo en la mejora del pulso, la respiracion, la frecuencia cardiaca
¥ la saturacion de oxigeno.

Descriptores: Musicoterapia. Ansiedad. Signos Vitales. Mujeres Embarazadas. Enfermeria.

Introduction

Anxiety is a prevalent characteristic in
pregnancy(l), whose rates range from 23% in
Canada, 15.0% in Germany to 49% in Pakistan'”.
A cohort study in Rio de Janeiro indicated 64.9%
of pregnant women with anxiety”, a prevalence
higher than developed countries. For this purpose,
complementary therapies consist of accessible
and effective resources to reduce anxiety, which
include using music and its elements, such as
sound, rhythm, melody and harmony, producing
beneficial emotional and clinical effects™.

Nevertheless, musical interventions have
been shown to be efficient in reducing anxiety

) . . L 6D
” and improving fetal conditions” ",

in women”™
constituting a recommended alternative in the
health area in the multidisciplinary scope. In view
of the woman’s predisposition to psychological
distress during pregnancy, the choice of this
proposal comes from the possibility of confirming
music therapy as a complementary therapy strategy
that aggregates in the prevention and/or treatment
of emotional changes and vital parameters.

Music therapy is a light care tool that can be

added to collective prenatal activities. Thus, the
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question is: What is the impact of the gestational
process on women? Does music therapy produce
satisfactory emotional and clinical responses?
Therefore, the objective is to evaluate the effect of
music therapy on the vital parameters, anxiety and

sensations experienced in the gestational period.
Method

Interventional before-after research, with
mixed approach, with pregnant women treated
in university extension and teaching-clinic
belonging to the higher education institution of a
Brazilian municipality. The convenience sample
elected 30 pregnant women” with the following
inclusion criteria: age over 18 years, educated,
with healthy pregnancy and above 20 gestational
weeks, generalized time in the obstetric area,
such as the period of development of the auditory
cortex, responsible for sound processing. Women
who were not cognitively-emotionally able (self-
reported) and non-educated were excluded.

Data were collected between August and

October 2018, containing the characterization
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variables (naturalness, age, marital status,
religion, ethnicity, monthly income, number of
children, division of housing), vital signs of the
mother (pulse, breathing, blood pressure, apical
heart rate, oxygen saturation) and of the baby
(cardiofetal heartbeats).

Moreover, the State-Trait Anxiety Inventory
(STAD was wused, validated, adapted and
translated to the Portuguese as the Inventdrio
de Ansiedade Trago-Estado, which presents two
scales: one as a state, that is, momentary anxiety;
and another, as a trait, that is, as part of the
psychic constitution of the individual®.

The scale applied in this study was state
anxiety, i.e., state (STAI-S) that evaluated how
the pregnant woman was at the time before and
after music therapy. In relation to the STAL-S, the
4-point Likert scale ranged from absolutely not,
a little, quite and very much. The classification
has grades: low (0-34 points), moderate (35-49),
high (50-64) and very high (65-80).

The research was carried out on a previously
established date and time, according to the
operation of the project and the school clinic. The
environment was reserved with air-conditioned
room, decorated and low light (presence of
luminaire), providing pleasant ambience. The
collection was divided into five stages, the first
was the embracement of the pregnant woman and
the application of a form. After previous contact,
at the time of the pregnant woman’s arrival in the
reserved environment, there was repetition of the
objectives and purpose of the study and then the
characterization form was applied.

The second stage was the application of the
STAI-S and the measurement of vital indicators.
The STAI-S was delivered for self-completion
of the pregnant woman before the intervention.
After these procedures, which lasted an average
of 10 minutes, vital signs were measured,
considering the need for a rest period necessary
to verify the indicators of vital functions"”. This
time was important for reliable results and for
no interference of physical movement on the
measured values.

The first indicator evaluated was oxygen

saturation (SatO,), using the Oximeter portable

finger pulse oximeter, placing the participant’s
left index finger on the device"’. After 10
seconds, time required to be read according to
the equipment instruction, the saturation level
was noted.

With the participant seated and with the arm
supported, there was the evaluation of the radial
pulse, placing the forefinger and middle fingers
of the researcher on the radial artery, pressing
lightly to feel the pulsation. When felt, the beat
count was started for one minute, observing
the rhythm and frequency. The normal pulse
frequency values are 60 to 100 beats per minute
(BPM)"'”. In this study, the stratification of the
variables was performed by subtracting the
highest frequency (91 bpm) with the lowest
(62 bpm), generating the prime number that
allowed three bands of related intervals.

Breathing was the next indicator evaluated
through incursions. Inspiration and expiration
were counted as a respiratory movement.
Normal breathing values are 12 to 20 respiratory

(10) .
. For wrist and

incursions per minute (IPM)
breathing, a Champion® hand clock was used. At
the end of a minute, these signals were recorded.

Heart rate was verified through a Premium
stethoscope®, being carefully auscultated, at
the maximum impulse point, the heart rate
and the existence of heart problems for one

. (10)
minute .

To assess blood pressure, the
Premium® sphygmomanometer analog device
was used, following the technique according
to the recommendations on the procedure™”
In pregnant women, SBP>140mmHg and/or
DBP>90mmHg values are considered consistent
with hypertensive syndromes''". Fetal heart rate
was evaluated by Digital Sonar Baby Doppler
International®, for one minute, from the 12"
week of gestation. Fetal heart rate is ideal
between 110-160 beats per minute"”.

In the third stage, the first semi-structured
interview was conducted about pregnancy
and its repercussions on women’s lives, to
identify negative perceptions that can generate
anxiety during this period. For this step, a voice
recorder was used by smartphone application.

The telephone line was temporarily disabled

Rev baiana enferm (2021); 35:e38825
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at the time of recording, so that there were no
interruptions during the interview process. The
seized statements were transcribed to make up
the database.

The fourth stage consisted of the intervention
through music therapy. The songs were played in
a Philips© headphone, wireless, with Bluetooth,
and with memory card slot, sanitized at every use,
with self-regulating volume. The intervention
playlist was based on classical music, due to
its soundness, low amplitude and simplicity in
rhythm, played sequentially until reaching the
estimated time of 30 minutes, according to
similar research?, using Sprin Waltz, Nocturne,
Four Seasons, Hallelujah — Instrumental (Piano/
Violin/Cello Cover), Moonlight Sonata, Waltz of
the Flowers. The pregnant woman was sitting
on a comfortable reclining sofa, with her legs
supported.

The fifth step was the reapplication of the
previous steps immediately after the end of
the playlist. The measurement of vital signs
and cardiofetal beats were performed before
and after music therapy, following the same
aforementioned pattern. The evaluations of vital
indicators were performed in the same limb
before and after the intervention. The STAI-S
was delivered for further self-completion. After
that, there was another interview, using a semi-
structured guide about the feeling of the effect
of the music on the mother and how she felt
the fetus.

It is noteworthy that for cardiofetal beats
there was auscultation in the same quadrant of
the intervention. This is the only vital indicator
that can be evaluated noninvasively in the fetus
and was included to assess the impact of music
on the child, based on the effect reflected on
the mother, considering that only she listened
to the playlist.

The data were analyzed with the Statistical
Package for the Social Sciences (SPSS), version
21. For the study variables, the Shapiro-Wilk
test (sample<50) was used, which indicates the
normality of the data for the hypothesis tested:
music therapy causes changes in the parameters

object of the study. The means were compared
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using the paired t-test due to the nature of the
study, with p<0.05 for statistical significance.
The transcription of the statements was
submitted to thematic content analysis(m, which,
after the stages of pre-analysis, exploration of the
material and treatment of the results, derived in
two thematic categories, analyzed in the light of
the theoretical analytical framework, proposed
by Donabedian, and occurs in three stages
(structure, process and result); for this study, only
the third stage was considered, which concerns

the result'™

. Thus, the focus was to verify
the effect of music therapy on the gestational
period based on the sensations perceived by the
pregnant women after the intervention.

To preserve the anonymity of the pregnant
women, they were coded with the letter P
(Pregnant Woman) and numbered sequentially
according to the care. The study followed
all ethical procedures of research involving
human beings of the institution studied, under
Opinion n. 2.712.697/2018 and Certificate of
Presentation of Ethical Appreciation (CAAE):
91072418.1.0000.5179. It is noteworthy that
the study followed the recommendations of
the guides related to Consolidated criteria
for reporting qualitative research (COREQ)
(qualitative

approach) and  Strengthening

Observational  Studies
(STROBE)

approach), conferring greater methodological

the Reporting of
in  Epidemiology (quantitative
robustness.

Results

Most pregnant women were born in the
capital (63.0%), with a mean age of 26.33 years
(SD+5.46) and age group between 24 and
29 (37.0%), with partner (77.0%), evangelical
(57.0%), self-declared brown ethnicity (67.0%),
with monthly income of up to one minimum
wage (57.0%), primiparous (60.0%) and living
strictly with the partner (67.0%).

Regarding the pulse, the value closest to
the maximum threshold (100 beats per minute)
had 46.0% prevalence in the pre-intervention;

however, the measurements subsequently
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measured indicated a 13% drop in this peripheral
frequency assessment. Regarding breathing,
63.0% of the pregnant women had values
below 15 respiratory incursions per minute.
The intervention provided a 20.0% increase in
prevalence in this same indicator, reaching 83%
of the participants, suggesting possible relaxation,

because they were eupneic.

The highest pre-intervention systolic blood
pressure value was 130 mmHg in 13.0% of the
participants. After music therapy, this indicator
decreased to 7.0%. In diastolic blood pressure,
7.0% presented a value of 90 mmHg. After the
intervention, this indicator was absent, with music
contributing to a reduction in the prevalence of

blood pressure (Table 1).

Table 1 — Monitoring of the vital signs of pregnant women before and after music therapy. Jodo Pessoa,

Paraiba, Brazil, 2018. (N=30)

. n (%)
Variable Before ‘ After
Systolic Arterial Pressure (mmHg)

90 13 13

100 6 (20) 6 (20)

110 507 6 (20)

120 14 (47) 15 (50)

130 4 (13) 2
Diastolic arterial pressure (mmHg)

50 13 -

60 507 6 (20)

70 10 (33) 11 37)

80 12 (40) 13 (43)

90 2@ -
Pulse frequency (beats per minutes)

62-70 507D 8 (27)

71-80 11 (37) 12 (40)

81-91 14 (46) 10 (33)
Breathing (breaths per minute)

12-15 19 (63) 25 (83)

16-20 11 (37) 57
Heart rate (beats per minutes)

<60 13 13

60-100 26 (87) 29 97)

>100 3 (10 -
Oxygen saturation (%)

Até 97 9 (30) 13

98-100 21 (70) 29 (97
Cardiofetal beats (beats per minute)

110-160 29 97) 30 (100)

>160 13 -

Source: Created by the authors.

Note: Conventional signal used:

- Numerical data equal to zero not resulting from rounding.

The results were successful, because the
means of systolic, diastolic, pulse, breathing,
maternal and fetal heart rate were reduced, while
oxygen saturation increased after intervention
with music therapy. In this study, although
there was a reduction in means, systolic and

diastolic blood pressure statistically, as well as

cardiofetal beats were not influenced by the
intervention. There was a significant difference
between the mean pulse frequency (p<0.000),
breathing (p=0.002), heart rate (p<0.000) and
oxygen saturation (p=0.002) evidencing the
effectiveness of music in improving these vital
indicators (Table 2).

Rev baiana enferm (2021); 35:¢38825
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Table 2 — Means of the vital signs before and after music therapy. Joao Pessoa, Paraiba, Brziil, 2018.

(N=30)
. Mean = SD* .

Variables Before ‘ After MDif + SDt | ttest (df)} | p-value§ | Low/Upp ||
Systolic 114.67£10.74  113.67+£9.99 1.000+3.05 1.795 (29) 0.083 -0.139/2.139
Arterial
Pressure
Diastolic 73.00+9.52 72.33+7.73 0.667+7.39 0.494 (29) 0.625 -2.095/3429
Arterial
Pressure
Pulse 79.40+8.62 76.37+8.57 3.033+3.54 4.683 (29)  <0.000 1.709/4.358
Breathing 14.17+2.26 13.27+1.63 0.900+1.47 3.352 (29) 0.002 0.351/1.449
Maternal 84.87+12.29 81.20+10.09 3.667+5.02 3.996 (29)  <0.000 1.790/5.544
heart rate
Oxygen 97.77+0.971 98.33+0.547 -0.567+0.93 -3.319 (29) 0.002 -0.916/0.217
saturation
Cardiofetal  139.73+10.76  138.90+8.89 0.833+4.10 1.112 (29) 0.275 -0.699/2.365
beats

Source: Created by the authors.

*SD: Standard deviation; + Mean and standard deviation of the differences observed before and after the intervention; % t test and
degree of freedom for paired measurements; § Paired t-test; |l Low: lower / Upp: upper (95% confidence level).

Also on the descriptive results not exposed
in the table, at the time of the pre-intervention,
3% had a low degree of anxiety, 87.0% moderate
and 10% high. The outcome after music therapy
was that low-grade women remained at the same
level, and 97.0% of the pregnant women went
from high-grade to moderate stratification.

The percentage of positive feelings increased

after the intervention, such as: calm, security,

feeling of being at ease, rested, feeling “at home”,
confidence, relaxedness, satisfaction, joy and
feeling good. There was a percentage reduction
in negative feelings after the intervention among
pregnant women, namely: tension, regret,
disturbance, concern about possible problems,
anxiety, nervousness, agitation, feeling extremely

nervous, worry and agitation (Table 3).

Table 3 — Feelings before and after music therapy according to the items of the scale State-Trait

Anxiety Inventory. Joao Pessoa, Paraiba, Brazil, 2018. (N=30) (continued)
Before After
Scale items AN* ALY} Ef M AN* ALY Et ™M
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Calm 4(13) 1240 1343 1@ 4 (13) - 19 (63) 7 (24
Security 620 1446 9GO 1@ - 12 (40) 150 310
Tension 1137 1343 506 1 19063 1033 1@ -
Regret 21 (700 60 26 14 2569 3000 20 -
At ease 2(6) 18(60) 8(27) 2 - 3100 20067 723
Disturbed 12 (400 12 (400 5(106) 14 2170 8206 14 -
Concerned 413 1860 723 1&® 57 2377 2 -
Rested 16 53 1137 310 - 1@ 7(23) 18 (60) 4 (13)
Anxious 1@ 8(127) 1033 1136 620 114G 9GO 1(3)
Feling “at home” 827 1137 9B 26 14 1033 1343 6Q0)
Confident 200 1560 724 60 - 620 163 8@7D
Rev baiana enferm (2021); 35:€38825
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Table 3 — Feelings before and after music therapy according to the items of the scale State-Trait

Anxiety Inventory. Jodo Pessoa, Paraiba, Brazil, 2018. (N=30)

(conclusion)

Before After

Scale items AN* ALt Et M AN* ALt Ef M

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Nervous 3(10) 12400 10(33) 517 16(53) 13(43) 14 -
Agitated 1033 1137 507 403 2273 827 - -
Extremely nervous 930 14&7H 507 206 2170 8(27) - 13
Relaxed 9(0) 1447 6(20) 13 - 517)  21(70) 413
Satisfied 200 1137 1137 60 - 3(10) 18 (60) 9 (30)
Concerned 517 2170 300 1(3 930 270 - -
Agitated and confused  9(30) 15(50) 517 13 25(83) 3010 2 -
happy 4(13) 74 1343 60 - 13 1240 17 (G7)
Well 2(7) 1343 723 827 - 13 1137 18 (60)

Source: Created by the authors.

Note: Conventional signal used:

- Numerical data equal to zero, not resulting from rounding.

* AN = Absolutely not. 1 AL = A little.  E = Enough. {M = Too much.

The qualitative approach was necessary to
understand the statements before anxiety in the
gestational period, before and after the musical
intervention, allowing the construction of
categories generated based on the questions: Was
your pregnancy planned? How was your reaction
when finding out? What feeling represents what
you are feeling today? What is the sensation
generated by the music? How did you notice your

baby while you were listening to music?

The discovery of pregnancy and the
gestational process as possible generators of

negative sensations

Although the discovery brings differentiated
sentimental reactions, the revelation of this new
condition generated a sense of astonishment, in
addition to fear, anxiety and emotional oscillation
towards pregnancy:

When I found out, I was in shock. (P1).

At first, I was scared, but then we feel bappy. (P17).

1 got scared... thinking something was going to

bappen. (P3).

Six montbs trying, I was so anxious, it felt like is had been
Jfor year. (P2).

The worst thing is anxiety. (P10).

The women’s statements perceived the fear
and insecurity about the uncontrollable and
unpredictable future, which can generate a state
of anxiety. The news of pregnancy has an impact,
because the feelings inherent to pregnancy are

not only associated with the baby:

The responsibility, the waiting and not knowing if I am
going to handle it. (P3).

1 was worried. (P6).

Today I feel more peaceful and stable, but still afraid of
the future. (P18).

Sometimes I wonder if I can handle it or not, if I am going
to know how to raise the child. (P29).

It is noteworthy that the planning of the
appropriate time and the right partner to become
pregnant have repercussions on the emotional
state of pregnant women, emphasizing the
importance of the support network to reduce the

risk of negative feelings that generate anxiety:
1 have beard negative words from people I love. (P2).

At first I was desperate and sad. I feel a little lonely, that is
what makes me sad, I do not have the proper support and
Sfoundation I would like and need. (P18).

It makes me sad what others talk to me, the way they
talk. (P25).

Sometimes we hear a so many bad things from otbers,
which ends up letting us down. (P28).

Rev baiana enferm (2021); 35:¢38825
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Music therapy as a generator of positive sensations in the
mother and reactive in the fetus.

After the music therapy section, the women
were asked about the sensations generated in the
post-intervention. According to the statements,
listening to music generates a feeling of peace,
strength, lightness, tranquility and connection of
the mind and body, listening and singing music
are behaviors that provide good emotional
expressiveness:

Tranquility, peace and quiet. (P1, P3, P28).

Relief. (P2).

Emotion. (P4, P22).

Peace. (P4, P26-P27, P29-P30).

Peaceful. (P17).

Happinness. (P19).

Gratitude and peace. (P5).

Happy. (P8, P9).

Calm. (P1, P6, P8-P9, P11-P12, P14, P17, P21-P22,
P26-P27, P29-P30).

Inner cure. (P10).

I feel bappy. (P28).

1 feel my soul in peace. (P16).

1 feel like a had no problems. (P1, P6, P17, P21-P22).

1 feel calm. (P2-P3, P5, P10, P12, P17, P20, P23, P25-P30).
1 feel like a fortress. (P5).

Happy. (P7-PS, P14, P18, P22-P23, P25).

Tranquil and far from the world’s problem. (P24).

I forget the problems. (P28).

1 feel bappier, calm and bappy, 1 start to sing too. (P30).

I feel well. (P1, P6, P10, P18-P20, P22).

Although only the pregnant woman had heard
the playlist through the headphones, the music
provoked different reactions of fetal mobility,

according to the statements:
He kept calm. (P4, P8-P10, P12-P13, P25, P27, P30).
He was calm. (P7, P11, P22-P23).

He was calm, just like us, if I get agitated, so does be, he
[feels everything. (P5).

He got calm, mas he got more agitated when it played
Beethoven. (P3).

Rev baiana enferm (2021); 35:e38825

He moving a little. (P1).

He moved a lot (P2, P6, P16-P17, P21, P24, P26, P28-P29).
Discussion

According to the results, the means of
vital parameters were improved after musical
intervention, leading to a feeling of relaxation.
Nursing practice can incorporate the use of
multidisciplinary instruments to identify anxiety
levels considering the causal nature of the
gestational process, in addition to complementary
strategies, such as music therapy, to provide
care in reducing clinical risks resulting from
changes in vital signs. Music is an effective,
non-pharmacological and low-cost technology,
which makes the study relevant for women and
the multidisciplinary team.

Studies have shown the effect of music therapy
contributing to the maintenance of satisfactory
o breathing“’”, blood

(4,16) . .
and pulse™”, which reinforces

values of heart rate”
pressurew’m)
the data of this study. The improvement of all
percentages with satisfactory response scale in
the STAI-S items demonstrates the influence
of sound on the perception of stimulus to
calm, security, rest, confidence, joy and well-
being, as well as on the reduction of tension,
concern, disturbance, anxiety and nervousness,
corroborating national and international research
on the effectiveness of the musical strategy in
reducing anxietyww’m.

Regarding speech, insecurity and anxiety
may be related to emotional support during

(2,17-19)

pregnancy In  addition, hesitation,

instability, responsibility and care directed to
the new being can be sensations inherent to
pregnancy. Therefore, negative feelings can

lead to exacerbated emotional reactions and

(20-21D)

unfavorable perinatal outcomes , which can

(22)

cause psychological distress ™. The treatment

of complementary therapies is an alternative to
prevent mental illness in pregnant women®,
whose music therapy provides disconnection

and reflection, improving biopsychosocial

well-being**".
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Although in this study classical music was
the style selected to maintain the rigor of the
intervention, the reduction of anxiety depends
on the melody chosen by the individual who
connects with the rhythm that most pleases him/
her"”, favoring spiritualization and constituting a
useful tool for the self-healing of afflictions and
longings in the gestational period.

On the effect of music on the fetus, although
there was no statistical significance in the pre- and
post-test, the mean cardiofetal beats decreased,
in addition to no fetus with post-intervention
tachycardia. The statements showed the reflection
of music therapy in the mobility of the child and
in the mother’s connection with the baby, which
may favor the construction of the affective bond.
Nevertheless, songs heard during pregnancy can
impact the baby after birth, improving ambience,
sleep and reduced crying frequency™”.

Based on the theoretical framework adopted
to evaluate the result, the quality of care can be
indicated by the risks, benefits, costs and access
to the service provided. More precisely, quality
is measured by the effect caused in individuals"” .
Articulating the concepts with the findings of this
study, music therapy is an effective therapeutic
resource to be used in the gestational period,
being evidenced that it contributed positively
to the improvement of the clinical aspects and
mental health of pregnant women, and can
reverberate in fetal health, as indicated by the
literature. After the intervention, the benefit of
therapy was verified, and strategies should be
rethought for the implementation of this practice
in prenatal care, since using technical resources
available in health care minimizes the risks,
leading to favorable changes in the process of
individual and collective care.

The non-use of electronic devices to compare
the accuracy of measurements and the use of
a musical style with several rhythms were
limitations of this study. Controlled protocols
should be used to the reliable identification
of measurements and musical notes working

on the variables.

Conclusion

Pregnancy is a possible condition that
generates negative sensations that can influence
the emotional state. Music therapy promoted
positive effects, favored the reduction of the
degree of anxiety, had repercussions on the
child’s mobility and had a significant effect on the
improvement of pulse, breathing, heart rate and
oxygen saturation, without affecting cardiofetal

beats and systolic and diastolic arterial pressures.
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