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Abstract

THE THERAPEUTIC EFFECTS OF
.MUSIC AND DANCE ON THE
HEALTH OF NEW MOTHERS
by Beth Rankin
Supervisor Professor Judith Lumley
Centre for the Study of Mothers' and Children's Health

A randomised controlled trial, pilot study was conducted to test the hypothesis that
active participation in music and dance classes would make a difference to the health
and well-being of new mothers.
A total of 84 new mothers were recruited from Maternal and Child Health Centres in
the inner north eastern suburbs of Melbourne. The women were randomised into
groups with other new mothers and offered twenty weeks of active music and dance
classes with their babies present. The women were randomised into 'early' groups and
'late' groups. The 'early' groups started the classes immediately while the 'late' groups
waited four to six months before starting the intervention classes. Participation was
noticeably different between the 'early' and the 'late' groups, with a significant drop out
rate from those who were asked to wait.
Health outcomes measured included the SF-36 Health and well-being questionnaire,
the Edinburgh Postnatal Depression Scale (EPDS) and the Sarason Social Support
Questionnaire (SSQ). Participants answered self administered questionnaires before
and after participating in an interactive music program. The results are presented as
descriptive analysis.
The purpose of the pilot study was to test the methods and to make recommendations
for a larger trial. The study concluded that a large trial was warranted with some minor
changes recommended in the definitive study design.
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PAST CARIN'

N ow up and down the siding brown
The great black crows are flyin',
And down below the spur, I know,
Another 'milker's' dyin';
The crops have withered from the ground,
The tank's clay bed is glarin',
But from my heart no tear nor sound,
For I have gone past carin'-Past worryin' or carin',
Past feelin' aught or carin';
But from my heart no tear nor sound,
For I have gone past carin'.
Through death and trouble, tum about,
Through hopeless desolation,
Through flood and fever, fire and drought,
And slavery and starvation;
Through childbirth, sickness, hurt, and blight,
And nervousness an' scarin',
Through bein' left alone at night,
I've got to be past carin'.
Past botherin' or carin',
Past feelin' and past carin';
Through city cheats and neighbours' spite,
I've come to be past carin'.
Our first child took, in days like these,
A cruel week in dyin',
All day upon her father's knees,
Or on my poor breast lyin';
The tears we shed -- the prayers we said
Were awful, wild -- despairin'!
I've pulled three through, and buried two
Since then -- and I'm past carin'.
I've grown to be past carin',
Past worryin' and wearin';
-xu-

I've pulled three through and buried two
Since then, and I'm past carin'.
'Twas ten years first, then came the worst,
All for a dusty clearin',
I thought, I thought my heart would burst
When first my man went shearin';
He's drovin' in the great North-west,
I do not know how he's farin';
For I, the one that loved him best,
Have grown to be past carin'.
I've grown to be past carin'
Past lookin' for or carin';
The girl that waited long ago,
Has lived to be past carin'.
My eyes are dry, I cannot cry,
I've got no heart for breakin',
But where it was in days gone by,
A dull and empty achin'.
My last boy ran away from me,
I know my temper's wearin',
But now I only wish to be
Beyond all signs of carin' .
Past wearyin' or carin',
Past feelin' and despairin';
And now I only wish to be
Beyond all signs of carin' .
Henry Lawson

August 1899 I

t

set to mmic by several Australian folk musicians including The Bw;hwackers. - 'I1K Bw;hwackcrs version is
included as i\ppcndix One
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CHAPTER 1- FROM DESPAIR TO HOPE

Our sweetest songs are those that tell ifthe saddest thougbts . ..
Percy By,,"he Shelley

Introduction
What is it like to be a new mother?
Stories of hardship, illness, lack of social support and social isolation of new mothers
abound throughout history. Ibe historian, Professor Kay Saunders, in her keynote
address at the 1997 Maret? Conference in Brisbane, talked about the prevailing
attitudes towards women in early Australian obstetric history.

She said that,

historically, theologians challenged the notion that childbirth should escape the 'curse
of Eve' and she belie\'ed that this contributed to the lack of action to improve obstetric
and postnatal care for women (Saunders 1997). Even though the idea of 'the curse of
Eve' may now be refuted, this belief could still be buried deep within the psyche,
perpetuating hardship and depression and the continuing lack of attention to the
health, well-being and social support of new mothers.
Henry Lawson's poem, Past Carin', highlights the way that continued disappointment
and loneliness create a lack of hope and despair. The old saying that "life isn't meant
to be easy" is simply not true. Rather than struggle building character it also has the
potential to destroy hope and lack of hope can lead to lack of purpose (Rowe 1991).
TIlls lack of hope is of serious consequence to the well-being of new mothers and
interferes with their ability to nurture healthy, well adjusted children.
Feelings of hopelessness and despair are often expressed in many of the songs sung
exclusively to children, such as lullabies and nursery rhymes handed down from
generation to generation. Sometimes they are personal accounts of the mother's
anguish, other times despair for the whole community or humanity (Achte,
Fagerstrom, Pentikainen et al 1989-90; Diaz de Chumaceiro 1995). The irony is that
2

r-.larcc is an international organization for health workers concerned ",;th improving outcomes for women suffering
from postnatal depression
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whilst the mother has used music as the vehicle to comfort her baby and her 'self, the
songs are an expression of her powerlessness to change things. lbe infant is blissfully
asleep, comforted and assured, unaware of life's dangers and the hardships as
expressed through the songs, stories and rhymes. 1be Gaelic Lullaby, Smile in Your
Sleep', taught to women who participated in the music intervention program reported
in this thesis, is a fine example of a beautiful and soothing melody and chorus offering
hope to the baby, juxtaposed with verses containing the harshest of stories and telling
of the total despair felt by the adults.
Modem motherhood docs not appear to have improved the status of motherhood
very much; it still seems to be a task with very few rewards. Oakley (1979, pp.1 0-11)
says the role of motherhood in our culture is a product of affluence. She cites Bernard
(1975), who says that "few if any societies have ever been able to spare adult, ablebodied women from the workforce and specialise them so exclusively for the care of a
small brood of children for almost a lifetime" and further cites Rich (1977), who
maintains that the "institutionalisation of motherhood demands of women maternal
instinct rather than intelligence, selflessness rather than self realisation, relation to
others rather than the creation of self'.
Therefore it is critical that avenues are explored that empower mothers and give them
ways to express their feelin.bts of sorrow, doubt and despair but also allow them to
express joy and hope, whilst developing a rich and meaningful relationship with the
new baby.

Participating in active music and dance is one such avenue yet un-

researched in new mothers' health and well-being.

,. The lyrics for the song commemorate the Ilighland Clearances of the 18

th

Century (Sutherland, 1997) using the

melody of the song, The Mist Covered Mountains. In Cape Breton the same melody is used for a lullaby of comfort
and

hope.

Settlers

from

Scotland

started

arnvtng

( hrrp: / / n:ltic-colour".com /ab()ut(hhtm! ) (Appendix Fourteen p.19)
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tn

Cape

Breton

from

1745.

Health of new mothers
1be current research in the area of new mothers' health confinns that women are still
experiencing poor health, social isolation and depression in the first year after giving
birth (Brown, Darcy and Bruinsma 2001). It is not just women oflow socio-economic
status or women of developing nations (Leon and Walt 2001), but also women in
affluent societies with the social advantages of education and material comfort, who
are experiencing depression and lack of social support (Oakley and Rajan 1991).
At a time in their lives when women expect to feel well and energetic enough to enable
them to care for their infant, many find themselves suffering from a variety of physical
and mental ailments.

Brown and Lumley (1998b) found that the most common

ailments experienced by new mothers were fatigue, backache, painful perineum, sexual
problems, urinary incontinence, haemorrhoids, mastitis, mental anguish such as
constandy reliving the baby's birth, depression and social factors such as difficulties
with partner relationship and a lack of social support. Brown and l.umley (1998b) also
reported that women also felt that they are largely left out of the decision making
process for their care.

Women would like more information and help to make

informed choices affecting their health and well-being (Brown and Lumley 1998b;
Small, Brown and Lumley 1994b; Brown and Lumley 1998a).
'There is a growing awareness now of the serious consequences of depression, isolation
and ill-health, and the way that they impact on families and communities (Small 1994;
Rowe 1983). Prolonged depression is destructive and is considered a major threat to
world health. rThe World Health Organization in conjunction with the World Bank
and Harvard University conducted a major study, The G/{)bai Bllrden

0/ Disease, which

revealed that mental illness, including suicide, accounts for over 15 percent of the
burden of disease in countries such as the United States and Great Britain. This is
mote than the disease burden of all cancers (Murray and Lopez 1990).
Wolpert estimates that over 3000 papers a year are written on depression (Wolpert
1999) and (Lumley 2002) estimates that there has been a three fold increase in the
number of papers published per year on postnatal depression since 1990.

-3-

Many women express feelings of guilt as they cannot understand why they are unable
to feel grateful for what they have, and why they are not feeling excited and able to
enjoy their lives with their new babies. Pitt believes that feelings of guilt about being
adequate mothers and careb,-ivers make new mothers reluctant to ask for help,
especially with care giving (pitt 1968; Rosenblum, Mazet and Benony 1997).
It would appear that we need more than to be fed, clothed and educated to feel good

about ourselves (Rowe 1983). Cracknell (1995) describes this as the 'feci good factor'
which she says is achieved by adding one small success onto another. In a day which is
very busy for a tired and stressed new mother it is hard to find or acknowledge small
successes, and this is where involvement in the Arts could offer new mothers a
pathway to 'self realisation', increased mental function and personal satisfaction by
providing a creative outlet for expression.

~Ibe

beauty of music is that it is freely

available and there are no extra time demands or costs associated with using music as a
part of daily life. A song (any song) can be sung to soothe or distract a crying infant,
and the deep, regular breathing required for singing will in tum help soothe the mother
(Rankin 2001). This small fact of soothing by drawing on one's own inner resources is
one small success in contributing to the 'feel good' factor for a mother who is suffering
from lack of self worth, or the frustration of feeling that she has not achieved anything
in her day.

Arts as a metaphor for mothering
Oakley (1984, p.13) uses the Arts as a metaphor for the difficulties that mothers face,
suggesting that "motherhood leads to a sense of lowered self worth for the new
mother because her baby has taken the centre stage and she has become merely a
supporting player" in the family drama.
In this metaphorical theatre the baby is the Prima Donna commanding all the attention
and focus and is central to the story being played out. 1be set and the choice of play
have been designed around the lead actor, and the publicity leading to the opening
night has been relentless.

So in a way, the mother is the producer and director,

financial underwriter and publicist of this play. Even though she may have done all the
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work, it is the star of the show, the baby, who always gets the acclaim. Hence the
mother's role is largely unrecognised and undervalued despite her input into the
production.
Riley (1995, p.18) believes that in nurturing their infants, women often fail to receive
sufficient nurturing for themselves.

She says to overcome this oversight of the

mother's needs her partner, family members and society need to concentrate on
nurturing mothers more so that they can in turn nurture their infant more effectively.
If the family or partner is not able to offer this, then it is even more important that the
professionals involved include this nurturing aspect within the framework of 'whole
person' antenatal care.

Arts as nurturing
Music and the Arts are a form of nurturing or self care, and can be administered very
easily once it is accepted that the Arts are not merely amusement or background noise
but rather a means to inner nurturing and satisfaction.
Flach (1974, p.174) suggests that;

women need to cultivate more avenues for self expression and
fulfilment which would mean that a new mother's sense of self
identity alld purpose would not be dependellt 011 her feeling that she
was adequately performing her role as a Wife and mother or that she
needs to rely on her youthfulness and chaml to feel good.
To this end, helping women to develop skills in music and dance has the potential to

fill the gap so that they can nurture themselves, their babies and their families.

Arts and mothering
The New Age market including the Internet is full of books, tapes, videos and web sites
with advice on how to cure all ills and how to be a better parent. 'lbe Arts are being
marketed towards desperate parents, claiming to cure depression, make their baby
more intelligent or into a prodigy and make their baby sleep (Campbell 1997). lvluch
of this is touted as research and many articles have bold headlines stating that

- 5-

'researchers find that music can ... ' * and go on to make broad assumptions from
inadequate data. For example, an Internet search on February 25 th 2002 using the
search engine, Google, and search terms, music+mothers+babies, revealed 83,000 sites
and then by using the word 'research' to narrow the number of hits, e.g.
music+mothers+babies+research, revealed 23,000 sites.
As wonderful as it would be if music could cure all ills and make people cleverer, the
claims are altogether too simplistic and overlook the holistic nature of health and
healing. Most of these claims have no validity, as they are unsupported by rigorous
research methods and have not been tested in any formal trial. The music therapists,
Summer and Summer (1996, p.34), warn of the danger of using music as New Age
therapy and the wild claims of healing which have not been tested. lbeir concerns lie
in the "lack of clarity and logic" that are used in making claims for music's curative
power as they believe that "accelerated leaming and healing cannot occur without
effort or conscious understanding". lbey say that "the New Age is infatuated with
behavioural and simplistic solutions" and are critical of the articles and advertisements
which "propose solutions to psychological and physical problems camouflaged in a
vocabulary of holism". Summers' main objection to these claims of the power of
music to heal are about the lack of ethics and professional misconduct of healers
making these claims. The authors are of the belief that "part of the power in music to
heal is rooted in interpersonal relationships whether one to one or in a group setting".
The risk is that these wild claims about 'miracle' cures could undermine any real value
of the music and the Arts and their role in health. It is unrealistic to claim that music
alone can cure illness and loneliness, but that it might make a positive difference, even
for a short time, is worth investigating. The psychiatrist, Anthony Storr (1997, pp.187188), believes that the Arts and especially music are a "fixed point of reference in an
• ,ome examples are:
http:(1 www.build;-ourbb\..bnin.com( m()!~rt. html
http://parmtin/,-bab\'.o,m(''armtiml-Ihb\'-\!u,ic-Rc''carch!\ [u,ic -RC,l'3fC h. html
http://w\\\\'.cdu-cybcrpg.ceJm/\lw;ic/musie;mart.html
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unpredictable world and are a source of reconciliation, exhilaration, and hope which
never fails. Music exalts life, enhances life and gives it meaning, it is both personal and
beyond the personal". He affIrms Nietzche's stand that "music is something for the
sake of which it is worthwhile to live on earth" and states that "music has
incomparably enriched his life and is an irreplaceable, undeserved and transcendental
blessing".
The Arts have always been and are universally a part of all cultures (Weinberger 1999).
Darwin (1871) conducted an elaborate study of the origin of music based on his theory
of evolution.

He discussed the incidence and significance of expressive sounds

produced by all species of animals, especially birds whose voices can express various
emotions such as distress, fear, anger, triumph or happiness. Darwin (1871, p.593)
believed that "music, dancing, song, and poetry are ancient Arts, and that musical
sounds afforded one of the bases for the development of language". Others contend
that music has many different functions in human life of which Hargreaves and North
(1997) believe are essentially all social.
The Arts are a means of self expression as well as a way of passing on our stories,
histories and culture. The Arts give a voice to things that might otherwise be left
unsaid. There are those who have experienced music who would say that it is essential
to human well-being and a way to feel good about themselves. The dance therapist
Blanche Evan, as cited in Feder and Feder (1998, p.177), was an American pioneer in
Dance Therapy in the 1960's, who referred to the average population who participated
in community dance as "the functioning Urban adult or the normal neurotic". Evan
believed that "dance is man's natural tool for reuniting mind and body". She said that
"through dance, urban adults would be re-educated to their natural expressive body
rhythms, and be less vulnerable to external pressure".
Sloboda (1985, pp.1-3) believes that music can evoke or enhance a whole range of
emotional responses from "pure aesthetic delight in sound construction, to joy or
sorrow". Music can also provide relief from monotony, boredom or depression. He
says that the "emotional factor in music is transcultural" which he believes
demonstrates that there is some core human response to "structured sound".
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He

says that the "emotional factor in musiC is transcultural" which he believes
demonstrates that there is some core human response to "structured sound".

He

explores the question of how music is able to affect people and he goes on to say that
"our responses to music are learned" and that even though we may understand what
we hear it does not necessarily mean we will be moved by it. Sloboda says to be
moved by music we need to "have passed through a cognitive stage, which involves
forming an abstract or symbolic internal representation of the music".
Involving mothers and their babies in music from as young an age as possible creates
pathways for infant cognitive development and possibly cognitive behaviour changes
for the mother, through encouraging her to sing when she feels 'down', exhausted or
angry. Imitation and repetition of songs and dances promotes the learning process
(Alvin 1986). Bolton (2000) states that it is the repetition in infant musical learning
that helps the pathways in the developing brain to become stable, serving as a
foundation for learning.
Interventions that are frequendy offered to new mothers experiencing difficulty in
coping with depression, lack of social support or \vith managing their infants have
mosdy been in verbal and cognitive therapies, but none that have involved interactive
music making. The interventions reported to date have been in the form of resources
and information, education, counselling and workshops. Reports of the results from
many of these interventions suggest evidence of lower depression with counselling
interventions after birth in the postnatal months (Lumley and Austin 2001).

Verbal and non verbal therapies
Questions about music and the Arts instead of other types of interventions for new
mothers may be raised. Many mothers say that they appreciate just being heard, having
the opportunity to express themselves and the opportunity to talk to another adult or
other women experiencing the same rollercoaster of feelings and emotions (Scott,
Brady and Glynn 2001; Small et al. 1994b).
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However, the dance therapists E and B Feder are cited in Blogg (1988, p.54) as saying
that "the bulk of psychotherapy is overwhelmingly verbal and

L'llk

orientated and

healing is by conversation. It rests on the implicit assumption that the psyche resides
in the head and must be approached in the language of the heard word". Blogg (1988,
p.56) also cites the Jungian analyst and dance therapist, Irene Champemouve, who
warns that "Verbalisation may distance the communication of the individual, by
introducing an intermediate language with the attendant dangers of mistranslation and
misinterpretation. It's much easier for an individual to conceal her/his thoughts and
feelings in verbal communication than it is in movement".
Blogg (1988, p.SS) argues for the expressive Arts as another means of expression but is
concerned that most psychologists are still sceptical of any but verbal methods of
therapy. He says that:

One of the weaknesses of exclusively verbal therapy is its tendency to
ignore the physicalIJeeling dimensions of the individual's health and
healing. It excludes almost totally the body derived felt level of
experiencing; it fails to recognise that the felt level must precede the
conceptual level of tlu~ person. He must not be cut off from his
kinaesthetic/affective reaction. Verbalisation often serves to alienate
further the individual from hislher experimental body process since it
causes one to adopt the role of an observer looking at one's self,
rather than being the active participant creating one's own
experience.
1bis could also be said to be true for the groups of women who participate in active
music making or any of the Arts with their babies. It is the intention to demonstrate
that the use of the music intervention described in this study will provide this sort of
deep inner satisfaction to new mothers through sharing musical experiences with their
babies, their families and other mothers.

Background
How this study came about
1bis work has been inspired by the observations and experience in sixteen years of
teaching and sharing music and movement with groups of new mothers and babies. I
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have observed that mothers appear to gain significant benefits by participating in active
music making with their infants.
The aim of this research was to investigate if there were measurable therapeutic effects
for new mothers who participate in active, 'inclusive', group music-making, the
outcomes of interest being improved physical and mental health, improved social
support and enhanced family relationships.
The active music program discussed throughout this work was developed by the
researcher and author and offered to new mother groups through community
education networks. It was used as the intervention for this research study. This work
has a primary concern with the therapeutic effects of music on the health and wellbeing of new mothers and is approached from an educative and social perspective.
'Ibis thesis explores one of the ways that creative and expressive Arts, especially dance
and active music making, may contribute to hope and the health and well-being of
new mothers by providing an oudet for self-expression and self-rcnewal and a way of
using creative energy.

Where this study fits
It is the beginning of work in the area of evaluating thc impact of music and dance on
the health and well-being of new mothers. Applying rigorous methods to the Arts in
health is a very new field and one that the British Health Development Agency (Health
Development Agency 2000) reports that practitioners are reluctant to face because of
perceived interference to funding, or the way the Arts are presented could become
prescriptive rather than creative or expressive.

Study design
'Ibis is a multidisciplinary approach to music, movement and dance education and the
health, well-being and social support of new mothers. The study draws on ideas from
several fields including health and education and suggests that the ill health and lack of
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social support suffered women in the postnatal period can be reduced by active music
making as a shared social experience with their infants and other new mothers.
To assist in planning a study which would test the hypothesis that active music making
would have therapeutic effects for new mothers, a pilot study was conducted to help
determine the definitive study design. 'The pilot study, using active music making as an
intervention, was designed and conducted as a randomised controlled trial in 1998.
Health outcomes were measured by self administered questionnaires. It was both a
quantitative and qualitative study, as women's opinions were valued as highly as the
empirical data.

Reasons for a Randomised Controlled Trial - RCT
A randomised controlled trial, RCT, was chosen as the best method of assessing the
proposed music intervention. Last (2001) deems that randomised controlled trials are
the most reliable way to determine the effectiveness of interventions. 'lbe random
allocation of participants to groups who receive the intervention immediately, or either
wait or receive a different intervention, is the main feature of a RCT.
To determine if research is necessary Beaglehole, Bonita and Kjellstrom (1993) ask
several questions about

the magnitude of the health problem, the cause of the

problem and if an intervention works. These questions are easily answered for this
study.
The magnitude of the health problems for new mothers is of major concern to health
professionals. The patterns of health after birth are well established and are universal.
The health, education4 and well-being of mothers is considered paramount by the
World Health Organization as cited in Delors (1996). All the causes of postnatal ill
health are yet to be determined and more research needs to be done in this area. The

4

The U;\ESCO Beijing Declaration states that a basic education is an indispensable 'passport to life' that mil enable
people to chom;e what they do, to share in the collective future and to continue to learn. l-iteracy of women is an
important key to improving health, nutrition and education in the family and to empowering women to participate
in decision making in society. Investing in formal and non-formal education and training for ~>1rls and women,
mth its exceptionally high social and economic return, has proved to be one of the best means of achieving
sustainable development and economic growth. Adopted on 15 September 1995 by the fourth world conference
on women, in Bcijing 4-15 September 1995 New York, United Nations (UN doc A/Conf 177/20)
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number and types of interventions offered to new mothers are varied, but no others in
the field of music and dance have been trialled. This study fills in a gap in the research.
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CHAPTER 2 - APPROACHES TO HEALTH

The gap between thought and feelings is bridged by a song
Young 1981

A systematic review
A systematic review is a standardised way of searching and evaluating research
literature on a specific topic. In choosing to conduct research, there are set guidelines
for conducting the systematic review. These guidelines include stating the objectives
for the study and outlining the criteria that other relevant studies will be judged by for
inclusion in the supporting report.

Generally, the reasons that some studies are

included and others are rejected are included in a systematic review. It also means that
the analysis be thoroughly scrutinised and the results checked (Last 2001; Beaglehole et

al. 1993).
Criteria used to search for supporting literature for this study
Search strategies used for this study included searching the university online catalogues
and databases.

These were AMED (Allied and Complementary Medicine) and

MEDLINE through PubMed, CINAHL (Cumulative Index to Nursing and Allied
Health), PsychInfo, ERIC (Educational Resources Information Centre), AusHealth
(Health and Society), MuSICA (Music and Science Information Computer Archive),
CAIRSS for Music (Computer-Assisted Information Retrieval Service System), and
Cochrane.
Web searches using Uncover Reveal and Ingenta were made regularly over the time of the
study, using terms which included postnatal and postnatal depression, depression,
health, well-being, women's health, social capital, dance, music education, music
therapy, music and medicine and music and babies.
Searches were made of as many dissertation records as possible. Abstracts from many
music education, music research, music therapy, public health and womens' health
conferences were also examined.
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Internet searches were made to establish links with others who may have additional
knowledge of suitable literature or who were working in related fields of music and
health or music, mothers and babies. Google and Alta Vista were the most effective of
the search engines.
The Cochrane Collaboration database is for systematic reVlews focused on peerreviewed publications about specific health problems and the effects of health care.
The Cochrane is concerned with rigorous, standardised methods for selecting and
assessing articles that limit bias in the assembly, critical appraisal and synthesis of all
relevant studies on a specific topic (Last 2001).
A systematic review of the literature for this study has produced a large body of work
on women's physical and mental health and social support after birth (Astbury 1994;
Brown et al. 2001; Oakley 1989; Small 1995) but no literature relating directly to health
outcomes of active music making as a community activity for new mothers.
However, there is a growing awareness that the Arts have a role to play in community
health. The most noteworthy source is the report of the Health Education Authority,
HEA, published in London in 1999 (Health Development Agency 2000).
The research was carried out by the Health Education Authority, HE1\, which was
closed down and taken over by the Health Development Agency, HDA. The report
outlines researchers' findings from a survey of participants and facilitators of many
community Arts projects conducted in Britain during the late 1990's, and those which
the researchers believed provided significant health benefits for participants. The
report shall be hereafter referred to as the HDA report. The HDA has reviewed good
practice in community-based Arts projects and has described initiatives which appear
to impact on health and well-being. In the preface the report refers to the Acheson
report on the inequalities in health and the British government's public health strategy,
Our Healthier Nation.

The HDA report (PA) states that "the solutions to major

public health problems are very complex and will require interventions that cut across
sectors and take account of the broader

socia~

cultural economic political and physical

environments which shape people's experiences of health and well-being". Most of
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the projects in the report are about creative or visual Arts projects with reference to
two dance projects and one music project. The HDA report is discussed in detail in
this chapter as it parallels my own experience in teaching community music and
mirrors the anecdotal evidence I have collected in my work.
The aim of the music offered as the intervention in this thesis is for active
participation, skill development, pleasure and inner contentment.

The review of

current literature discussed in this chapter is an attempt to create a context for the
health and well-being of new mothers and a relationship to the Arts.

Research in music and health
There is a systematic review of literature referring to the effectiveness of music as an
intervention in hospitals (Evans 2002) but the design of the studies and the outcomes
differ too much from the design of this thesis study to make any useful comparisons,
although, encouragingly, the reviewed studies have been conducted as randomised
controlled trials. Music in the context of Evans' (2002, p.9) review was considered to
be "recorded music played via tape recorder or compact disc player". The music as an
intervention was also defined as "music played for a patient during a single episode of
care to produce outcomes that were achievable during that session of music".

A

distinction was made between music that was used during normal care delivery or for
distracting patients undergoing unpleasant procedures.

Evans (2002) identifies 29

studies that fulfilled the criteria which had to include adult patients and used a
randomised controlled trial design. The studies looked at such outcome measures as
anxiety, satisfaction, pain, mood and vital signs. Evans found in most instances where
music had been used in studies as an intervention that the numbers of participants
were low and therefore they lacked the power to detect beneficial outcomes. Not
surprisingly, Evans concludes that his review highlights the need for further research
into many aspects of music as an interYention.
The only paper in the Cochrane review which cites studies of music as an intervention

is with cohorts of patients with Alzheimer's disease. The primary objective of the
reviewers Koger and Brotons (1998, p.l) was to "review all the evidence of the
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effectiveness in the use of music therapy in dementia".

A secondary objective was to

categorize, code and summarise the research so that recommendations for clinical
practice and design of future research could be made.

Koger and Erotons (1998)

report that there are overwhelming anecdotal and informal reports by health care
professionals and family members suggesting that music and music therapy may have a
unique effect on people with dementia. 'fhis has led to an increase in funding and
research into the use of music in dementia.
There are no randomised controlled trials reported with patients with Alzheimer's
disease. Koger and Brotons (1998) identified 69 studies of music used with patients
suffering from Alzheimer's, none of which were RCTs, 42 being empirical studies and
30 clinical empirical reports, experimental, descriptive 5 or case studies using music as
the therapeutic intervention.

'lbe criteria they used for including studies in the

systematic review were that the intervention had been conducted by 'a trained
professional', that a minimum of three sessions had been given and that the RCT be
music therapy as opposed to other or no therapy.
The reviewers posed some questions relevant to the music intervention of this thesis
but did not give any satisfactory answers (Koger and Eroton 1998, pA).
For example:

5

•

Do music interventions applied by non music therapists have the same
effect as those applied by professionally trained music therapists?

•

Is there a specific length of treatment, number and frequency of sessions
that is needed in order to effect change?

•

How long are changes in behaviour maintained?

•

Are the effects of music intervention stronger when preferred music is
used or between live and taped music?

•

Is there a difference in response according to the different stages of the
disease?

Interestingly one of these studies mentions that b'1"<lUpS of mothers and lY.J.bies attend music classes with the elderly
patients An anecdotal report form New Zealand regarding babies' music classes being held in an old people's
horne has had many positive effects for all concerned. 'Ibis work of Julie Wylie is yet to be put into a research

design.
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In reviewing the literature for this study, it appears that there has been an insufficient
number of well designed studies that draw conclusions about the length of time or
frequency of sessions needed to demonstrate changes either short or long term or the
effects of live or recorded music.
Tbe outcomes Koger and Brotons (1998, p.5) looked for in their Cochrane review
included:

•

a global impression of change

•

participation in group social behaviour including behaviour change, eg,
agitation levels, sleep patterns, disruptive verbalisations, mood such as
depression and self esteem and loneliness

•

participation in musical activities,(singing and instrumental playing)

•

cognition including recall and reminiscence

•

institutionalisation length of stay and death

The reviewers, Koger and Brotons, have subsequently withdrawn from the Cochrane
review, citing change of direction and no longer working in the area as the reason (lbe
Cochrane Library, Issue 1,2002. Oxford: Update Software).

The Arts as professional therapies
Most of the literature in this thesis falls outside the systematic review.
There is a substantial amount of literature relating to Dance Tberapy, Music Therapy
and Art Therapy and there are registered associations such as the Music 'Iberapy
Association, the Dance Therapy Association and the Art 'Therapy Association for
qualified practitioners in these fields in most countries of the world. 'Ibe literature is
helpful in creating a context for the Arts and disease, but more generally refers to
prescribed treatments for specific diseases. It is also about intenTentions involving a
trained therapist and client relationship which, in most instances, is a one to one
relationship. Music Therapy has been described as "the controlled use of music in the
treatment, rehabilitation, education and training of children and adults suffering from
physical, mental or emotional disorders" (Alvin 1986, p.ll). Tbere is a Music Iberapy
Standards of Practice and it is a jealously guarded field where non qualified
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practitioners are scorned (Koger and Brotons 1998). There is no evidence in the
Music or Dance Therapy literature of studies dealing \vith postnatal depression or the
health and well-being of new mothers or music programs as interventions for new
mother groups.
There are several rapidly evolving fields in the Arts and Health including
MusicMedicine (MusicMedicine 1996), Arts in Psychotherapy (r\rts in Psychotherapy
1973) and the Arts in Health Care (Kaye and Blee 1997). Each of these groups draws
on the literature and experience from dance, music and art therapy, but there appears
to be little consensus amongst practitioners about methods employed to evaluate
programs so that the credibility of the Arts as a legitimate part of the healing process
can be established.

What a music program can offer
VicHealth6 has a Community Festivals Scheme which fosters Arts activities

In

tl1e

community. VicHealth (2002) believes that these festivals promote social connections
and networks which in turn improve community health and well-being.
Putnam (2000, p.411) has established that American society has not lost its taste for
listening to music or for watching sport but he notes that fewer and fewer people
participate in playing music together. He challenges American society to

participate in, not merely consume or appreciate cultural activities
from group dancing to songfests to commllllity theatre to rap festivals.
Let us discover new ways to us the Arts as a vehicle for convening
diverse groups offellow citizens.
Inviting women to participate in active music making ,vith their babies is a small but
important first step in redirecting Australian communities into active participation.

A program of active music making allows women to express themselves through song,
dance and instrument playing, but importantly does not require participants to have a
background knowledge of music.

Active music making can be described as both

6 The Victorian Health Promotion foundation is a peak body which acts as a resource for health promotion and disease prevention, in the state of
Victoria. .-\ustralia. http://\\,,w.\;chealth.\;q,'Oy.au
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Kitchen Music (Rankin 2001) and Elemental Music (Keetman 1970). Kitchen music is not
necessarily music made in the kitchen, but is infonnal and often spontaneous with an
emphasis on participation, social interaction and hannony. Elemental music is a very
simple approach to teaching music which integrates 'singing', 'saying', 'dancing' and
'playing' (Gill 1982). Participants acquire a repertoire of songs, rhymes and dances and
basic percussion skills that are not dependent on prior music knowledge.

Carl Orff

described his 'elemental music' as being derived from the Latin word "elementarius",
meaning 'pertaining to the elements' primeval, treating first principles. He said that;

elemental music is never music alone but fonns a unity with
movement, dance and speech. It is music that one makes one-self, in
which one takes part not as a listener, but as a participant. It is
unsophisticated, employs no big fonns and no big architectural
struchlres and uses small sequence fonns, ostinato and rondo;
elemental music is near the earth, natural, physical within the range
of everyone to learn it and to experience it and is suitable for the
child. (Carley 1977)
When Kitchen and Elemental music (active music making) arc used as the method for
the music learning experience for new mothers, women may find a useful outlet for
creative expression for themselves as well as a way of enhancing the relationship with
their infants, the father and possibly their extended family. Putnam (2000, pAll) says
that "singing together docs not require a shared ideology or shared social or ethnic
provenance".

It is precisely this reason that this elemental approach to music making

works so well. 'Ibis is in marked contrast to the views expressed by music therapists
Koger and Brotons (1998, p.2) who are highly critical of those who claim that
"sophisticated skills may not be essential to achieving some success with music" in a
therapeutic setting as suggested by Sambandham and Schinn (1995), cited in Koger
and Brotons (1998).
Music Therapist, Lewis (1981, p.189) points out that dance as a regular and intelligently
organised activity leads to physical health and well-being which include the following:

•

improved muscle toning, strength, precision, endurance and control

•

improved co-ordination, precision, balance and control of the body

•

kinaesthetic awareness

•

cardio vascular improvement
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•

improved lung capacity and overall efficiency

•

improved nervous system and psyche

•

improved circulation

•

postponement of body deterioration

•

purification of the physical body, efficient elimination of body waste

•

improved weight control

•

improved digestive system

•

improved bone mineral content

•

improved energy, vitality and general alertness and a marked reduction
of listlessness and fatigue

•

relaxation, calming and freeing of tension

Lewis' (1981, p.189) research into physical exercise also confinns the contribution of
regular exercise towards the relieving of such diseases as:

•
•
•
•

insomnia
menstrual strain and menstrual cramps
arthritis
neuromuscular hypertension

•

stress related diseases including cancer

•
•
•
•
•
•

low back pain
weight and obesity
biochemical processes
mental and emotional disease
coronary heart disease
blood pressure and hypertension

These outcomes are very desirable and if a music and dance program can demonstrate
any of these outcomes it would be definitely worthwhile.
lbe approach of this study is focused on community music making Kitchen Music

(Rankin 2001) which may contribute to both social and cultural capital and have
positive effects on mental and physical health. Music and dance are both 'inclusive'
and 'exclusive' activities and are both potentially equally satisfying. 'Inclusive' means
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that the active music making can be with any family member, friends or the wider
community and 'exclusive' is where the mother may en!:,>nge in music for just herself or
herself and her baby.

Arts in Health
The literature suggests that very little research or work has been done on developing
the performing Arts as interventions or programs for promoting health and well-being
in communities.
Over the last few years there has been an increase in interest among health
professionals in social capital and the importance of social networks in health and wellbeing (Berkman and Kawachi 2000). Community music making provides an important
contribution to social capital.

Community music is a cost free activity which has

virtually no environmental cost but may have great impact on the imab>1nation and
inner peace. Sloboda (1985, pp.1-2) describes music as "being capable of arousing
deep and significant emotion in those who interact with it". 1\lusic is not only an aural
tradition, it is story and myth, a learning tool, and a "social and cultural encyclopaedia".
Participation can be superficial or serious. Participation and listening to music has
been found to be important in healing. For example there are many examples of music
being used as a distraction from pain and terror as it helps to elevate the human spirit.
Newman (1993) cites the pioneering work of Alfred Wolfsohn who discovered the
power of music, especially singing, to touch and heal the victims of war.
There is an increasing number of studies in the area of health and social capital. Two
of these studies have included participating in choirs when determining how people
spend their leisure time: a study from South Australia (Baum, Bush and Modra 2000)
and a Swedish study which includes other cultural activities, such as attending cultural
events and reading books (Bygren, Konlaan and Johansson 1996). They acknowledge
that participating in a choir or some form of community music is one of the activities
where the group experience is greater than the individual experience.
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Two other studies attempt to assess what makes people sing together. An English
exploratory study looked at a small sample of university choral society members
(n=84). The sample is described by Clift and Hancox (2001, p.255) as "a moderately
sized, convenience sample of one choir, most of whom were females in their late teens
and early twenties".

Clift refers to the HDA report (2000) and describes the health

benefits experienced by those in his study. He reported that 87% of respondents
agreed that they benefited socially from participating in the choral society, 75% said
they benefited emotionally, 58% had benefited in some physical way and 49%
spiritually.
Durrant and Himonides' (1998) study is a socio-psychological and cross- cultural
perspective of the choral phenomenon. They have attempted to answer the question
as to why people sing together. They say that opinion remains highly unscientific but
in the words of Reimer (1997, p.131), cited in their paper, "the power of such
experience is so great and its satisfactions so deep that those who have shared it are
likely to be changed fundamentally in their relation to music. For such people music
inevitably becomes a source of some of life's deepest rewards. This is no small matter,
given the universal need for such satisfaction and its rarity in human life."

Durrant

and Himonides (1998) reflect on the functions of singing, which they believe by its
very structure and nature makes communal singing a social phenomenon. The
researchers cite Glenn (1991, p.234) who says that:

One of the great things that happens ill choral groups is that people of
all kinds and stations and abilities can get a very real sense of
togetherness, and common concern and accomplishment. The group
experience allows participants to go 'beyond' their nonnal everyday
experience to a helghtened awareness that can only be achieved in or
by a group who are similarly engaged. This sometimes happens in
athletics. It gives people a chance to work together for a common
goal.
These experiences of total engagement have been named as 'peak performances' or
'flow' by the psychologist, Csikszentmihalyi (1997), who found that when people were
involved in such leisure activities, including hobbies or playing a musical instrument,
they tended to be more happy and motivated than at other times of the day.
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Both the Clift and Hancox (2001) and the Durrant and Himonides (1998) studies
mention social support and list the reasons that people like being in choirs as
enjoyment, making friends, socialising, uplifting and relaxing and sense of achievement,
but neither look at health benefits. Both studies point out the limitations of their
research as having been conducted with very small groups of participants and the focus
mainly on Western musical culture.
Recommendations for assessing the Arts and health have been proposed through the
initiative of the HDA in Britain 2000. 'This report is the most significant of all reports
on the Arts in health, especially as the report deals with healthy or functioning
communities, with Arts programs conducted by Artists not therapists. It is the closest
account there is of the type of music and dance program I have proposed as the
intervention for new mothers, working with a relatively healthy community, but one
that is experiencing serious morbidity because of current life events and who require
much emotional and physical support.
The HDA found that the number of community-focused projects and initiatives that
use the Arts to impact on heath and well-being has risen rapidly over the last decade.
However, there are no established principles and protocols for evaluating outcomes,
assessing the processes by which outcomes arc achieved or disseminating
recommendations for good practice to field workers. (This report is the groundwork
for a process aimed at establishing these needs.)
'The HDA report (2000, p.4) states that "The Arts clearly have the potential to make a
major contribution to our health, well-being and life skills". As a result, the HDA
research took a broad view of how the relationship between the Arts and health is
articulated. It drew on an evolving body of evidence that focuses on the importance of
such factors as increased well-being and self-esteem, and on the role of participation
and social connectedness in the enhancement of people's health by building social
capital.
The HDA reports that there is overwhelming anecdotal evidence that the Arts
contribute to public health and may have considerable potential for health
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major contribution to our health, well-being and life skills". As a result, the HDA
research took a broad view of how the relationship between the Arts and health is
articulated. It drew on an evolving body of evidence that focuses on the importance of
such factors as increased well-being and self-esteem, and on the role of participation
and social connectedness in the enhancement of people's health by building social
capital.
The HDA reports that there is overwhelming anecdotal evidence that the Arts
contribute to public health and may have considerable potential for health
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improvement through improved well-being and self-esteem. The mechanism appears
to be not just social or physical activity but more directly the opportunities that
engagement in art affords for the art itself. The HDA report (2000, p.29) points out
that evaluation of the Arts according to 'health criteria' has seldom been carried out
(Angus 1999) and the main recommendation from the report is that "mechanisms for
evaluating the health benefits of Arts projects be established to allow for meaningful
and rigorous analysis". The report continues (p.29) by saying that it is "the lack of
evidence in the field of the Arts and health that is holding back the promotion of /\rts
in healthy communities".
Some of the reasons given that Arts practitioners have not participated in evaluation of
their programs is a "fear that evaluation is 'reductionist', and therefore sets
uncomfortable precedents in justifying Art in terms of a program's social usefulness"
(HDA 2000, p.26). Respondents had a heightened concern that evaluation could also
be linked to funding and were reluctant to answer questions they felt might jeopardise
a program.
Encouragingly, respondents in the HDA report (20()O, p.26) said that they experienced
"enhanced motivation both in the project and in their lives more generally and felt a
greater connectedness to others with a more positive outlook on life, reduced sense of
fear, isolation or anxiety". The evidence suggests that Arts projects and initiatives make
a unique contribution to building social capital.
Importantly, the 'quality of the artefact' was reported to be paramount. The HD1\
report (2000, p.2S) said that "Participants were interested in taking part in Arts
projects, as opposed to other sorts of activity, because they percei\'ed that there are
values in what they produce or perform and in fact respondents tended to not want to
participate in projects they felt lacked artistic integrity".
The sociologist, Robert Putnam, (2000, p.412) believes that "Art manifestly matters for
its own sake and that the Arts have a long reaching effect which can impact on
rebuilding communities". He states that e\'en though not many of these "acti\'ities
produce great art, they all produce great bridging social capital" .
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Ibe HDA reports improved educational outcomes for participants with a groWIng
body of opinion which believes that one of the main values of Arts projects is in the
fostering of emotionalliteracy7, whereby people use art to express needs, frustrations
or feelings that would otherwise remain unarticulated.
Ibe HDA report (2000, p.25 & p.5) also suggests that "there is a great deal of
willingness on the part of participants to learn, to be corrected and even to be
criticized, as long as it is in the service of creating something that has high degree of
symbolic value".

Participants do not value an

"(J/!)'/hil{~ <~oeJ"

attitude and were

appreciative of the more rigorous forms of learning which are an integral part of the
Arts".
The report revealed a sense that attempts to make the content of activities overtly
educational, didactic, social or health-related met with general disapproval.

Inditidttals
'Ibe HDA report (2000, p.5) found that that "all the most successful Arts projects had
dynamic, catalytic individuals whose intuition, opportunism and personal drive assured
success of each project. Projects that are overly-democratic do not seem to work".
This means that most Arts projects are hard to replicate and indeed should not be
copied.

"Creative innovation is not about slavishly following a recipe but about

inventiveness and improvisation and therefore cannot be reduced to an easily
implemented formula" (p.28). 1bey found that successful projects are "based on the
intuition of an individual who acts as impetus for the project's conception,
development and deployment" (p.5).
Ibe summary of the HDA report (2000, p.5) findings indicate that many Arts-based
projects in the UK provide good health, educational and social outcomes for

7

Emotional literacy and emotional intelligence as sU).';b'C"ted by Daniel Goleman i" a new way of thinking about
intdlit,'Cnce. Refer to suggested reading li"t. Goleman, D. (1996) Emotional intelli..~en(r .. 11'0' it (an matter morr than IQ.
Hloomsbury, London.

- 25-

participants and that ''best practice projects clearly identify and articulate local need,
though seldom through objective or fonnal means" .
The HDA report (2000, p.10) based its research on "the concept of 'sodal capital, such
as trust, reciprocity, local democracy, citizenship, civic enb'<lgement, social relationships,
social support and health outcomes, access to services, infonnation and power". 'lbe
researchers believe that "social capital serves as one coherent construct and will allow
progress in the debate and discussion about the general importance of the Arts to
public health and health promotion" (p.4).
There is an urgent need for Arts educators and health professionals to work together
to bring about the kind of research and evaluation needed to effect changes in thinking
about the place of the Arts in healthy societies. Health professionals can provide the
expert knowledge and tools for evaluation and let the Arts educators do what they are
passionate about, innovation and developing the creative self.
New mothers make up a significant cohort who have long been 'crying out' for
recognition and help and who might benefit from specific Arts programs aimed at their
short and long tenn health and well-being.

The care and support available for new mothers
Small (2000) reports that new mothers want support and care that is safe, kind and
infonnative, where their wishes are taken into account and where they are
appropriately involved in the decisions that are made about what happens to them in
both the antenatal and postnatal period. It is evident that health care professionals are
trying different models of care and that womens' voices are being heard, but
assessment and reporting of results is still in the early stages.
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New mother groups
Maternal and Child Health Centres, MCHC, in Victoria provide a unique prot,ttam for
new mothers. The 'New Mothers' program is a state wide initiative funded by the
government for the first ten weeks of a baby's life, and is attended by 60% of new
mothers (Scott et al. 2001, p.23).
education and social contact".

These groups are for "infant focused - parent

The researchers found that these t,tf(mps arc very

successful and many continue to meet long after the MCHC prot,ttam has finished.
Some meet and form structured playgroups and others meet informally in one
another's homes.
Scott et al. (2001, p.28) notes that 'new mother' groups are unique and that each group
forms different bonds. They found that significant friendships were made within the
groups and women appreciated the opportunity for "support, intimacy and sharing
their experience of motherhood". 'Ine women also felt that the t,ttoups were beneficial
for their child.

Interventions, therapies and activities for new mothers
Interventions
Interventions that have been described for new mothers include advice, exerCise,
information, education, massage, lifestyle changes, natural and herbal medicines,
counselling, acupuncture, drugs, psychotherapy, classes with or without partner,
debriefing, health visitors and many more (Lumley and Austin 2001; St John of God
Brothers 1997). Lumley and Austin (2001, p.60S) suggest that "there is no compelling
evidence at present to support the wide scale introduction of any of these
interventions" but says "there is a need for many of the more novel inten'entions and
studies that have showed promising findings to be tested in appropriately sized trials
that comply with internationally accepted design and reporting guidelines".

Interventions promoting mothering
lnere is also much debate about the role of the professional and the non professional

in delivering interventions, including support and education programs to others
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including new mothers. For example, one such intervention, ]ne Community Mothers
Program, was trialled in Ireland in 1993 to deliver a health promotion program for
child development. Non professionals (other mothers) were employed in the study
because there was insufficient funding for professionals to be employed.

'lbese

mothers (non professional) provided debriefing opportunities for new mothers to talk
to someone. Among the positive outcomes reported, women who had participated in
the intervention were more likely to read to their children daily and to expose their
children to nursery rhymes. The children were more likely to have been immunised,
played more cognitive games and been given a well balanced diet Oohnson, Howell
and Molloy 1993). 1mportandy, Johnson et al. (1993) report that the mothers who
participated in the intervention were less likely to be tired, to feel miserable or to
remain indoors, had more positive feelin1:,tS and were less likely to display nebtative
feelings.

The researchers concluded that non professionals can deliver a health

promotion programme on child development effectively. In the seven year follow up
of the reported triaL Johnson et al. (2000, p339) found that the children in the
intervention program were more likely to attend the library weekly and their mothers
were more likely to check homework every night. The mothers were also more likely
to disagree with the statements: 'children should be smacked for persistendy bad
behaviour' and 'I do not have much to be proud of. Johnson et al. (2000, p337)
concluded that "the community mothers program had sustained beneficial effects on
parenting skills and maternal self esteem with benefits extending to subsequent
children" .
An intervention promoting secure attachment, maternal mood and child health was
conducted in Queensland ,vith 181 families who were determined as being 'vulnerable'.
The researchers concluded that the early home based professional intervention made a
measurable difference to the mother's ability to parent and the level of enjoyment they
experienced, and in

tum

they felt greater attachment to their child (Armstrong, Fraser,

Dadds et al. 2000). There is no mention of any use of the Arts related to childrearing
or parenting practice used in the intervention.
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Interventions and maternal depression
The Cochrane library has a protocol by Dennis and Kwanagh (2002) with the primary
objective being to review a variety of psychosocial interventions that may reduce or
prevent the risk of postnatal depression. 'lbe secondary objectives of the protocol
include the review of "individual versus group-based interventions, professional versus
lay interventions, the timing and duration of the interventions and if psychosocial
interventions are more effective in women with specific risk factors than in the general
population" (p.2). They will include published and unpublished RCTs that focused on
the primary and secondary objectives and include trials that will evaluate cognitive
behavioural therapy and non directive counselling. Some of the other interventions
mentioned include health visitor-led non directive counselling, and cognitive
behavioural counselling with antidepressants. The protocol will assess the effects of
psychosocial interventions compared to normal postnatal care. The reviewers define
the study population as women who are pregnant or less than six weeks postnatal, and
not identified as high risk to develop postnatal depression (PND). Women receiving
psychotherapeutic treatment (delivered by a psychiatrist or psychologist) will be
excluded (Dennis and Kavanagh 2002).
Ibe interventions described for these low risk women are psychosocial strategies,
Cognitive - behavioural or non directive counselling, various supportive interventions
including tangible assistance delivered by telephone or home or clinic visits.

Ibe

outcome measures the reviewers are looking for include the mother, the infant and
family. Among these are maternal satisfaction/dissatisfaction with the intervention,
morbidity, general health, need for drug or other therapy, breast feeding, child abuse
and or neglect, quality of mothering and marital discord, separation/divorce.

Mother and baby units
8

The specialist new mother units at the St John of God Set\ ices , Burwood, NSW, won
r

the Australian Private Hospitals Association Award for Excellence in 1997 for the
development of its innovative and specialised postnatal depression unit. Ibis was

8

hnp:llwww .• tj()hn.com.~lI/0:S\V/P0JD.htm
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reported to be a 'ground-breaking development' as such specialised services were not
available in either the public or private sector before. At the unit, depressed mothers
are not separated from their baby and their partner is encouraged to stay overnight to
minimise family disruption during treatment period. 'lbe therapy program includes
individual and group counselling which includes looking at the family relationship,
infant attachment, sleeping problems, anxiety management, the use of medication and
parenting skills.

lbrough participation in the program, the hospital reports that

mothers gain personal insight, gain new ways of relating, build a sense of confidence
and discover the joy of parenting.

In the group work women share with others

experiencing similar postnatal adjustment problems.

The unit also offers special

evening support groups so that partners feel encouraged to participate and be part of
the process of making lifestyle changes needed to cope with the addition of a baby into
the family (St John of God Brothers 1997).

Depression
The types of depression suffered by new mothers range in severity from mild 'baby
blues' to psychosis. It is estimated that SO - 80% of new mothers experience the 'blues'
which last several days (Dennis and Kavanagh 2002) and postnatal depression is
estimated to affect at least 20% of new mothers (O'Hara, Neunaber and Zekoski 1984)
as cited in Small, Astbury, Brown et al. (1994a). Postnatal psychosis is a serious disease
suffered by less than 3% of postnatal women (Cox 1986) and is not part of this
discussion.
Depression is a serious concern for many reasons, as it not only affects mothers' health
and well-being but interferes with the developmental needs of the infant and
harmonious family relations.
Williams and Seale (1989) describe the symptoms of postnatal depression as:

•
•
•

loss of control when usually competent
poor self image, low self worth, inability to do household tasks
inability to think clearly or find the right words
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•

tearfulness for no apparent reason

•

exhaustion and over-concern about lack of sleep

•

overwhelming feelings of anxiety or depressed mood

•

poor appetite or overeating

•

loss of sexual interest

•

fear of being alone

•

fear of social contact

•

suicidal thoughts, plans or actions

•

irritability, apathy, obsessional thoughts or activities, exaggerated fears
about health and safety of self, baby or partner

Women may also experience any or all of the following feelin b)$: diminished interest in
spare time activities and sexual relations, feelio£,)$ of fatigue but inability to sleep,
feelings of sadness and crying all the time. Their mind might be always racing but they
lack confidence, feel helpless or hopeless and feel that their partner does not
understand how they feel. This can be accompanied by anger or the desire to run
away. Women may also experience wishing they were dead or wishing the baby were
dead. Women find themselves wondering if this is what motherhood is supposed to
feel like. The St John of God Brothers program uses, as the deciding factor in the
diagnostic criteria of postnatal depression (PND), diminished interest or pleasure in
daily tasks.
Many theories for the cause of postnatal depression have been put forward. Dalton
(1980) looked at the chemical reasons for depression and proposed that hormonal
imbalance was the cause of maternal depression. This became a popular and widely
held belief, but thinking is changing and research is mmmg more towards psychosocial
factors. The risk indicators of maternal depression are thought to be if:

•

the mother is very young in age, or much older in age

•

the woman has had a previous psychiatric history or there are
personality factors such as obsessive and compulsive behaviours or a
dependent or immature personality
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•

the woman has experienced stressful life events, has poor social
supports, and poor parental relationships and or is experiencing marital
conflicts

•

the woman has experienced obstetric and gynaecological problems
(Williams and Seale 1989)

Other researchers have explored the relationship of depression and women's feelings
of having been cheated in developing a relanonship with their baby.
Oakley (1984) describes the assumptions society makes about women including:

•

a woman's biological destiny and ultimate fulfilment lie in bearing a
child

•

a woman marries in order to gain the safety and security necessary to
the bearing of a child

•

once the child is born, a mother's "maternal instincts" will enable her to
fulfil the infant's every need

•

any woman who does not want to marry, or once married does not want
to have a child, or, having borne a child, does not automatically Irnow
how to love and care for it is "un-natural," a failure as a woman

Oakley (1984, p.123) believes the "woman who suffers depression after child birth is
often a woman who is in conflict within herself over society's expectations of her and
her own feelings about herself". Oakley says that even if the woman has an unwanted
pregnancy that others will be quick to congratulate her and take the pregnancy as a
"sign that she is a 'real' woman after all".

Depression and Social Support
Dennis and Kavanagh (2002) cite Cooper's work which found, in a predictive study of
several thousand women, that those who did not have social support were
approximately two times more likely to develop postnatal depression than women with
sufficient support. Hagerty and Williams (1999) believe that loneliness, conflict and
insufficient social support with no sense of belonging is linked to depression. They
concluded that relationship oriented experiences need to be part of any intervention
strategies for individuals with depression. Women in the Missing Voices study which
looked at depression after childbirth believed that lack of support, isolation, fatigue and
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physical ill health were the major contributing factors to their depression (Small et al.
1994b).
(Small et al. 1994b) found that the most consistent associations with maternal
depression lay in the social circumstances of motherhood and the help a woman
receives following childbirth. In particular, marital problems or very little or no partner
support, whether in practical or emotional terms, and a lack of general social support
were linked with maternal depression. Small concluded that the lack of social support
and the impact of negative life events may act independently in their association with
depression.

In a further study by Small the issues most commonly identified by

women as contributing to depression were isolation, including being homesick 29%,
lack of support and marital issues 25%, physical ill health and exhaustion 23%, family
related issues 19% and baby related issues 17% (Small 2000).

Social Support
Many researchers believe that social support "acts as buffer against the impact of life
events" (Cobb 1976; Bloom 1990; Small et al. 1994a). Cobb (1976, p.300) has defined
social support as "information leading individuals to believe they are cared for and
loved, esteemed and valued and belong to a network where communication is open
and help is freely available".

Parenting
Women who lack emotional and practical support from their partner and experience
negative stressful life events were reported to be somewhat more likely to ha\Te a
difficult toddler (Small et al. 1994a), (Miller 1999).
:Miller and Hughes' (1999, p.28) research is based on a "home based parents' support
group focusing on the human environment surrounding children". They believe that
the quality of the family unit is central to the health of any community. They point out
the family unit in the Western world is under great pressure and parents struggle to
bring up their children as many families live in social isolation away from supporti\Te
networks such as aunts and uncles and good neighbours (Miller and Hughes 1999).
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The model used by these researchers was based on the Child Development Program
conducted in the United Kingdom and the Republic of Ireland and reported as the
Community Mothers Program Oohnson et al. 1993). Miller and Hughes (1999, p.28)
argue that "raising the self esteem of parents should be a priority on the grounds that
people who lacked self esteem and confidence struggle to cope with life events and
demands of child rearing". They maintain that the role of the parents and home have a
long lasting impact on "early learning, school attainment and adult functioning and that
the availability of parental interest, time, love, attention, discipline, availability and
stability are crucial to the growth of human competence".

Measuring Health, Depression and Social Support
The main concerns of this thesis are with the physical and emotional health, well-being
and social support of new mothers through participation in active music making.
To be able to capture an effect, well established and validated instruments were used in
the pilot study questionnaire to measure postnatal depression, social support and
general health. Women's opinions were also sought to evaluate their experience of the
active music making program and to find if such a program might contribute to better
outcomes for new mothers.

(See Appendix Two - Pre Music Intervention

Questionnaire and Appendix Three - Post Music Intervention Questionnaire)
Self administered questionnaires were given to participants which included the
Edinburgh Postnatal Depression Scale - EPDS, Sarason Social Support Questionnaire
- SSQ, and the Heath and Well-being Questionnaire - SF-36.

Measuring Health - SF-36
The SF-36 survey contains questions related to physical and mental health over the
previous four weeks. This is a straightforward and easy to answer questionnaire using
multiple choice answers, which required a circle to be drawn around the number
corresponding to the closest correct answer. The questionnaire has ele\Ten items and is
divided into scales defining physical and mental health. Each scale gives a summary
measure. The Physical Health scale evaluates physical functioning (PH), Physical Role
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(RP), Bodily Pain (BP) and General Health (GH). The mental sector is about Vitality

(V1), Social Functioning (SF) and Role Emotional (RE) and Ment'll Health (MH).
The lowest possible scores indicated severe limitations on functioning and the highest
scores indicate optimum health and well-being

0YIare, Snow, Kosinski et al. 1993).

McCallum (1995) says that there have been many developments in self report measures
for health. For example, many measures now "recognise the multi-dimensional nature
of health. The focus has shifted from constraining health costs to measuring health
outcomes and that there is consensus about the importance of patients' point of view
in monitoring health outcomes".
McCallum (1995) also emphasises the need to use surveys that are simple and easy to
use yet are known to be reliable. He reports that the SI'-36 has been used extensively
in the United Kingdom, United States and Australia and some non-English speaking
countries and has been found to have good discrimination between people with and
without health conditions, including medical and psychiatric conditions.

He

IS

confident that the SF-36 is reliable and is able to measure positive changes in health.

Measuring Depression - EPDS
1be Edinburgh Postnatal Depression Scale (EPDS) was developed by JL Cox, JM
Holden and R Sagovskyu (Cox, Holden and Sagovsky 1987).
The EPDS contains ten questions with a choice of four answers to each question. 'The
survey is simple and easy to answer, requires no specialist knowledge and has been
found to be acceptable to women who do not regard themselves as unwell or in need
of medical help (Brown, Lumley, Small et al. 1994).
Questions ask how the woman has been feeling over the past seven days, for example:

I have been anxious and worried for no good reason
with a choice of four answers from no, not at all to yes, very often.
A score greater than 12 is considered to indicate probable depression (Cox et al., 1987).
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'The Survey of Recent Mothers (2001) showed that 67% of women (population based)
completed a survey containing the EPDS, with no problems (Bruinsma, Brown and
Darcy 2001).

Measuring Social Support - SSQ
The SSQ survey was developed in 1983 by (Sarason, Levine, Basham et al. 1983) to
measure availability of and satisfaction with social support. 'Ine accepted definition of
support was derived from Bowlby's theory of attachment. There are 27 self report
items in situations in which social support might be important to people. It is a very
detailed survey and requires an average of 21 minutes to complete.
The questions are in two parts. Part A asks respondents to list the people to whom
they can tum in specific situations and Part B asks respondents to indicate their level of
satisfaction, i.e. very satisfied to very dissatisfied.
Sarason et al. (1983, p.131) have tested the SSQ on several different groups. One
study was of 227 students who were administered the scale along with personality
scales (extroversion and neuroticism). Another study tested 295 students who showed
an association between positive life events and number of social supports (Sarason et
al. 1983, p.133). A further study with 40 students showed that "people with more
social supports had more positive self-concepts" (Sarason et al. 1983, p.l36).
McDowell and Newell (1996, p.133) regard the SSQ to be "a valid and reliable scale"
for measuring support and this scale has been used in new mother studies including
Missing Voices (Brown et al. 1994).

Arts related projects for new mothers
At the 1999 Australasian Marce Society Bi-annual Scientific Meeting held in
Melbourne, many ideas and programs were presented by a diverse !:,'l"OUp of health
professionals, including art therapists, psychologists and unit nurses. Several creative
visual art programs have been described as programs offered to new mothers as a
means of self expression and feeling good about themselves. Three of these are:
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1. A Quilt Can Do More Than Keep You Warm
West and Bruton (1999, Abstract 43) instituted making a quilt as a transitional activity
which would link two parts of a postnatal depression therapy program between an
information and a relaxation session.

Iney were surprised to observe that the

excitement generated by the quilt making activity was quite outside anything they
expected. Even though some of the women participants felt at the start that they
could not sew, they gained skills that would help in their recovery process. In their
evaluation of the project, women stated that they felt there was an improvement in
their self esteem, confidence and self nurturing. These women were able to use these
new skills when they returned home as relaxation activities. Participants were able to
see the value of goal setting and the importance of setting small achievable tasks for
their day.

Many of the women found that sewing for 10-15 minutes before bed

improved their sleep patterns, decreased feelings of worthlessness and increased their
sense of well-being and health. The researchers noted that group cohesiveness was
achieved, something that was often difficult with depressed patients.
2. Art Therapy: Its Application for Postnatal Depression
Galante and Morrison (1999, Abstract 14) state that Art as a group therapy medium for
developing an awareness of the self and the mother/infant has only recently been
introduced into Australian health settings. They say that Art Therapy has been used
successfully in Great Britain and America for many years.
3. Complementary Therapies in thc Management of Mother-Infant Distress A
description of the benefits of an Expressive Arts Program within the Karitanc
Residential Unit
Manly (1999, Abstract 32) believes that health professionals arc in a key position to
help Women grow from the early experiences of motherhood. She encouragcs women
to draw on inner strength through creative visualisation, photo imagery, dance, yoga
music, meditation and reflective journal writing. Massage and aroma therapy for the
mother and infant massage are also part of the program. Manly believes this creates a
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new awareness and harmony of body and mind whcrc womcn's scnsitivitics arc
heightened.

Conclusion

It is my hope that my work will bring some joy into the lives of ncw mothers and thcir
families; that as they make music togcther, thcy will expcricncc thc dccp inner
satisfaction of being able to express sorrow and joy in a crcativc and lifc enhancing
way, and that the Arts will be b>1vcn scrious considcration for thc hcalth and wcll-bcing
of individuals and communitics.
Life with a baby is not a fairy talc evcn though thc myth of thc happy family pcrsists.
Could music and dance as an interyention act as a buffcr for thc stress of motherhood?
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Leunig

CHAPTER 3 - PILOT STUDY

Part A - Method
Introduction
In 1998 a pilot study was undertaken as a research/learning experience. The pilot
study was a project titled: "The Therapeutic Effects of l\fusic and Dance for Mothers
after Birth" and was conducted as a randomised controlled trial.

'I11is type of

intenTntion and assessment of music, movement and mothers' health has not been
conducted before.
The pilot study was planned as a precursor to a large trial that would allow for testing
the hypotheses that active participation in music and movement groups for
mother and baby soon after birth would result in a measurable difference in the
health, well-being and social support of new mothers.
The design of this trial was discussed with Professor Judith J.umley.
Chapter Three is in four parts.
•

Part A outlines the planning and implementation of the pilot study

•

Part B describes the music program used as the intervention

•

Part C is the quantitative results

•

Part D is the evaluation which includes the process, impact and
outcome which adds to the body of anecdotal evidence that support the
Arts and Health

The ainls of the pilot study were

to :-

•

identify what would be needed for a larger trial

•

test the recruitment methods

•

test the interest and support of Maternal and Child Health Nurses

•

test the design, format and ease of completion of the questionnaires to
be used to assess womens' health status before and after the intervention

•

evaluate the content of the music program
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•

identify the costs associated with such a study

1be ideas and the music program used for this intervcntion offercd to ncw mothcrs
were based on my sixteen ycars of experience in teaching music and movement to
groups of mothers and babies who had attcnded classes at a private music school for
Early Childhood l\{usic and Movemcnt Education.

Although thcse classcs were

initially designed as music education for babies, anecdotal c\'idence collectcd during
this time indicated that womcn who participated in activc music classes with their
infants felt that they recei,'ed as many benefits for themselves as did their babies.
In many trial designs one group recei,'es the intervcntion and the other !"rt"oup receives
a placebo or nothing, but we wanted to offer all womcn who volunteered the chance
to participate in the music pro!"rt"am. 'Ibc design of this trial is equivalcnt to a waitinglist design with one group receiving the intervention and the other !"rt"oup waiting thcn
receiving the intervention.
\Y./e therefore chose to:

•

give the intervention to one group soon after giving birth

•

this group was called the early group

•

give the intervention to a second group after a waiting period of four to
six months

•

this group was called the late group

1bis tti'll, with 85 women and their babies, was carried out in the inner metropolitan
area of Melbourne during 1998. Women recruited to the trial were randomly allocated
to either the early group or the late group. Each group was divided into workable cL'lsS
sizes of between 10 and 15 women. 'Ibis resulted in six class groups, three early
groups and the three late groups. (refer p.67 & 69)
The project was unfunded and ran m'er a three year period which included time for:

•

designing the study

•

systematically searching the literature

•

planning and preparation including questionnaires

•

advertising and recruitment
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•

randomisation and the twenty-week intervention for the early group

•

randomisation, 4-6 month waiting period and twenty-week intervention
for the late group

•

forwarding and receiving the pre- and post-intervention questionnaires
and any follow-up necessary

•

data entry and analysis

Overview of the Study Design
The overall design of the study was a randomised controlled trial. Participation was
voluntary and women were recruited from the local community. Both qualitative and
quantitative methods were used in assessing the results.
The intervention classes offered were active and interactive mUSlC and movement
sessions with other women and their babies, primarily desit,tfled to evaluate health
outcomes for the women.
As randomised controlled trials (ReI) arc considered the best method for assessing
the effectiveness of a treatment or intervention, this method was chosen to test any
causal relationship between the music intervention and an improvement in women's
health, well-being and social support.
An important feature of a randomised controlled trial is the random allocation into
intervention groups that are treated identically except for the experimental treatment.
In this study the difference in the experimental treatments was to either commence a
music and movement prot,tfam soon after the birth of the baby or to wait for four to
six months before commencing the same music prot,tfam.
Written, self administered questionnaires were used to evaluate women's health status
before and after attending the music classes.

"lbe questionnaires used included

standard instruments for measuring health such as the SF-36 for general physical and
mental health, the Sarason Social Support Questionnaire for social support and the
Edinburgh Postnatal Depression Scale for postnatal depression.
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Implementation
Ethics
Before commencing the trial, approval by La Trobe University I-Iuman Ethics
Committee was required.
1be application for Ethics Approval for a Research Project was submitted to the
Faculty Human Ethics Committee, Faculty of Health Sciences, L'l Trobe University in
October 1997. (Copy of this submission and approval is attached as Appendix Four)
Approval was granted in November 1997.
The potential benefits of participation in the program listed in the application were:

•

increase in physical and emotional well-being of the mother

•

enhancement of the relationship between mother and baby

•

increase in the circle of supportive friends for the mother

•

the intervention, if effective, could be implemented more widely in
community settings

Each participating mother was required to !,tlve her informed consent to the
intervention. Each volunteer was sent an informative letter and a consent form and
was asked to return the signed consent form after reading the letter, ablTeeing to be part
of the study. 1be information letter for participants referred to the pilot study as a
'research project' aimed at testing the benefits for mother and baby through interactive
participation in musical activities, but did not refer to the study as being a randomised
controlled trial. It also included

•

infonnation about the random allocation to a group

•

a statement outlining that questionnaires were required to be answered
before and after participation

•

infonnation about the number of weeks and the amount of time the
classes would run for

•

infonnation about costs associated with participating

•

an assurance of data security
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•

an assurance that the participants' identity would be protected

•

infonnation about how the results would be disseminated

Copies of the Infonnation Letter and the Consent fonn are attached as i\ppendix Five.
\'\'henever a woman rang me to volunteer to participate in the trial, I explained that the
infonnation letter and consent fonn would be sent first and that the return of the
consent fonn was required before she could be admitted to the trial. 'llle infonnation
letter and consent fonn was sent with a reply paid envelope and a request to return it at
the earliest convenience to allow groups to be organised as quickly as possible. 'lbe
receipt of the consent fonns from sufficient volunteers to fonn a viable group was an
important precursor to randomising the groups and sending out the first questionnaire.

Recruitment
Sample size
The sample size was not calculated nor taken into account for this study as the main
aim was to determine the most effective way of attracting recruits and getting the

numbers required for a larger trial.

Eligibility
Women were not restricted by age or ethnicity. \Vomen were not identified as high or
low risk for developing PND. Women who had a baby less than four months old
were eligible to register for the trial.
I wanted all babies in the trial to be under 10 months of age? when starting the music
program and because there was a possibility of being randomised into the 'late' group
with a four to six month delay before commencing classes, only women who were
between birth and four months post partum were selected.

9

The content of the mmic program needs to be more acti\it)" ba.<ed ....;th more emphasis on the developmental
stlf.,'Cs of the child after the age of ten months. Before this a).,'C the content of the pro)..tr.lm can be more 'mother'
focused.
Appendix
Eleven
lists
the
developmental
musical
milestone'S
for
babies.
(www.cdc.statc.w.w;/ carlychildhoodconncctirms /
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1be women who volunteered to participate were expected to attend as many classes as
practicable and were asked to contribute five dollars per session towards the costs of
hiring the venue and consumables, such as moming tea. 'l11is fee was waived in several
cases where the participant had difficulty in paying this charge.

Recruitment Process
Maternal and Child Health Centres in Mclboume, Victoria were used as a base for
recruitment. The plan was to recruit more than 70 eliI-,rible women for the pilot study
by mid February 1998 to allow all groups to have completed the intervention by
Christmas 1998.
Once ethics approval was granted, the letters of introduction (Appendix Seven) and
advertising brochures (Appendix Six) were sent to

~1atemal

and Child Health Nurses

and the questionnaires were finalised and printed.
Advertising brochures and an official covering letter were sent to the 59 Maternal and
Child Health Nurses within a 12 kilometre radius of the venue chosen for the classes.
An official letter of introduction written by Professor J.umley invited the Maternal and
Child Health Nurses to support the project by making the information available to new
mothers.
Multiple copies of the advertising brochure with details of the classes and how to enrol
were distributed. lbe brochure contained information on the location of the classes,
background information on the type of music classes offered and advised that the
project was being run as a research project.
The Maternal and Child Health Nurses who received the information generally had a
genuine interest and willingness to assist with the promotion of the project, and in
assisting with the recruitment of new mothers into the study.

Two local female GPs

also helped by telling women of the availability of the program.
\Vomen were asked to ring the research centre to register their interest or to receive
further information. Those women who expressed an interest in participation were
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sent a consent form and information letter including an acknowlcdl-,>1TIent of the ethics
approval for the project.

Tne form was to be signed and returned so that

randomisation could take place.
Recruitment was slower than expected despite the support of l\faternal and Child
Health Nurses. A follow-up letter was sent to each of the Maternal and Child Health
Nurses, offering my sen-ices to come and speak to their 'New l\lother' groupsl" about
the importance of music and movement for their baby. I telephoned cach Centrc and
booked a time to go and spcak to its 'Ncw Mother' l-,tt"oup. 'Inese 'one-off workshops
gave women a much clearer idca of the type of music making that would bc offcred in
the study and the relevance of music and mO\"cment for them and their babies.
The numbcr and the rate of voluntcers significantly incrcascd following thesc
workshops.

For example, cight to fiftecn ncw mothers attended each of thcsc

workshops and of these, between four and seven women per 6'1"OUP registered their
interest in participating in thc study after my prescntation. Ovcr half thc participants in
the study were recruited this way.
Six women heard about the study by word of mouth and rang to see if thcy werc able
to be part of the program. 'Ill esc women were outside the targcted zone and wcrc
prepared to travel to thc classes.
All volunteers were advised that becausc of the desil-,'11 of thc study and thc importance
of the random allocation into a group, therc was no possibility of anyone choosing
which group they would be in. All participants had to accept the possibility of being in
a group that would commence immediately or in a group commencing in four to six
months time.
Eighty-five women were recruited by mid-February as a result of the recruitment
methods. Of these women only one woman who had been randomised was ineligible

10

New Mother !-,'fOUpS in Victoria are funded by Departml'flt of Iluman Services and local municipal councils and
available to all first time mothers.
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to start, as she had not giyen birth on the day that her class group started. 'Illis woman
had been recruited in prq"rnancy at a visit to her GP.

Randomisation
One of the key features of a randomised controlled trial is the randomisation of
participants into groups based on chance, not choice, as this is a means of eliminating
bias.

There can be a temptation to make value judgments on the needs of each

volunteer and to allocate them to a group perceived to be 'right' for them which would
mean that the groups start out as different from one another creating a selection bias.
Randomisation gives the best chance that the two htfC>Ups are similar at the behrinning
of the intervention. \X'e used random number tables to define sequences of allocation
in balanced blocks of 2 and 4. This was carried out by Judith Lumley, and I had no
access to the process.

Process
Professor Lumley prepared a balanced block of numbers for the randomisation used
to allocate women to the two hrroups. Each randomisation number was placed in a
numbered, scaled, opaque envelope containing the allocation to the 'early' or the 'late'
group. Applications from volunteers were sequentially numbered upon receipt so that
when between 24 to 30 applications were received, groups were allocated and a
participants informed of a commencement date.
Although this method of randomisation was satisfactory it had many limitations. Some
of the problems encountered in organising class groups and times were because:

•

we could not anticipate how many women would volunteer to
participate or their rate of entry into the program

•

we were not able to allocate people to the program until we had
sufficient numbers for two viable program groups i.e. one early and one
late, that was approximately 24 people

•

women did not like to wait more than a week before finding out which
group they would be in and the time and date of starting, and would
phone the research centre wanting to know when they were starting so
they could make plans
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Time of the Classes
The music program on trial as an intervention ran for twenty weekly classes. '111ere
were two ten-week terms with a one-week break in the middle.

Each class lasted

approxlln.'ltcly one and a quarter teaching hours with three quarters of an hour for
coffee and a chat afterwards.
The classes were scheduled to run during the State G()\'emment school terms between
Februarv and December of 1998.

Participation
Participation was markedly different in the early !-,tfOUp from the late !-,tfoup. There
were marked contrasts in the rates of complaints, compliance and completion.

A

higher proportion of those allocated to the early btfOUP commenced the program and
this group had a higher average attendance.
An equal number of women in each group had returned to work or were planning to
return to work.

However in the early btfOUP, women planned their work around

attending classes with their baby, whereas those in the late group went back to work
and did not care to plan around attending the classes.
Return to work appeared to be the major reason that women did not return the initial
questionnaire therefore dropping out of the study.
\Vomen allocated to the early group were generally able to start in their group within
four weeks of volunteering. 'lbere were few phone calls, complaints or queries from

this group, and an air of expectation was evident in the classes from the first day. 'lbe
babies ranged in age from one week to four months old.
\Vomcn allocated to the late group appeared to be more an.'<ious and distressed about
their allocation. Many made phone calls wanting to know if they could change classes
or speak to someone in higher authority about being changed into the early group.
Many said that return to work was the reason they needed special consideration.
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Study population characteristics
Natiollalif)'

All but two of thc participants wcrc born in Australia but several women had parcnts
or grandparcnts of non-English speaking backb1founds. Several women had married
mcn of diffcrcnt cultural backgrounds and countries of birth. The two non-Australian
born women were from England and Gcrmany and both had come to Australia in thc
recent past and had given birth in Australia.

Mantal statlls
All but onc woman lived with a malc partner in a family relationship.
Number 0./ cbildrell

All but thrce womcn in the study wcrc first time mothcrs. Onc woman had prc\·iously
had a baby who had dicd within twenty-four hours of birth.
Of the three womcn, two had onc othcr child, and one had two other childrcn.

Age
The mcan age of thc womcn participants was 32 ycars of agc. 'Ihc youngcst woman
was 19 ycars of age and thc oldcst woman was 43 ycars.

Mobility
All but fi\Oc womcn had thcir own cars and found it casy to drivc to the classes.
Of the fivc womcn without cars, two used public transport, onc walkcd approximately
four kilometres and two wcrc guarantecd lifts by family or friends.

Outcome Measures
The aim of the study was to measurc thc hcalth status and cxpcricncc of womcn prior
to and after completion of the music intcn'cntion program through thc use of writtcn,
self-administered questionnaires and proccss evaluation.
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Both quantitative and qualitative data were collected. Open ended questions relating to
the womens' experience of music were asked and these were coded for analysis. In the
post music intervention questionnaire, women were asked what they liked most and
least about participating in the program, and if they felt there was any benefit for either
themselves or their baby. At the end of each session observations, recollections and
feelings about each class were noted and this information has been included in the
evaluation.

Questionnaires
Participants received and were asked to complete questionnaires

to

establish the status

of their health and that of their baby.
The questions were presented in booklet form (/\ppendices Two & Three) and
contained well accepted and validated instruments such as the S1-'36, for physical and
mental health, the Samson Social Support Questionnaire to measure social support and
the Edinburgh Postnatal Depression Scale used to measure the emotional well-being of
new mothers. I also wanted to establish an educational context and music history of
the women who participated. I felt this was important as I would also like to be able
to use data from this trial to look at music education outcomes for adults in the future.
The pre-music intervention questjonnaires were sent to each participant with the letter
informing them of their !,>1"OUp allocation and a reply paid em·elope. Participants were
asked to complete and return the questionnaire as soon as possible.

The same

questionnaire was again sent to the participants in the late group in the week prior to
commencing their first music class with a request to complete and return it before
commencing classes.
All participants received a post-muslC class questionnaire at the conclusion of the
twenty week inten-ention.

SF-36
The SF-36 contains 36 questions related to physical and ment.'!l health over the
previous four weeks. This is a straight forward and easy to answer questionnaire, using
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multiple choice answers which reqUire a circle to be drawn around the number
corresponding to the closest correct answer.

SSSQ
The Sarason Social Support Questionnaire is a 27 item questionnaire.

It

IS v(~ry

detailed and requires at least twenty minutes to fill it in correctly.
It asks for the initials of up to nine people that the respondent feels give them support
and then asks them to rate their level of satisfaction with this support on a scale of one
to SLX, with one being not satisfied to six being the highest level of satisfaction. There
is also a separate category for 'no-one' available to offer support.

EPDS
The Edinburgh Postnatal Depression scale contains ten questions with a choice of four
answers to each question. 'This is a simple and easy to answer questionnaire.

MIiJic
A questionnaire was prepared to assess participants' musical history. \'Vomen were
asked if their family sang or played music together, if they learnt an instrument at
school, if they attended dance classes and what le\·el of satisfaction they experienced
through participation in such classes.

'I11e women were also asked if they felt

confident about playing, singing and dancing, and what had they been told or believed
about their singing voice.
In the post-music-intervention questionnaire women were asked to comment on the
value of the program. 'Ibey were asked what they felt the most and least beneficial
aspects of participating in the program were for themseh'es and for their babies.
\Vomen were asked if they had used music for exercise, relaxation or pain management
whilst giving birth and in the post-inten'Cntion questionnaire, they were asked if they
felt they would change the way they would use music in the birth process in any
subsequent births.
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Ill/allt health alld temperament
Women were asked a number of <}uestions relating to their baby in the prc- and postintervention <}uestionnaires.
Included in these were <}uestions such as:

•

Does your baby have any difficulty in getting off to sleep?

•

What do you do to help your baby sleep?

•

Does your baby cry more than you anticipated?

•

What methods do you use to settle a crying baby?

•

Does your baby have any health or developmental problems?

I was interested to sec how many mothers naturally sang or used movement to settlc or
comfort their baby.

Return of questionnaires
The pre-intervention <}uestionnaires were sent by mail with a letter rc<}ucsting that the
questionnaire be completed and returtied at the earliest convenience. Womcn in thc

early group could not commence thc program if they had not completed the
<}uestionnaire by the time the first cL'lsS started. Women in the late group were asked to
complete the pre program <}uestionnaire twice.

'Il1ey were asked to return the

questionnaire within two weeks (to coincide with the early group) and then to answer
the same questionnaire again (excluding Part A the music history section) before the
commencement of their classes four to

SLX

months later.

The post-program questionnaire was giyen to those who were in attendance on the last
day of class and posted to those who did not attend. If the questionnaires were not
returned within three weeks, up to three further attempts were made to have the
questionnaire returned. Two phone calls were made to the participant and another
copy of the questionnaire sent by post with a coyering letter.
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Coding
Qualitative data was collected through open ended questions in the pre- and postquestionnaires related to participants' experience of music.
All of the responses to the open ended questions were coded by me, entered into a
table, and were checked by Professor I.umley for accord and accuracy of
interpretation.
When the coding had been verified all d'lta was entered onto a computer databasc
using the EPI INF06 statistical package. Data wcre transfcrred using Stat/Transfcr
to STATA for final analysis.

DOl/ble mIl]' data
The double data entry method was used. Sincc the data sct was small it was possiblc to
re-enter the data into Epilnfo, as a chcck for any discrcpancies.

Protocols
Protocols arc established at the commencement of a rcsearch projcct to protect thc
participants and the researchers from events that may have advcrse or unexpected
consequences. lbese protocols prm-ide a consistent way of dealing with complaints
or small problems that arise during a study. 1bcy offer h>uidelines and safch>uards that
become a standard procedure for all similar events should they occur during the trial.
For example women who had indicated feelings of self harm in the EPOS were
contacted by phone and asked if they were aware of health professionals who could
offer additional support.

In the pilot study for example there was a procedure to follow if participants missed
more than three classes in succession. If so, they were contacted by phone and asked

if they and the baby were well, and encouraged to come back and join in the class
whenever they felt up to it. If it was not possible to contact the participant by phone, a
written invitation to come back to the class was sent.
No further contact was attempted except to send the [mal questionnaire.
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If a participant had a complaint it was to be dealt with by me in the first instance and
referred to Judith Lumley, Chief Investihrator if there was no resolution.
The Protocol for the Study is attached as (Appendix Ten)

Dissemination of results
A brochure with a summary of the pilot study was prepared to send to all participants
who had volunteered to participate.

A copy of the brochure was also available to Maternal and Child Health Nurses who
distributed the initial infonnation, G Ps who had helped tell local mothers about the
prohrram and interested colleab'lles involved in early childhood music education.
A copy of the study summary brochure is attached as (Appendix Nine).

- 53 -

CHAPTER 3 - PILOT STUDY

Part B- Music and Movement Program as an Intervention
I had wished to make them better, 1lot just to elllertai1l them
Geor~e

Frederick Jlandel

Introduction
The rationale for the music and movement program used as the intet\'ention in the
pilot study was based on sLxteen years of personal experience teaching a preschool
music and movement program to mothers and babies.

The prowam offers new

mothers a repertoire of songs, rhymes and dances they can use at home with their baby
and their partner. 'lbe music is predominantly multicultural and traoirional with some
composeo and popubr material incluoed.
The initial focus in teaching music to groups of moth en; ano babies in the 1980s was
entirely on the baby, presenting material that was stimulating, entertaining, eoucative
and fun.
I observed that women enjoyed cbsses more when I adoeo material that I also enjoyeo
as an adult. I began to see that mothers coulo experience a sense of achievement from
making music with their baby ano other mothers.

O\'er time I ha\'e collected the

stories that women shareo about how much participation in the music prof,tram meant
to them and how it was a focal point in their week. Others described the music as
helping them feel 'less anxious'.

It was no longer necessary to teach only

developmental and nursery material but a joy to incluoe music that would satisfy the
mother's needs ano enhance their family life. I began to feel that to limit the classes to
children's repertoire denieo the mother the opportunity for personal growth,
satisfaction and learning new skills.
Offering interactive music classes to new mothers prm-ides opportunities for
developing listening skills, inner hearing, recognition of melody and rhythm in a more
sophisticated learning environment than the parent coulo offer at home.
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It is also my belief that to present the baby with only simple music (two and three note

songs) is the equivalent of only ever using 'baby talk' thus depriving the baby of
hearing the whole language of music ll . Similarly I believe that parents should also sing
complex and interesting songs to their babies and give them the opportunity to hear as
much variety in music as possible, just as a child learns language from being immersed
in the sounds long before full understanding occurs.
In Australia there arc fewer families than ever participating in community activities
including church, where singing is part of the tradition. Fewer children than ever arc
hearing even simple vocal harmonics in music. The pop songs of the nineteen eighties
and nineties used very little vocal harmony but instead used complex mixing of sounds
and instruments. 'Ibis is changing slowly with wJcal harmony again becoming evident
in some of the current pop songs such as the New Zealand group, Crowded House
and Australia's Savage Garden.
Simple canons or rounds allow non confident singers to produce lovely harmonics and
are the easiest way to introduce harmony to children. "Ibis is a very important step to
developing inner hearing, that is being able to distinh>uish the layers of sounds yet
hearing the piece as a whole. Inner hearing is the foundation of musical learning and
includes the following

•

being able to hear each individual part

•

hear the overlay of each individual part

•

hear the whole of the parts as they interweave

•

produce overtones of sound

An example of a round that mothers reported liking is My Paddle's Clean and Bright
and can be heard on the CD Track 14 - Back Cover Insert (Rankin 1998).
This round also has a simple bass line which is repeated over and over. This is known
as an ostinato.

II

Dc Edv.in Gordon and Dr Beth Bolton whose current

r~carch

Refer to recommended reading list
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i, on how babies acquire the language of mmic.

There are two levels of music being discussed in this program which require definition
and clarification. I feel that it is important to make a distinction between 'Music as

Art' and 'Music as Expression'.
Music as Art is elite and is dependent upon commitment and knowledge. It is for the
educated listener or the committed practitioner. Practitioners come in the realm of the
professional or semi professional musician who is prepared to practise to develop
techniques and maybe to specialise in certain types of music. It involves long hours of
exacting practice. This level of achievement is attained by very few, but admired and
appreciated by many. Often music as Art refers to the music of\X'estem culture.

Mllsic as E....:pression
In Music as Expression or Kitchen Music (Rankin 2001) enjoyment is derived equally
from formal and informal music making. The music-making is not restricted to music
made in the home but to any type of casual music-making in which all can participate
regardless of previous experience. Kitchen music is fun and informal with an emphasis
on social interaction and harmony, promoting an holistic way of life.
In the music intervention program both these types of music were introduced. Music
as Art was for used for dance, creative movement, listening, education and musical
appreciation.

Music as Expression was for experimentation, skill development,

improvisation and education.

Pedagog)
Over the last twenty years I have studied many different music methodologies and
each one influenced and changed the way I understood and taught music. All have
contributed to my eclectic approach to teaching music to mothers and babies.
Elemental music is part of the teaching of Carl Orff, while developing a good singing
voice and using visual cues for pitch recognition are part of Zoltan Kodaly's legacy.
These pedagogues recognised the importance of the folk music of their respective
cultures and used the folk music and dance traditions as the foundation for teaching
children.

Jacques Dalcroze had a thoroughly integrated approach to movement and

music and Rudolph Laban defined a language for movement. Simpson (1976, p.97)
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says that "what makes these methods work is that they all have in common, clear
objectives and are arranged in appropriate sequence" and the methods have all been
used very successfully with young children.
Howard Gardner (1983; 1991; 1999) defined intelligence to include both a musical and
a kinaesthetic intelligence. He says that musical intelligence may carry more emotional,
spiritual and cultural weight than the other intelligences.
Each of these teachings are integrated into my music practice.

Development of the Music Program as an Intervention
Some changes have been made to my music program to adapt it into an intervention,
including the addition of a CD and booklet to help women remember and reinforce
the music at home.
For this study it was important that the content of the program be drawn from both
traditional and mainstream repertoire. 'I11is is so the probl1'am can be easily replicated
by any music teacher anywhere. It also means that any possible teacher and personality
bias can be minimised.
The program included some creative movement, songs for fun and pleasure, music for
listening to, dancing, and locomotor activities, playing melodic and rhythmic percussion
instruments. 1be material was from the repertoire of songs, dances and rhymes that
women over the past sL'{teen years have reported as being those they enjoyed the most.
Many of these songs have been arranged and recorded on the CD and in the booklet

A New Song 10 Sing which I produced for the mothers in the pilot program as a
resource to use at home during the week. (Attached as AppendL'{ Fourteen and CD
Back Cover Insert)

The objectives of the Music and Movement program
Overall the objectives of the Music and Movement program were to benefit the
individuals and the collective family unit by:
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•

providing education, not entertainment

•

providing active rather than passive ways to enjoy music

•

promoting a nurturing and holistic approach to parenting (Rankin, 2001)

•

encouraging creativity and visualisation through active participation in
music making

•

fulfilling both musical and non musical aims

Musical Aims
The musical alms of the program are to teach musIc
participants:

10

an holistic way so that

•

discover theory and practice arc inseparable, and enjoyable

•

develop inner hearing

•

enhance their listening skills and the ability to discriminate sounds

•

understand active and passive music listening

•

intemalise rhythms and understand theory through practice

•

develop confidence to share music ,vith their families

•

dance together comfortably, confidently and competently

•

participate in creative movement

•

develop an understanding of music from other cultures

•

develop skills for musical improvisation

•

are exposed to auditory stimuli rather than visual props or stimulus

Non Musical Aims
Are to promote:

•
•

sensory awareness

•

social interaction with other new mothers

•

improved fitness and coordination from participating in dance and
movement activities and playing percussion instruments

•

learning other ways to comfort or distract a crying or upset infant

cultural awakening, laying the foundations for cultural understanding

Expected Ollfcomes
When a group creates musIc the outcome IS more satisfying than the indi\"idual
experience thereby:
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•

increasing the physical and emotional well-being of the mother

•

enhancing the relationship between mother and baby

•

increasing the circle of supportive friends for the mother

Giving the mother meaningful ways of using music to help both her infant and herself

will allow the mother to feel stronger and more able to cope with baby.
Learning music through singing, saying, dancing, and playing sums up the approach to
teaching music in this program. In the classes mothers were encouraged to be actively
involved in singing and dancing with their infants so that they developed a repertoire
of songs and music that they could use at home throughout the week. "Inc repertoire
was not confined to nursery repertoire and as such was suitable for years of musical
learning and development.

"Ine content of the program takes into account that

mothers are likely to come from backgrounds where they have widely different tastes

in music and dance.
Suzuki is one of the few music pedagogues who advocates starting young children on
an instrument early in their lives. Other'> such as Orff. Kodaly and Dalcroze maintain
that exposure to good music and lots of singing arc the key to music literacy and future
musicianship.

Content
I am well aware that the program will not suit all tastes as it contains a large proportion
of 'folk based' material as well as traditional children's rhymes and songs that form part
of the English speaking heritage. For the Pilot Study I needed to develop a standard
fonnula for the content of the program. J\ppendix "Inirteen shows the structure of
each class, beginning and ending with the same songs each week.
Preparation time was required for each class. For each hour of teaching half an hour
of preparation time was allocated. Preparation included having pre-recorded music
ready to play, instruments set up, steps to dances, words of rhymes and songs
rehearsed. For this style of teaching it is important that the teacher is totally engaged
and ready to change direction or focus at any time should participants' attention drift
off. If this happens and participants start talking amongst themseIYes there is little
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hope of regaining their attention, so the program must be highly orWlOised and
directed. Music and dance teaching a highly interactive and directed type of teaching
and requires the total focus and attention of the teacher, but it also requires the ability
to improvise or hold back if things do not go to pIan. For example a baby might
become very vocal and playful and it is important to acknowledge these sounds from
the baby and improvise and sing along with the baby. 'I11e teacher also needs to be
able to intercede if participants become self-conscious or uncomfortable.

I'llemaliol1al Folk Dal1ces
Each week the class would start and finish with a dance. The main dances leamed
were from Israel, Greece and Romania. Dances from Macedonia and Czechoslovakia
and England were introduced at random depending on the mood of the groups and
level of activity and interest from the mothers and babies. The ShenaniI,tans album,
Dances of New Holland has many beautiful arrangements of dances suitable for
mothers to perform with their baby. "lbe dance steps were often simplified so the
mother could dance and still carry her baby but without losing any of the inte6rrity of
the dance. Reference was made to the historical and cultural significance of the dance.
Some of the music for the dances was arranged for !llelor/ic and tuned percussion and
learned by the group. Examples of two popular and beautiful Israeli dances which
babies seemed to enjoy as much as their mothers, Nigun Atik and Man'a\'u, can be
found in Appendix Fourteen. These dances were requested repeatedly by participants.

Alovemmt Dal1ces
The movement dances are little activities that ha\Ce been collected from different
sources and specifically encourage locomotor acti\City. For example, the song Go In,
Go Oue z by Gill can be danced and sung as a four part round. 'lbe words direct the
movement for the song.

12

Example can also be heard on track 5 of CD :-':L'W Song to Sing - Back Cover In:<ert
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Creative A10vement
The creative movement ideas used were based on ideas and inspira60n from the
1langala Y0t,ta and dance studios in Carlton, Victoria. The movement is free flowing
and expressive and is inspired by Art music and nature.
The creative movement section of the program proved problematic as it required too
much time and effort to set up the room so that it was aesthetically pleasing.

Art Music
The selected piece of recorded classical music for the week was always playing when
women arrived at the group and was playing in the background during the time the
women met for coffee.
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InslmlJlefJlanlllJl

ElemenL'l1 music makes use of melodic and rhythmic percussIon.
encouraged

develop

their

rhythmic

skills

10

ensemble

type

\'Vomen were
learning.

The

instrumentarium provided for these classes consisted of melodic and rhythmic
percussion. All the instruments were of the highest gualit),. There arc several reasons
for concern about the quality. 'Inc better the instrument the !,l1"eater the timbre and the
sound quality. Participants appear to exercise !,l1"eater care when the instruments arc
perceived to be of value rather than just toys or those that arc cheap and easily
replaced.
The melodic instruments consisted of four glockenspiels, two metallophones, one alto
xylophone, two bass xylophones two marimbas and recorders.

'I11e rhvthmic

instruments were a mixture of adult and infant sized instruments including wood
blocks, guiros, rain stick, cabassas, finger cymbals, drums, tambourines and bells.
Table 1

A class set of rhythmic percussion

Tambours
Triangle
Tambourines
Drums

Table 2

x
x
x
x

3
1
2
6

Cabassa
Castanets
Claves
Guiros

x
x
x
x

il1Stmmcnt~

3
t pair
4 pair
3

Rain stick
Agogo bell
Tone blocks
Finger cymbals

x 1
x 1
x (,
x 3 pair

A class set of melodic percussion instruments

Metal
Glockenspiels
Chime bars
Alto metallophone

Wood

x 3
2 sets
xl

x

Alto xylophone
Bass xvlophones
Marimbas

x t
x 2
x 3

Resources

Booklet A New Song 10 Sing
A booklet, A New Song To Sing was gi\'Cn to each of the participants as a reference
they could refer to throughout the week. It conL'lined the words of the songs and
rhymes from the classes and many of the songs and dances were notated and dance
steps were described. 'The booklet had ideas and ways of extending each activity to
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meet the developmental needs of the baby and was desi!-,'11ed for use after the program
had finished. It contained follow up infonnation on where to find early childhood
classes and names and addresses of various l\lclboume music teachers.

Some

educational background about the philosophies of music educators was included.
Many of the songs had illustrations to make them more appealing to the growing child.
The drawings could be coloured in if the mother chose to do so. I produced a CD A
New Song to Sing to accompany the booklet. (Ine CD is referred to in detail in the
participants' evaluation).

Books, CD s alld tapes
A library with a wide range of resource materials was available for participants and they
could borrow material to use at home during the week and expand their repertoire and
appreciation for a wide range of music styles. The material was pnwided without
reviews or my endorsement.

'Ihis was to give participants as much exposure as

possible to different styles and so that they could make their own choices about
building a personal music library for their family.

Equip!J1e!1t
The quality of reproduction of recorded music was paramount and a very good stereo
system was part of the requirements for running the classes. "Ihis was to ensure that
there was no distortion when playing the dance music or the music for developing
listening skills. The recorded music was on CD and was rq,>arded as good quality
recordings and recording artists. The music presented to participants included a wide
variety of classical music of all eras, many other styles including jan, ambient and
world music.

Props
Some visual props were used in the music classes as these added another playful
dimension to the class, but the number of these types of acti\;ties was limited as the

primarily objective of the classes is in developing listening and music and movement
skills.
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One particularly popular song reqUlnng a specialised prop was Fuzz), the Clown
(Appendi..... Fourteen - pp. 34 - 35), written by Susie Davies (Davies-Splitter (1992) and
used a clown that pops up out of a cone shaped box. It has always delighted babies of

all ages and parents alike. A pattern and materials to make Fuzz), the Clown were
available at the classes so that parents could make their own.
Other props included transparent silk scan'es for 'peek-a-boo' type I:,tames so the baby
can still see the mother and the light can shine through I:,>1ving interesting effects.

Conclusion
This program is a thoroughly practical and well developed kinaesthetic and musical
expenence.

It is pedagogically sound to meet the requirements of the babies'

development yet is challenging and stimulating for adults. "I11e program is designed to
meet the need of participants no matter what their level of experience or expertise in
music and dance.
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CHAPTER 3 - PILOT STUDY

Part C - Quantitative Results
Data collection
Data were collected before and after the music interycntion program by written self
administered postal questionnaires.
There were 85 women who ga\'e consent to participate in this pilot program with 49
participating in the inten'ention and returning all the required questionnaires.
At recruitment, women were randomised into two groups, 'early' and 'late' and then
each of these groups was divided into three separate class groups.
Time One represents recruitment and randomisation for women in both groups. All
participants were asked to complete the initial questionnaire, Questionnaire One, to
provide base-line data about their health and weB-being.
Time Two denotes the end of the waiting time for women in the late h'TOUP, before
commencing the music program.
Time Three is following participation in the music classes. '111is meant that the babies

in the early group \vere four to

SL'\(.

months younger than those in the late htr<mp.

Over the entire study, women in the early group completed two questionnaires,
Questionnaire One and Questionnaire Two. Women in the late group, who had a

waiting time before commencing the classes, were asked to complete three
questionnaires. They answered Questionnaire One once at recruitment, then they were
asked to respond again to the health related questions in Questionnaire One prior to
participating in the intcn'ention classes.

They, answered Questionnaire Two after

participating in classes.
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CONSORT guidelines
CONSORT is the acronym for Consolidated Standards of Reporting Trials and is
aimed at improving the reporting of randomised trails. It provides a clear picture of
the design of a trial and is an important checklist for following the procedures used
(Last, 2001). Many journals, The Lancet, for example require that all reports submitted
for publication conform to these !,ttlldclines (i\loher, Schulz and Altman, 20(1).
The CONSORT diagram on the following page shows the flow of the pilot study from
recruitment (rime One) for both !,lTOUpS, the waiting time for the late !,lTOUp (rime
Two) and the conclusion of the music intervention for both !,rt<>Ups (rime 'Illtee).
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Data analysis
These results have been analysed from the data collected

1ll

the completed

questionnaires.
Two data sets were created, one with the total number of respondents including
women who returned questionnaires but did not attend the classes (n=75). Of these
75 women, 41 were in the early group and 34 in the late group. 'lbe second data set
uses only the data from those women who had attended the intervention classes and
returned all the questionnaires (n=49), 31 in the early b>-tOUP and 18 in the late group.
The small sample size of this study group limits the ability to compare groups. The
base-line (Time One) data would be expected to be similar between groups, however
for most measures there are not enough cases to identify differences or similarities.
The following data summaries serve as an example of how a larger study might be
statistically assessed, as well as indicating the outcomes of this study.
In comparing outcomes between the early and late groups, it is important to take into
account the time and baby age difference between each group at Time 'lbree; the early
group babies were between four and eight months old at completion of the classes and
the late group babies were eight to fourteen months old, as they had experienced a
waiting time of four to six months.
The flow chart on the following page clearly indicates the recruitment and
randomisation of participants in the early and late groups into class groups. Time One,
Time Two and Time Three are indicated, as are the final numbers of participants who
completed all criteria necessary to the design of the study.
Data were initially entered into EpiInfo Version 6, then transferred into STATA 7.0, as
training in STATA was more readily available than for Epilnfo.
STATA was used to analyse these results.
Figures were generated in Excel and tables were generated in Word and formatted in
Word-style-tables, using autoformat, Simple 1.
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Time One - Recruitment
Figure 3

Recruitment method

o workshop

[!] brochure

0 word of mouth 0 GP referral

Conducting workshops at Maternal and Child Health Centres (MCHC) with new
mothers appeared to be the most effective way of attracting women into the study.
There were 47 women who registered directly at workshops, 34 women registered as a
result of reading the brochure,

SL'{

were recruited by word of mouth and four by GP

referral. One recruit, a GP referral, ,vas ineligible as she had not given birth to her
baby when the classes commenced.

Randomisation
Pigure 4
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Women were sent Questionnaire One by mail with a letter which notified them of
their group allocation, early or late.
Of the 84 women eligible for randomisation into the study at Time One, 75 answered
and returned the first questionnaire. 1bis represented an overall response rate of 89%.
The percentage of responses from each group suggested at this early stage that there
was a problem in women being randomised into a waiting group as women in the
early group responded at 98% and the late group 81 % and this was statistically
significant (Chi-squared = 7.3, p<0.05). By Time Two when the waiting group were
sent a repeat of the first questionnaire only 76% responded.
Of the women who returned Questionnaire One, 76% (31 of 41) of the women in the
early group attended the intervention classes and 55% (18 of 34) of the women in the
late group attended the intervention classes. 1bis was not statistically significant (Chisquared = 3.4, p=0.06).
Participation
Table 3

Rate of participation in early and late groups

Participation
earlv

late

No. of recruits randomised

42

42

Returned questionnaire Time One
Returned questionnaire Time Two
Returned questionnaire Time Three

41

34

nla

24

31

18

37

27

5
26
5
5

12
15
15
5
3

Attended classes
less than 9 weeks
more than 9 weeks
Did not attend any classes
Attended but did not return questionnaire two
Did not attend but returned all questionnaires

o

A total of 20 women recruited did not participate in any classes, withdrawing before

their group commenced the intervention, five in the early group and fifteen in the late
group.
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Figure 5

Attendance at classes conducted over twenty weeks

early group

late group
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80%
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The 49 women who participated and returned all questionnaires attended for an
average of 12.9 classes. Ten additional women participated in the classes but did not
return the Post Intervention Questionnaire, Time Three.

In this non respondent

group, five from the early group and five from the late group, attended classes for an
average of seven and half weeks. More than half of both groups participated for more
than nine weeks of the intervention classes.
The experience of each individual class group differed in several ways. There were
three early class groups and three late class groups.
Early group
Of the 42 women allocated to the early group, 41 women returned the first
questionnaire. One woman \vithdrew from the program as she was moving overseas,
38 women attended the classes and 31 returned the post intervention questionnaire.
Of the classes conducted over 20 weeks;

•

In group one, 11 women attended the classes for an average of 15.5
weeks. The attendance median was 17 weeks with a minimum of 12
weeks and maximum of 20 weeks.

•

In group two, 10 women attended the classes for an average of 11.5
weeks. The attendance median was 16 weeks with a minimum of 1 week
and maximum of 18 weeks.
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•

In group three, 10 women attended the classes for an average of 9.4
weeks. The attendance median was 9 weeks with a minimum of 1 week
and a maximum of 20 weeks.

Late group
Of the 42 women who were allocated to the late group, 34 answered the initial
questionnaire, 24 commenced the program but only 18 returned the post intervention
questionnaire. Many of those who did not return the questionnaire rang to talk to me
about their reasons for not wanting to continue in the program, the majority of whom
were returning to work and did not want to wait, (discussed on p.47).
Of the classes offered over 20 weeks and the women who returned Questionnaire
Two;

•

In group one, 6 women attended the classes for an average of 11.5 weeks.
The attendance median was 12.5 weeks with a minimum of 3 weeks and
a maximum of 20 weeks.

•

In group two,S women attended the classes for an average of 11 weeks.
The attendance median was 4 weeks with a minimum of 2 weeks and a
maximum of 18 weeks.

•

In group three, 7 women attended the classes for an average of 14.1
weeks. The attendance median was 15 weeks with a minimum of 10
weeks and a maximum of 19 weeks.

Characteristics of participants
Table 4

Age of participants in each group at recruitment who returned
early
41
33
32
24 - 41
0

l\fatemal age
No. of participants
mean age
median age
Range
aged < 20
20-24
25-29
30-33
34-39
>39

9
13

14
4

Q1

late
34
31
31
19-39
1
1
7
12
13

0

The mean age of the 75 new mothers who volunteered to participate in the study and
who returned the first questionnaire at Time One, was 32 years. By comparison the

- 73-

Victorian Perinatal Data Collection Unit (2001) reports the mean age of women in
Victoria who gave birth to a child in 1998 was 29.6 years. Of the 75 participants,

36.6% of the women in the early group and 32.4% of the late group were aged over 34.
Mothers were asked about their baby's age.
Table 5

Babies' age before and after participation
Babies age

Recruitment

No. of babies

early

Late

n=41

n=34

13

14

Babies age (weeks)
mean

13

14

1-22

5-25

median
range

The babies, as reported by their mothers, ranged in age from one week to 35 wccks at
recruitment.
Table 6

Number of siblings
Recruitment

No of siblings

early

Late

41

34

none

38

33

one

2

0

0

0

No. of babies
No. of siblings

two

three or more

95% of the babies in the program were first babies.
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Women's experience of music
At recruitment women were asked about their experience of music in their formative
years both within their family and at schooL
Women were asked if they came from a family where they sang or played music
together. They were asked if they had learned to playa musical instrument and if they
had attended dance classes. Participants were asked to rate the level of satisfaction they
experienced through participation in such activities. The women were also asked if
they felt confident about playing, singing and dancing and what had they been told or
believed about their singing voice.

Experience ofFamify Music
Women were asked if they came from a family where playing an instrument or singing
together was part of their family activities:

Did your family play musical instruments or sing together?
Table 7

Participated in family music activities
Familv music

late

early

n=41
yes

No

16

25

%

39
61

n=34
17
17

%

50
50

About half the participants had experienced music as an activity they participated in as
a fatnily while they were growing up.

To be able to assess if participating in the active music making classes of this study
tnade any difference to how confident women felt about performing, they were asked:

When you are alone do you feel confident about singing, dancing,
Playing an instmment?
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Women's feelings about their musical confidence

Table 8

Musical confidence

Pre music classes
early

Late
n =34
%

n=41

%

40

98

31

91

37

90

30

88

18

43

13

38

Feel confident
Singing
yes
Dancing
yes
Instrumental
les

Over 90% of women in both the early and late groups felt confident about singing, but
were less confident about dancing and were significantly less confident about playing
their musical instruments.

Experience of school or community choirs
Participating in choirs is regarded as an activity with possible health and well-being
benefits (Health Development Agency, 2000; Clift and Hancox, 2001; By!"J1"en et aI.,

1996).
To determine women's expenence of singing in a school or community choir,
participants were asked a series of questions about their singing voice.

Did you sing in a school or community choir?
What level of satisfaction did you experience in the choir?
Table 9

Experience of singing

Participate in School or community choir
early n=41
Participate in choir
Yes
No
Satisfaction
Great deal
Moderate
very little

20
21
11
6
3
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%

late n=34

%

49
51

23
11

68
32

55
30
15

16
6

70
26
4

In the early group 49% of the women had been involved in a choir and 55% of these
reported that they had experienced a great deal of satisfaction from singing. A higher
proportion of the late group, 70% reported having had some choral experience, and

70% of these women reported a great deal of satisfaction.

Singing Voice
Women often have stories about their singing voice and their ability to sing in tune.
Frequently these stories are related to what they have been told about their voice by
the school music teacher.
Women were asked:

What were you told about your singing voice ill your school years?
Table 10

Women's perception of their singing voice

What do feel about your singing voice
early n=41
clear strong, confident
8
acceptable but not confident
9
weak, out of tune
5
humiliating voice experience
4
15
nothing in particular

%

19
22
12
10

37

late n=34
2

%

8

23
20
9
41

7
3
14

6

19% of the early group felt they had clear and confident voices, whereas only 6% of
the late group felt they had 'good' voices.
Seven women reported having experienced an humiliating experience that markedly
affected their confidence in singing. One woman said her teacher told her that she
"sang like a robin when the other girls sang like canaries".
Several participants sang in stage or theatre groups and several sang in church choirs.
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Instrumental music lessons and number of years of tuition
Results were tabulated to see how many women had experienced both instrumental
and dancing lessons.
Figure 6 Experience of instrumental and dance classes
100%
80%
60%
40%
20%
0%
late

early
• both dance and instrumental • dance only

o instrumental only

o neither dance or instrumental

Less than 5% of the early group and 18% of the late group had experienced neither
dance or instrumental lessons in their growing-up years. In the late f,lt"OUp 45% had
both dance and instrument lessons whereas only 39% of the early group had
experienced both.
The data from both groups (n=75) was combined to form a picture of the types of
instruments women learned to play and the types of dancing lessons they had attended.
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Women were asked what instrument they learned to play and for how long they
attended lessons.
Figure 7

Instrumental lessons and number of years of tuition
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Piano and wind instruments were reported as the instruments most frequently learned.
No-one reported learning a brass instrument. One woman was a self taught guitarist.
Ten women had experienced music lessons beyond 10 years.
Figure 8

How often women play their instrument
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Only two of the 75 women said that they played their instrument frequently,
representing only 3% of the combined late and early groups. One of these women was
a professional piano teacher and the other, a dance teacher. Figure 7 shows that 51 %
of the women no longer play their instrument.
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Figure 9
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At recruitment, 81 % of women reported that they had experienced dance lessons.
Only one woman had attended lessons for more than 10 years, becoming a
professional ballet teacher.

Do the Arts matter in women's lives
Women were asked to rate how important they considered the Arts:

Would you say that music, dance or drama are important ill your life?
Table 11

Importance of the Arts
How important are the Arts

early
0=31
yes very

20

yes little

17
4

no not at all

Pre intervention
late
% 0=18

%

49
41

19
14

56
41

10

0

0

Ninety percent of all participants thought that the Arts were important in their lives.
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The health and well-being of women
Most of the tables presented in this section are using a second data set (n=49) that is,
women who participated in the classes and returned all questionnaires.

Women's experience of work
Table 12

Work characteristics of participants in each group at recruitment

Work and satisfaction
early n =31
mean

late n=18
mean

Type of work
Education, Nursing
Engineering, Medicine, Medical Therapists
Banking, Retail, Office .Management
Hospitality
Worked in more than one field

10
17
3
2
3

7
8
11

Satisfaction with work
great deal
moderate
very little

33
9
0

22
10
0

Table 13

5

Made plans to return to work

Return to work
early n =31
mean
75%
31
25%
10
0%
0

Plans to return to work
yes
no
undecided

laten-18
mean
53%
18
13
38%
3%
3

Overall the women in the study reported a high level of satisfaction with the work they
had been engaged in prior to giving birth, and the majority had made plans to return to
the workforce within twelve months of giving birth.

Health Questionnaire - SF-36
The Australian Bureau of Statistics published the SF-36 population nonns in 1995.
The report included scores based on demographics, socio-economic subgroups and
various illness conditions but motherhood was not categorised as a factor in the female
Scores.
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The ABS (1997, p.4) definitions for each sub-scale of the SF-36 are:

•

Physical fUnctioning is the extent to which a person is limited in
performing daily tasks, such as dressing and bathing

•

Role physical refers to the effects of physical health on a person's
performance of their work or other daily activities

•

Bodilypain indicates the severity of pain experienced and the extent
that it interferes with normal activities

•

Social fUnctioning, is the extent to which the person is limited in social
contacts

•

Vitalityis about the level of energy and fatigue a person experiences

•

Role - emotional is the indicator of the effects of emotional problems on
daily activities

•

Mental Health refers to the amount of time a person experienced
feelings of nervousness, anxiety, depression or happiness

•

General health is the relationship of self assessment relative to the health
of others

The ABS population norms for women aged 25-34 and 35-44 are presented in Table
14 and the scores for the women in the study are in Table 15
Table 14

Population Norms - Australian Bureau of Statistics

Physical functioning
Role - physical
Bodily pain
General health
Vitality
Social functioning
Role - emotional
Mental health

Women age 25-34
mean
89.3
83.5
79.8
75.9
62.3
84.0
83.7
74.2

Women age 35-44
mean
88.8
84.8
79.2
76.3
63.5
86.3
84.5
74.4

Women in both age groups rank highly in good physical health. (Men in age group 1834 ranked highest in physical health at 91.5. The highest female physical health group
are the women aged 25-34 at 89.3.)
Vitality is a domain that scores the lowest in all age and gender groups. 'Ine group
with the highest vitality scores (70.2) are males aged 18-24, and the lowest vitality score
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is 56.7 also for males in the 75 and over age group. 'I11e highest female vitality scores
(64.5) are for the 45-54 age group and the lowest (58.0) in the 75 and oyer age 1:,>ioup.
Table 15

SF-36 Scores for new mothers in pilot study at recruitment

Women in pilot study

Physical functioning
Role - physical
Bodily pain
General health
Vitality
Social functioning
Role-emotional
Mental health

Age 24-34
n=25
mean
91.1
79.6
74.3
78.4
49.0
82.8
83.9
71.0

Age 35-44
n=20
mean
85.0
60 .0
61.2
80.0
51J,
76 f )
76.6
76.4

The scores for women in the music study compare well with the population norms for
women of comparable age in all but three domains: role physical, bodily pain and
vitality.
Table 16

Women who attended classes and completed all questionnaires

SF-36
Physical functioning
Role-physical
Bodily pain
General health
Vitality
Social functioning
Role-emotional
Men tal health

earh' n =31
mean
89.8
72.6
70.5
82.0
51.6
85.5
79.6
76.8
<

laten=18
mean
87.2
70.8
70.5
74.9
47.4
72.9
81.5
67.1

At Time One, women in the late group had lower scores in physical functioning,
general health and vitality and mental health than in the early b>iouP' Overall in both
groups, women's physical health scores were higher than their men tal/ emotional
health scores.

EPDS
lbe Edinburgh Postnatal Depression Scale was used as an indicator of depression as it
is a COmtnonly used and understood measure. For data set one (n=75), and data set
two (n=49), the mean EPDS scores for both groups were calculated as well as the
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number of women in each group who had scores between nine and twelve or who
scored over thirteen. An EPDS of 9-12 is considered to indicate 'mild depression' and
an EPDS of 13 or more is considered to indicate 'probable depression'.
Depression scores for all women who returned Q 1 (data set one)

Table 17

EPDScad\' 11=41
1Iean
score between

5.9
25
12
4

0-8
9.-12

> -13

Table 18

latc n=34
7.9
17
7
10

Depression scores for women who participated in classes (data set two)

EPDS

Pre-intervention
early group n=31
late group 11=18
6.7
7.4
11
23
4
3
4
4

:-!ean
score between

0- 8
9.- 12

> -13

Overall there were six more women in the late brtemp who were probably depressed
with scores over 13.
Only one of the six women in the late group who scored over 13 did not attend any
classes. The remaining five women attended classes for an average of 11.6 weeks.

Social Support Questionnaire - SSQ
The higher the scores for the SSQ the better the level of support reported by
respondents.
Mean scores given as examples in Missing Voices were: mean social support 3.3, mean
partner support score 0.7, mean satisfaction with support, 5.25 (Brown et aI., 1994,
p.275).
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Pre-intervention
early group n=31
late group n=18
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7.4
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4
4

:)
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Overall there were six more women in the latc group who wcre probably depressed
with scores over 13.
Only one of the six women in the late group who scorcd over 13 did nut attcnd any
classes. The remaining five women attcnded classcs for an average of 11.6 wccks.

Social Support Questionnaire - SSQ
Thc highcr the scores for the SSQ the better thc level of support reported by
respondents.
Mean scores given as examples in Missing Voices were: mean social support 3.3, mean
partner support score 0.7, mean satisfaction with support, 5.25 (Brown ct al., 1994,
p.275).
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Table 19

Social support at recruitment

SSQ - Time One

eady n

31

mean
4.2
1.9
0.9
1.6
5.2

Total support
Family support
Spouse support
Non family support
Overall satisfaction

late n -18
mean
3.6
1.6
0.7
1.2
5.1

Women in both early and late groups had very similar support scores at recruitment.
They were also similar to the scores of women in the ~1issing Voices study.

Baby and Mother
Breast or bottle feeds
Participants were asked:

What sort offeeds is your baby having, breast,jormula?
Table 20

Type of feed baby receiving
Recruitment - Time One
late
%
n=34
%

Breast or bottle fed

early
n =41
l\fethod of feeding
breast

37

formula

4

90

31

91

10

3

9

The Survey of Recent Mothers (2001) found that 94% of the women surveyed
commenced breast feeding at the birth of the baby, by one week 92% were breast
feeding, 80% at six weeks, 72% at twelve weeks and 60% continued five months after
the birth (Brown et al. 2001).

Infant needs and behaviour
To assess how many mothers instinctively sang or used movement to settle or comfort
their baby, women were asked if the baby cried more than anticipated and what
tnethods they used to settle a crying baby:

•

Does your baby get to sleep easily?
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•
•
•

When your baby will not sleep, how do YOlllzelp your baby to relax?
Does your baby cry more than you anticipated?
What works for you to pacify your baby?

Sleep
Table 21

Sleeping and settling patterns
Sleep and settling
early
n=41

Rccmitmcnt
late
n=34
%

0/0

Does baby go to sleep easily
always

4

10

usually

35

85

7
22

seldom

2

5

5

65
15

0
2

0

0

0

27

5

3
15

0
17

17

3
50

20

Techniques mother uses for sicep/scttling
sucking - comfort
patting - passive
movement - active
playing voice and sounds

11
0

includes singing

7
20

none

1

combination

5

49
2

7
3

20
9

Hiscock and Wake (2001, p.1317) say that "maternal report of infant sleep problems
and depression symptoms are common in middle-class Australian communities".
>Ibey found that 46% of the women in their community survey of mothers with infants
SLX -

twelve months of age reported infant sleep problems. Armstrong and Quin

(1994) report that more than one third of parents have problems with their infants'
sleep behaviours. This did not appear to be a problem for women in the music study,
with well over half the women in both groups reporting that their baby usually went to
sleep without any problems.
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Crying
Table 22

Crying and comfort
Crying and comfort

Recruitment

uses
Techniques
mother
comforting! crying
sucking - comfort
patting - passive
movement - active
playing voice and sounds
combination
includes singing
none

It appears that mothers

ill

early
n=41

0/0

0

0
2
24
2
32
40
0

late
n=31

0/0

for

10
1
13
16
0

0
5
18
6

3
0
15
3
53
18
3

the early group sang to their babies as a means of

comforting.

Mothers' use of music in pregnancy and birth
Women were asked:

Did you make use of music during your pregnancy or while giving
birth?
Table 23

Use of music throughout pregnancy
Music in pregnancy

relaxation
good for baby
exerClse
combination of reasons

Pre intervention
late
%
early
n=32
n=43
24
67
29
8
28
12
0
2.5
1
0
2.5
1

01

/0

75
25
0
0

Of the 75 women who returned Questionnaire Time One, 54 reported using music for
relaxation during pregnancy.

Of these, 20 women reported that they thought the

tnusic Was good for the growing baby.
Seven women indicated that they had intended to use music for relaxation during the
birth but that 'things happened too quickly' for them to be able to play their chosen
tnusic.
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None of the women reported using music as part of their pain management.

Babies' Health
Participants were asked:

Did your baby have any health or developme1ltal problems?
Table 24

Babies' health characteristics at recruitment
early n= 41

Babies' health

o

premature
life threatening condition

late n=34
2

o
2

continued medical treatment
poor weight gain / maternal feeding

6

o
2
4

viral infection
nothing serious
31

healthy

24

The majority of babies in this study were healthy and had experienced no physical
setbacks or delays in development. My observations of the babies at each class was
that each baby appeared to have reached the developmental milestones for its age,
including musical milestones. (Appendix Eleven)
The conclusion is that there appeared to be homogeneity between the f:,ttoups at
recruitment and that apparent differences could well be by chance, but this could only
be determined using a larger study.

- 88-

Time Two - Waiting
Ine data at Time Two is only from women in the late group, and was collected after
the waiting time and before commencing classes.
Women in the late group were asked to answer the EPDS, SSQ and SF-36 again
before starting the music program.

Their babies were approximately four to six

months older than at recruitment. Time Two for the late group represents the same
stage and age that the early group had completed participation in the classes and had
answered the Time Three questionnaire.
Figure 10 Women in late group who returned Q 2

~

40

~
....

30

-:: 20
(I)

"E1O
:::l

c:

0
f'tl. of recrutts
randorrised

Returned Questionnaire Returned Questoonalre

lirre Ole

Tilre Two

worren still in the study

L_

• late group

early group

During this 'waiting' time women in the late group started to drop out of the study.
Many returned to work and others found other activities for their babies.
The number of participants who returned the Time Two, Questionnaire One, dropped
to 24 compared to 34 who returned the initial questionnaire. nus represents a further
loss of 22.6% from the late group or an overall loss of 40.5% from the initial group at
recruitment.
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Health questionnaires
SF-36
Table 25

Time Two - late group after waiting period before participating
SF-36

Physical functioning
Role-physical
Bodily pain
General health
Vitality
Social functioning
Role-emotional
Mental health

Time One
late n:::34
mean
87.2
70.8
70.5
74.9
47.4
72.9
81.5
67.1

Time Two
late n:::18
mean
87.7
77.9
68.0
75.5
54.1
78.7
82.4
70.6

At Time Two the late groups' scores in all domains had increased slightly.

EPDS
Table 26

Depression scores for late group
Time One
late n:::34
8.4
27
3
4

EPDS -late group
Mean
Score between

0- 8
9-12

> -13

Timc'l'wo
late n:::18
8.47
17

o
7

The overall mean depression scores remained unchanged at Time Two although the
three women in the mildly depressed group with increased scores meant that they
were now 'probably depressed'.

SSQ
Table 27

Social Support for women in the waiting group
Time One
late n=34

SSQ - Time Two

3.6
1.6
0.7
1.2
5.1

Total support
Family support
Spouse support
N on family support
Overall satisfaction
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Time Two
late n=18
;\lean
4.1
2.0
1.1
1.8
5.1

After the waiting time the late group showed that they had more support available but
no change in the level of satisfaction with the support they received. They showed an
increase in family and spouse support.
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Time Three - Following participation in music classes
Time Truee represents the point at which all women had participated in the music
program and had answered Questionnaire Two, which included their experience of the
music program. Two women in the late group answered the questionnaire although
they had not attended classes, but their responses are not included in the Data Set Two
(n=49).

Figure 11 Number of recruits and the return of all questionnaires
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[
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The number of women who dropped out of the study overall was 42%. From the
early group 26% did not complete the program whereas 57% of the late group did not
complete the program.

Babies' age characteristics
Table 28

Babies' age after completing the program
Babies' age

Post interventlon
early

late

No. of babies

n=31

n=18

38
36

54

26-58

42-81

Babies age (weeks)
mean
median
range

56

FOllOWing parnctpation in the program the babies in the early group were aged
between 26-58 weeks and the late group babies were aged between 42-81 weeks.
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SF-36 and EPDS
Overall the health scores in both groups did not change to any degree over the course
of the program.
Table 29

Time Three after participating in program

SF-36
Physical functioning
Role-physical
Bodily pain
General health
Vitality
Social functioning
Role-emotional
Mental health

early n-31
mean
93.5
78.2
79.9
81.3
52.7
81.1
81.7
76.7

late n=18
Mean
84.8
61.8
68.1
69.1
49.3
78.5
74.1
71.3

Following participation in the program the early group SF-36 scores were higher in all
domains than those of the late group.
Table 30

Time Three for early group and Time Two for late group

SF-36

Physical functioning
Role-physical
Bodily pain
General health
Vitality
Social functioning
Role-emotional
Mental health

early n=31
Time Three
mean
93.5
78.2
79.9
81.3
52.7
81.1
81.7
76.7

laten=18
Time Two
Mean
87.7
77.9
68.0
75.5
54.1
78.7
82.4
70.6

To compare the scores between women at the same postnatal stage, the early group's
SF-36 scores at Time Three need to be considered against the late group's scores at
Time Two. Women in the early group are higher on nearly all scores than the late
group, including for physical functioning and bodily pain.
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Table 31

Depression Scores for early group
EPDS - early group

Post-intervention
n=31

mean
0- 8
9-12
> 13

6.4
20
7
4

By Time Three the depression scores for the early group were virtually unchanged
following the program, with four women still moderately to severely depressed. 1be
mean EPDS scores for the group was 6.4.
The participants in the early group were in the 4-8 months postnatal period, whereas
the late group were 8-12 months postnatal and had a mean EPDS score of 6.9.
Table 32

Depression Scores for late group

EPDS -late group

Pre-intervention
n-34
8.4
27
3
4

mean
8
9-12
> 13

0-

Waiting
n-24
8.47
17
0
7

Post-intervention
n-18
6.94
13
1
4

Depression scores for the late group were lower following the program and were
sitnilar to those of the early group.

Social Support
Table 33

Social Support after intervention
early n -31
mean

SSQ - Time Three

4.1
1.7
0.8
1.5

Total support
Family support
Spouse support
Non family support
Overall satisfaction

5.2

late n 18
mean
3.9
1.7
0.7
1.5
5.0

(NB age and time difference)

No differences in the level of social support experienced by women in either group is
apparent.
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Table 34
SSQ

Social Support for early group

early grOUp

Pre-intervention
n=41
mcan
4.2
1.9
0.9
1.6
5.2

Total support
Family support
Spouse support
Non family support
Overall satisfaction

Table 35

Post-intervention
n=31
mean
4.1
1.7
0.8
1.5
5.2

Social Support for late group

SSQ -late group

Total support
Family support
Spouse support
Non family support
Overall satisfaction

Pre-intervention
n-34
Mean
4.1
1.7
0.8
1.5
5.2

Post-intervention
n=18
mcan
3.9
1.7
0.7
1.5
5.0

Waiting
n-24
mean
3.8
1.6
0.7
1.4
4.9

Overall the level of support women reported from Time One to Time 'Three appeared
to be unaffected.

Baby and Mother

What sort offeeds is your baby having, breast or formula?
Table 36

Type of feed baby receiving

Breast or bottle fed
early
n=31

Post intervention
late
n=18
%

%

Method of feeding
breast

22

formula

9

71
29

13
5

72
28

The percentage of women participating in the music intervention study who were still
breast feeding beyond six months was 71.5%.

This is a higher percentage than

reported in Survey of Recent Mothers (2001) where less than 60% of mothers were
still breast feeding beyond five months.
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Infant needs and behaviour
Women were asked the same questions about sleep, crying and comfort as in the initial
questionnaire at recruitment.

Sleep
Table 37

Sleeping and settling patterns
Sleep and settling
early
n=31

Post intervention
late
~/o
n=18

%

Does baby go to sleep easily
always
usually
seldom

8
21

26
68

11

2

6

2

28
61
11

6
3

5

28

0

()

0

2

11

Techniques mother uses for sleep/scttling
2
sucking - comfort
1
patting - passive
0
movement - active
0
playing voice and sounds
2
combination
21
includes singing
none

5

5
5

0

6
68
16

5

33
17

6
3

Crying
Table 38

Crying and comfort
Post intervention
late
%
early
n=18
n=31

Crying and comfort

%

Techniques mother uses for comforting/crying
0

sucking - comfort
patting - passive
movement - active
playing voice and sounds
combination
includes singing
none

0

4

3
3

1
0
0
28

90

1

3

0

0

0

0
12
0

22
6
6
0
0
67
0

It appears that more mothers in the early group used singing to their babies as a means
of comforting them with a 50% increase in the number of mothers who reported
'now' using singing to their babies. In the late group there was a 49% increase in the
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number of women who reported using singing as one of the strategies used to comfort
their baby.
Following participation in the study women were asked:

Would lOU now make lise of music during another pregnancy or
while gzving birth? e.g. pain relief, relaxatio1l, baby's development.
Table 39

Future use of music in pregnancy and birth
Would now use music

early n=31

late 11=18

%

29
3

yes
no

90
10

~/o

16
2

89
11

Most of the participants said that they would usc music in subscqucnt prchrnancies or
births. This study did not have the scope to follow-up thcse women to scc what
percentage did make changes in their use of music.
Following the music intervention classes, women were asked to answer questions
related to their experience of the music program. All the responses wcre codcd and
entered into STATA. Women's additional w!1tten comments arc reportcd in Part D of
this chapter as qualitative data.
Following participation in the intervention womcn were asked:

Since completing the music program, are you more confidellt about
singing, dancing, playing an instmmellt?
Table 40

Musical confidence following participation in classes
Post intervention

Increased musical confidence

late

early
n=31

%

n=18

0/0

yes

26

84

14-

no

5

16

3

78
17

25

81

13

72

6

19

4

22

yes

22

71

12

67

no

9

29

5

28

Singing

Dancing
yes
no
Instrument
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In the early group, 84% of felt more confident about singing, 81 % more confident
about dancing and 71 % felt more confident about playing an instrument. In contrast,

78% of the late group felt more confident singing, 72% fcIt more confident about
dancing and 67% felt more confident about playing an instrument.
Following the music classes women were asked:

Do you use any of the music or dallce activities at home with your
baby, other children, your partner or others?
Table 41

Used the music activities after participating in the classes
Post intervention

Use music activities learned in class
early n

%

late n

'Yo

31

100

18

100

yes
no

All woman who completed the program reported using the activities learned in the
program at home with their baby, their partner and other family members.

Are the Arts important?
Do women generally regard the Arts as important or do they consider them as an
'extra'?
At recruitment women were asked:

Would you say that music, dance or drama are importallt ill your life?
and after participating in the music program women were asked:

Woult{you NOW say that music, dallce or drama are importallt ill
YOllrlije?
Table 42

The Arts in women's

lives
Post intervention

I row important are the Arts

early
n=31

%

late
n==18

%

yes very

23

74

13

72

yes little

7

23

3

17

3

0

0

no not at all

1
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There appeared to be a shift in the way women perceived the importance of music
with an overall increase of approximately 25% in those who now said that music, dance
or drama were important. Only one woman, a professional musician, reported no
change in how important she thought music was in her life.

Work
Following the program 31 (63%) women who had attended had returned to work and
the remaining 18 (37%) had not made any further plans for returning to work. At
Time Three 65% of the early group and 61 % of the late group had returned to work.
Many of the women in the early group chose to fit their return to work around
attending the music classes.

Conclusion
It must be restated that the limitations of the daL'l are due to the small number of
participants which did not allow the hypothesis to be fully tested.
The only statistically significant conclusion was from the unexpectedly high drop out
rate in the late group. Randomising women into a waiting bl1"<mp was the cause of
much dissatisfaction among participants. In redesigning the study women would not
be allocated to a waiting group but would be offered an alternati,'e group activity that
started simultaneously with the music intervention group as shown in Fig 12 p.133,
Consort for Definitive Study.
Recruitment was very successful through the MCHN network. It would appear from
the support and the numbers recruited through the 'one off' workshops in such a short
time that sufficient numbers of participants could be recruited for a larger study.
Ibe questionnaires used to collect the data were long and did not appear to detect any
change in the participants' level of social support or general health. Short versions of
the SF36 and the SSQ are available and may be more appropriate assessment tools. It
would be worthwhile piloting these and an alternative social support questionnaire to
consider their suitability before commencing the follow-up study.
In-depth interviews with women would also add weight to the results.
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That all participants in the pilot program reported that music was 'now more important
in their lives' and that they felt increased confidence in sint,ring and dancing is an
indicator that this program is worth further investigation.
The value of this results chapter lies in the recommendations that can be made for the
definitive study (refer Protocol p.130).
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CHAPTER 3 - PILOT STUDY

Part D A New Song to Sing
WOMEN'S VOICES
The 'missing voices' in women's health research are those of the women whom the
research claims to be for. Brown, Lumley and Small have researched extensively how
women feel about their birth experience and the experience of new motherhood
(Brown et al., 1994). Their work follows on from the work of many others who have
been inspired by 19th C philosopher, John Stuart Mill who believed that women alone
have the crucial knowledge needed to further understanding about themselves. I,
Many open ended questions were included in the pilot study questionnaire to help
determine the level of competence and confidence women felt about participating in
the music activities. Women were asked about their experience of participating in the
music program and to comment on the aspects they liked and disliked about the
program.
All comments, criticisms and stories from the participants were considered important
and have been recorded for this study. The personal cards, letters, photographs and
videos taken by the participants and sent or given to me also form part of the
collection for evaluation.
Comparing women's verbal and written responses was very interesting as often their
verbal responses were verbose and enthusiastic, whereas their written responses in the
questionnaires tended to be more serious, formal and constrained.

For example,

women said that they did not like the randomisation process, both in timing and group
allocation.

However this dissatisfaction was not recorded in the completed

questionnaires. Several of the participants chose to write detailed letters of explanation
of their circumstances because they felt that the questions in the questionnaire did not
allow them to explain their current circumstances which were not 'normal' for them.

13

AI~(} cited in Missing Voices, Brown, et al
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This chapter section is also my personal account of the pro!,'Tam. My observations of
the participants and their interactions with their babies and other participants in class
and the comments the women made about the ways they were using the songs and
dances at home during the week were recorded as well as I could recall at the
conclusion of each class. (Sec assessment form example Appendix Twelve).

It was

also a compliment to be invited to be involved in other aspects of participants' lives,
including invitations to babies' first birthday parties and a christening at which I was
asked to sing the Irish Blessing (CD Track 21 - Insert Back Cover).

(lbe Irish

Blessing was sung at the conclusion of every music class.) 'lbe parents stated that I
had been a significant figure in the life of their baby.
I have continued to have contact ,vith many of the women who participated in the
study.

Five of the women meet me occasionally for coffee to show me pictures of

their babies and tell me what is happening for them and their families. Two other
women said that they have joined a local church choir, one of these women stating that
she did not have the confidence to sing in a choir before the program. Many women
ring from time to time to see if they can buy a copy of the CD for a 'new mum' friend
who has just had a baby. I see many of the women in casual meetings on the local
streets and enjoy hearing about what they are doing now.

E'!}Oyabie
One of the aims of the program was to offer an enjoyable experience for women that
would help them create memorable experiences of motherhood. As this mother said,
it also helped rekindle her own happy memoires of childhood:

Enjoyment of singing and movement. I remember tha~ el1joym~nt of
music and making music as a child and the group expenellce rekmdled
the fun. The company of other women and babies was m,l ex~elle1lt
experience. Thank you so much we had heaps of fim and we II mIss the
singing and dancing in the group.
And another commented:

I certainly enjoyed the program and all xour efforts to create an
enjoyable time for us all, including the monll~lg tea. YOli sha;-ed many
good ideas on how to teach a babyitoddlerlclllld alld I really willed the
opportunity to participate.
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The health and well-being of new mothers
Weli-being
One of the most desired outcomes from the music study is the increased awareness of
new mothers about their well-being.
These women commented on the ways that they felt the music classes contributed to
how they felt.

Relaxation, lifted spirits, provided focus and variety
enjoyed the music /singing.

011

the week,

The recognition of the importance of doing something for myself being
in .a non-judgemental environment contributed generally to Illy wellbemg.
Relaxation almost like 'time out' for me. I felt like I could 'switclz off
even escape from everything which helped me to feel refreslzed
afterwards.
I just loved this for my self.
Some women described the music sessions as helping then find ways of regulating
their moods or empowering them to make changes in their days, for example chanh>1ng
a bad day into a good day.

A break from the housework, a little sanity, knowledge that I'm not the
only one with problems. Gained knowledge that I can change my day
from a bad one to a good day. It gave me a brea~1z of fresh air to my
week. It has given my husband the confidence to Slllg out loud because
he sees how much our baby enjoys it.
More awareness of the benefits of singing as therapy for my moods.
My baby is much more calm on Tuesday ajtenzoons.
Soriai support
The importance of social interaction and support for new mothers has been the focus
of several studies in maternal and child health (Scott et al. 2001; Small et al. 1994a;
Johnson, Molloy, Scallan et al. 2000).

Although none of these studies include music,

all offer education, social support and time out to new mothers.
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Based on my previous experience of the networks and friendships formed as a result of
the music classes, I had anticipated that the SSQ would show a significant increase in
the social support experienced by women. There is some evidence of social support
and networks developing in the class groups although this is not evident in the results.
Since completing the classes one of the six groups attempts to meet regularly at a park
with a coffee shop. Two groups met for a Christmas reunion at the end of the first
year. Some women from two of the groups teamed up and attended the CryBabyl4
mOVle sessions together.
Many participants told me after the classes had commenced that they had been
participating in another survey with similar questionnaires including the Samson Social
Support Questionnaire (SSQ).

These women had found answering the SSQ one

further time, tedious. Others, who had not answered the SSQ before, said that they
had enjoyed filling it in as it gave them time to reflect on their own support network.
Many women said that they had made a few new friends through the program but this
is not reflected in the Sarason answers.
One mother described how her mother had arrived unannounced one morning to look
after the baby so she could have time out.

My mother came today and offered to look after the baby but I said IlO
way it's music today and I cannot miss it.
Mothers in this study confirmed my previous obsenration that the music group offered
another dimension and level of satisfaction to social interaction for new mothers.

I enjoyed the contact with other mothers, we had great fil!l together! I
enjoyed the music group even more than 'mothers group because we
did something together, we learned together.
Some women described the class as the highlight of their week and as this woman
notes, she appreciated that her personal needs were also met in the classes.

H

CryBaby movte
" sessions started once a mon th ~t the N()v~ o'nema in Carlton in ;\(av 1998 where mothers could
take th elr
. prams an d b ab'les to a movte
'.
'
Children under two }
\'c-ars of agrc
arc .
welcomed
CryBaby.
seSSIOn.
.
.at.
A U '

•

sessions and breast feeding is encouraged so that mothers do not have to leave the cmema WIth a crpng baby.
'Ihis proved so popular that it was offered every fortnight and other cinemas followed SUIt.

-104 -

Thank you so much for the music and movement program. Tuesday
momi,!gs have bee~l the highlight of our week for the past months alld
we Wlll really miss you personally and the 11lllsic program. I
appreciated your focus of our personal needs as mothers as well as on
our babies development and interactions. The materials VOlt have
chosen are all wonderful and will be well rehearsed for vears to come.
I particularly enjoyed the dynamics of our group and have made some
good friends through the program.
Social Isolation.
One particularly notable story was in the case of a woman who went overseas to visit
her parents. There was an overwhelming feeling of goodwill towards this woman and
her baby whom the group perceived to be particularly cute. At each contact with the
group they would ask me if I have seen or heard from this woman. Twelve months
after the music program had finished this group was still meeting and each time would
mention this particular woman and wonder how she was. Her comments on the front
of the questionnaire were about not feeling comfortable

Many of my problems and much of my sadness stems from not being in
my home country with my oldest and dearest friends and my close
family. This questionnaire does not really help me distinguish wlze1l
this is the case. Ifelt barely more comfortable aft~r some weeks than.at
the start. I didn't feel part of the group. I wasil t ullcomfortable wah
that although I had higher hopes. It was good to have somewhere to
go, something else to do, some o.ther people to "!ee~ - all ellgagemelll,
another foclls, an activity. I still find myself smgl1lg the .\"?llgs. lie
clearly enjoyed the mllsic and the movement alld the soclQl aspect
(watching mainly).
Her EPDS (depression scores) was 10 at recruitment and remained the same aftcr the
music classes meaning that she was 'probably depressed'.

Depression
One women from the late group told me that she was being treated by a doctor for
postnatal depression and was receiving medication. This was not rcported anywhcre
on her questionnaire. She told me that the music made her feel better. She felt that
the classes held her together as just being able to get from onc week to the next was a
large step. This woman attended nineteen of the twenty available classes. Her EPDS
score at Time One, recruitment, was 21, at Time Two, waiting, was 20 and Time
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Thee, after mUSiC classes, was 15.

Her depression scores indicate that she was

moderately to seriously depressed.
I do not have accurate information on how many women in the study were being
treated medically for symptoms of PND.

Physical Health
Back Pain
One mother told me after completing the classes that she had experienced excruciating
back pain from carrying her baby in class, but she did not put the information in her
questionnaire. This mother, however stated that the two things she disliked about the
program were:

Carrying the baby for long period. Starting much later thall I
anticipated thus couldn't complete the program because of work.
There were times when it was obvious that someone was experiencing pain and at
these times I would offer to help "vith the bahy. I was always available and happy to
carry any baby during the dances and several mothers would regubrly get me to carry
their baby.

The Music Program
My aim is to provide a music program that is both enjoyable and educative both for
the mother and her baby.

Creating a relaxed atmosphere to enable experiential

learning to occur is an ideal way to encourage parents to 'play' with their baby. Each
activity provides some developmental building blocks for the infant.
I believe that mothers like to have a sense of fulfilment at the end of each day and feel
that they have achieved more than just maintenance domestic work. Learning a new
song or a dance and participating in creating music with interesting harmonic textures
using voice and simple percussion instruments helps create a sense of personal
achievement and well-being as well as bonding with their infant and within a group.
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From the results of the study it would appear that women do not need to have a
music background or be particularly confident to participate. Many women reported
feeling unsure if they would like the program but were prepared to try it. One woman,
a science teacher with no background in music either in her family or school
experience reported that it was her husband who had seen the brochure and had
encouraged her to participate in the study. She stated that she started the classes with a
negative attitude but finished thinking it was the best thing she had ever done:

I didn't want to go to the class and my husband encouraged me to do
so. I'm so glad I did, it has been so beneficial. I loved everything abollt
the program, there is nothing I did not like.
This story was similar to one other who described the program as an awakening for
her.

I thoroughly enjoyed the program - one of the best things I have ever
done. I only wish it continued. The music and instnl1llents were
fantastic. Our group was great. I loved doing this with my baby (I
think she would have enjoyed it even more now).
Of course this type of music program will not meet everyone's needs or provide
repertoire that suits all tastes.

One woman dropped out after attending one class

saymg:

I discovered mllsic and dancing wasn't for me. I did not like the types
of songs sung.
The following comment was from a woman who continued in the program and came
to more than nine classes even though she reported not enjoying the dancing.

Dancing I never ever seemed to get the hang of those dance sequences
(had not attended dance classes)
Finding the right balance in adding new material to keep the program interesting and
challenging while still being achievable is always difficult. Of two participants who had
professional music backgrounds, one expressed boredom after twenty weeks, feeling
ten weeks would have been enough for her. The other woman said she could not get
enough of the singing and dancing and was the first to arrive every week and the last to
leave. She also attended every one of the twenty classes. Others who had very little
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confidence ot knowledge of music felt that sometimes the program moved too f:1St
and they could not remember the tunes or words.
Others wanted mote material, fot example:

I would have liked less repetition. I would've preferred to have leanll
more and repeated items less frequently and for less duration.
One of the musical aims of the program is to help people realise that they do have a
voice and to gain the confidence to use it without judbring themselves too harshly.
Many women in the initial questionnaire at recruitment, Time One, said that they were
not confident about singing, but after the program this woman said:

I enjoy singing more now and [ can see its importance in looking after a
baby
Another woman described herself as totally tone deaf at the start of the classes but
now can improvise on any theme without being too critical of herself:

Now [ try not to feel embarrassed about singing even if I think it does
not sound too good. [can make a song up about almost anything!
In contrast, this woman had to overcome her feelings that it was silly to sing to her
child:

From participating in the program I learnt more spngs ~m1 dall<;es to
share with my baby. [also felt more relaxed (less sclly) smgl1lg wah my
baby.
1bis woman summed up the things she liked about the program as:

The way the quality of the singing improved through the program

1\ woman in one of the late groups, said that what she disliked most in the program
was singing rounds.

Rounds even though [loved the sound. Sometimes [felt uncomfortable
singing on my own with one other - 110t confident enough.
The group this woman had been allocated to had an average attendance of five
Participants per week. The outcome may have been different for this woman if she
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had been in a larger group where she may have felt less exposed and therefore more
able to explore her voice in her own time.
The classes gave women the opportunity to just sing and play without feeling that they
had to perfonn, as this woman said:

1 really enjoyed mixing with others ill a 11011 competitive manner and
hearing different music to my llsual range.
Women in the pilot study confirmed my previous experience that they enjoyed the
opportunity to participate in more adult focused material with comments such as:

The part of the program lliked least were the chanting baby lIImlbers.
and

What lliked best was the dancing and playillg illstnll1lents and sillging
learning hannonies in that order.
Really enjoyed exposure to
worldwide dance music and songs.
Other women recognised that the material might be good for their child's future
development but they derived little pleasure from participating in this type of musical
activity for themselves:

1 enjoyed the traditional ethnic dances much more than the kids' ones
although they'll be good for my baby injittllre.
Edtlcative and Sorial
The music classes endeavour to provide experiences for new mothers that fulfil both
and an educational and a social function. As one woman commented, it was not only
the social contact but the worth of doing something together made the music even
more enjoyable.

1 gained a new skilll could use. Singillg to my baby.
Another mother said her conversations with her father had changed and how pleased
she was to find ways of relating to his field of interest.

1 now have lots of things to talk about with my father who is a classical
music buff.
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Others discovered the joy of learning new repertoire that was not musically difficult
but had satisfying musical outcomes.

The knowledfJe that simple rounds and tunes can create delightful songs
for young chlldren.
A repertoire of songs which I enjoyed better than those I already knew.
Family participation and involvement

Confidence
Many women said that their husbands were often a stumbling block to them feeling
confident about singing.

Certainly from the comments women made about their

husbands, many men seemed to be very judgmental about their wives' voices.

My husband thinks that I am singing more in tune!
Consistently throughout all the groups women reported stories about their partners'
willingness to participate in musical activities at home and changes in relationship.

My husband now sings occasionally which was unheard of before.
Several partners attended classes to observe, participate or take videos. It always added
a special dimension to the class singing to have a bass voice provide vocal ostinatos.
One father described how he likes to put on the CD, A New Song to Sing, each morning
when he gets up to the baby. He finds the CD is enough of a distraction for the baby
to allow him time to get a cup of coffee before feeding the infant.
A father, also a teacher, told me how he had been inspired by many of the songs on
the CD and enjoyed singing them to his daughters. He also wanted to tell me a story
of how he had used the birthday round at school. The Year 10 girls had asked him if
they could sing Happy Birthday to one of their friends during class tmle.

He

responded by saying only if they would let him teach them a song first. He taught
them the birthday round (CD Track 11 - Insert Back Cover) and the class enjoyed
Sl11ging that to their friend as well.
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I taught the songs to my husband and he sings with us. We sang all the
way to the Port Fairy festival and then my husband sallg all the sOllgs
he could remember from his childhood.
I want my husband to come to these classes.
The stories from the fathers are important as their role in family music should not be
overlooked. I include this as I think that many of the men are the missing voices in
family music making.
Two participants had their mothers-in-law staying with them from ovcrseas.

Onc

grandmother was from Europe and the other from Asia. Both came along and joined
in the classes for the weeks they were staying in Melbourne. One woman had been a
nursery teacher in England and was very aware of what thc classes wcre trying to
achieve. She was keen to share her own storics of using music and dance in working
with young children
Siblings were welcome to attend any seSSlOns.

Some of the mothers with othcr

children chose to use the music class as time for just thcmselves and thc ncw baby, but
if for any reason babysitting was not available, the other child/ children wcre welcome
to participate. One of the siblings was particularly happy to perform for thc group and
to sing many of the songs that she knew. It was good for first time mothers to sec
how much music a young child can understand, accomplish and cnjoy.
The music content of the program included mostly material that womcn in past !:,>1"OUpS
had reported enjoying. Ibe choice was confirmed by the participants in the pilot
study. The multicultural folk music and dances predominantly from Israel and Greece
were readily available on a CD, Shenanigans, Dances if New Holland. (Shcnani!:,>ans,
1994). Some participants had parents or grandparents who had been born overseas
and were familiar with some of the styles of dances and enjoyed sharing stories of their
experiences of dancing within their family culture. If a participant mentioned a song or
dance that had special meaning for them or one they remembered from their
childhood they were encouraged to share it with the group and the story associated
with it. The Gennan participant recognised the song 'lbe River Sang Softly, (CD track
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19 - Insert Back Cover) and derived a great deal of pleasure from singing it to the class
in her native tongue.
If anyone played an instrument and felt confident enough to bring it along and pby
along or improvise over the top of any of the songs or dances we were doing they were
encouraged to do so. Women were encouraged to use the opportunity to experiment
and improvise with their voices. Sometimes I would sing a bass line or keep a melody
going and let people just play vocally by making sounds and trying to find harmonies
they liked.

Experience of playing percussion instruments
Playing the marimbas was reported as one of the most enjoyable activities but they may
not be the most practical instruments to use in a large study as they are expensive, and
difficult to transport and store. Small melodic percussion instruments are cheaper and
easier to set up, and participants can sit on the floor which means they do not have to
hold their baby. The disadvantage of small percussion is that the baby is more likely to
try to grab the instrument making it harder for the mother to enjoy the experience of

playing.

Playing complex melodies all marimbas I was better with underlying
beats alld short pattems but the chalienge was very good for me.
Getting very confused on which notes to hit when on the xylophone.
Women reported that they did not enjoy playing instruments using pre-recorded
backing tapes. This was a surprise to me as I had thought that it would add to the
enjoyment and overall sound quality of the music.

Resources / Booklet
I recorded a CD called A New Song to Sing. (Appendix - Insert Back Cover)
There was a great deal of work involved in making a CD which was produced to help
tnothers recall the material at home and to continue to use the program throughout the
week.

The material on the CD had not been recorded by anyone else and was
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intended as a supplement to other material that was readily available on the market.
There is very little recorded music on the market for mothers and inf.'lnts that takes the
babies' developmental needs into consideration, whilst still being enjoyable for the
mother adding to her repertoire of songs.
The material on the CD was a mixture of simple dances, movement activities and
songs and lullabies for resting and comfort.

Congratulations, your CD is fantastic! We are elljoying singing alld
dancing at home now the classes are finished. We really appreciated
all your hard work, dedication and that 'perso1lal tOllch' Y0lt have pllr
into this 'music for mothers and babies and we wish YOIl continued
success in your future study, keep up the great work.
As the CD was not ready to give participants at the commencement of the first f,tt"oup,
the women in this group had to rely on their musical car a great deal more than other
groups. This did not seem to create a problem; rather, some regarded this as a
challenge as this woman said:

I cannot wait for the tape to see if it makes a difference Wizen my baby
wakes and is upset I sing and dance TO the Israeli one and she settles
quickly and goes back to sleep.
The CD was produced and ready by week 11 and group one were all excited about it
and expressed how much they had enjoyed learning by ear. Some women said that
often at night when they woke up to feed their baby they would remember some of the
melodies that they could not recall during the day. One woman suggested that the CD
should not be available to the group immediately as she said:

You learn a lot more by coming each week and developillg your
memory and confidence.
Participants in the program were given a booklet containing words to all the songs.
Drawings relating to some of the songs were included in the book as mothers had
previously reported that their babies would act excitedly by kicking their legs, bouncing
up and down, indicating a song they particularly liked and wanted their mother to sing,
a further indicator that babies understand far more beyond their vocal development. It
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was another fonn of communication between parent and child. \'Vomen reported that
they appreciated having the words to the songs.
Examples of music that women said they enjoyed the moses were
•

Pre recorded music - Penguin Cafe Orchestra

•

Marimba Music - Jon Madin, Cabbage Cafe

•

Song - Telephone Song, Lois Choksy

•
•

Rounds - My Paddle's Clean and Bright
Lullaby - Water Wagtail

•

Dance - Nigun Atik Israeli dance recorded by Shenanigans

•

Speech Rhyme - John by AA Milne

Flow

TIlls type of group music experience and learning often results in 'flow,I(, and it is this
feeling of 'flow' which allows the mother to feel like a 'musician' and contributes to her
sense of well-being and achievement (Csikszentmihalyi, 1990). j\s a musical outcome
this is a wonderful experience for inexperienced musicians and allows them to feel
what it is like to play in a well rehearsed orchestra or sing in a good choir.

The group experience, the exhilaration of contributing to mllsic (singing
and instrumental) that sounded great.
The experience of music as described by Anthony Storr and mentioned in Chapter
One, p.6 of this thesis, is confirmed by this woman who expressed the fact that the
music had in some way become part of her:
Tlza1}k you for the opportunity to leanz so llll~ch more a~Ol.t1 11ll1Sic. and
havlllg fim with it. Tlze children are the major beneficI.an.es of tIllS. . I
hope your study brings you much joy and mallY ,!eW l11s1glz!s. I w~ll
miss our sessions together but I take away sometl1l11g that will remalll
forever now a part of me and my family a1ld friends. (I'll pro.bably
drive them all crazy singing all day long). If you ever reqlllre an
assistant in any way, musical or scientific remember I would be a most
willing participantlhelperlresearch asslstantl volllnteer, etc. 17!anks
again it was a pleasure to be part of this study. PS let me know if allY
marimba workshops are ill the planning.
I;

referenccs to publishcr and availability of cxamples is in Appcndix Fourteen, ,\ New Song to Sing Bcx)klct.

16

['1ow as dcscribed by Csikszcntmihalyi, I\f. (1990) Flow: the ps)'Cbolo!J of optimal e:..perienct, [~dition 1~t cd

Ilarper & Row, Ncw York. and rcfcrrcd

to

in Chaptcr Two of this thesis, p21
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Value for the baby
For early learning and healthy psychological development, children need interactions
with their parents and caregivers that are direct, clear and focused (fronick, Beeghly
and Olson 1997; Goleman 1996). Women recognised the benefits in participating in
the music classes both for themselves and for their babies and described various
outcomes including strategies for changing their own or their babies' behaviour and for
relaxation.

I felt that I spent some very special time with my baby. I found myself
very calm and happy after mllsic sessions. I enjoyed the gentle plzvsical
activity of dancing. I found the music a good strategv for dealing with
difficult times.
•
Parents get such a sense of joy from watching each step of their child's development
and from each new response each week of the music program.

Watching other

peoples' babies and their obvious enjoyment was an affirmation that their baby was
also enjoying himself/ herself.

My baby gets really excited wizen 'his' CD's on and he nlshes over to
look at the stereo and starts bouncing lip and dowll.
She is enjoying her parents singing to her and I believe she is trying to
sing as well. I think she also enjoyed the company of others and was
familiar with the group members aJter twenty weeks.
Mothers delighted in recounting the ways their babies showed positi"e signs of
recognising the music during the week. They frequently reported that their babies
would kick their legs and make sounds when the mother sang familiar songs or played
theeD.

She now visibly responds when size hears music size likes (ie swinging
and swaying).
She was introduced to different sOllllds/instnunents alld seems to be
really interested in music now.
She loved the music and movement wizen the music started size'd madly
kick her legs I found she was often vocal during alld after the program.
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The discipline of a weekly outing was useful as it helped me to
understand tha! the baby would cope OK with all illlerruptioll to her
preferred sleepmg pattem.
One woman who was planning on returning to work found that the vacancy in the
childcare centre she had booked into became available two weeks earlier than the
mother was to start her job. The child care centre insisted that the baby start
immediately and so this mother only attended one class.
Th~ on!y regret I have is my inability to complete the program due to
bemg m the second group and retllming to full time work after 12
months matemity leave.

After 11 weeks of classes groups appeared to be becoming anxious about what would
happen when the 20 weeks were up. Many tried to find ways of getting me to continue
the classes or to find ways to continue to meet themselves.

Other Responses
Even though one woman could not attend the classes she took time to explain w}1\".

My apologies for not responding earlier, but I have been a little
occupied with my father-in-law' s health. We are also going onlzolidays
tomorrow for afew weeks and will be unable to attend the sessions. My
final 'dilemma' is that I have commitments all Tuesday aftemoolls and
will be unable to attend. I have completed the questionnaire hoping
that you can still use the data for your research. I will be more than
happy to complete any future questionnaires if you think it would be
useful for your studies. I wish you all the very best.
Another woman fclt that hcr situation was so unusual and so stressful that she took the
time to write about her family circumstances. She was particularly concerned that the
results of her depression scale may indicate that she was in a worse state than she really
was! Her EPDS scores pre and post- intervention program wcre 14 which means that
she was probably depressed.

Dear Researcher,
I feel that it is important to include some brief ba,ckgrolllld to the way
that my family is operating at tlze moment as It greatly affects the
answers about emotional health.

My husband and I have just come off 2. years of Al~Stlldy, ~~ finances
are still stressful. He has just begun IllS first teaclzmg posItIOn at an,
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Anglican (jirls School teC!chinK qraplzic Design altllOliRh his field is
actually Vlsual Arts. WIlllst tlus lS a Rreat challenge, it also involves
much extra study on the side and he is the sole Graphics teacher
covering VeE as well as middle school years.
To add to this 10f:ld (which. isn't actually full time) he is undertaking a
Masters Degree m EducatIOn and has jllst had a solo exhibition of his
work open at a gallery in Nortlzcote during the week of filling iiz the
survey.
The stress levels of our family have been beyond nomzal and have
greatly influenced how I have felt and dealt with the arrival of ollr new
dau!fhte~ whil~t c~ping with our 2 year old. I have basically been. doi1lg
the 'famlly thmg on my own to enable my husband to acco11lpizslz his
things (and I have had no car for this time period either!)
This may be of use to your study, or may just make me feel better
including it!
Thank you ©
This woman had completed a masters degree whilst cxpecting hcr second baby. She
was also an artist and offercd to draw up the pattcrn of a puppet used in one of the
songs in the program, which wc addcd to thc booklct A NeJv JO!~~ 10 Ji"~~ containing the
program notes. She also said she would likc to help illustrate the booklet for mothers
with diagrams and better illustrations at a futurc datc. Shc regularly bought cakes and
other home baked goods along to the classes.
A mother from the early group thrce who attendcd thc first nine weeks of classes, just
dropped out and I was unable to make contact with hcr. She camc up to mc at a
chance meeting on the street and told me that she was ycry sorry to ha,·c missed the
classes but she had been very ill and in hospital for quite somc time with kidney failure
and was on dialysis.

She was apologetic for not having let mc know what was

happening to her. She had continucd to sing to her baby and was now attending

Kindermusic ® classes.

Unsolicited remarks
Altnost all of the women who attended classes sent cards or notes acknowledging thcir
participation in the study. Many of them were a simple 'thank you' and others were
tnOtc elaborate.
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Just a ~hort note to thank you for the music classes of 98. It was
somethmg I really looked fonvard to each week and I think mv babv
responded to them really well. I now have a wealth of special SOIl is
and dances to share with my family ill the years to come
'
Remember us, just a short note to say thank YOll very mllch for the
music and movement sessions on Monday momings. We probably
didn't win any prizes for attendance but when we did go we had a great
time. Lately I have had the flu, because of that I couldn't swim so my
back is a bit crazy. I think that there were ollly a few weeks left and I
felt a bit silly coming back after sllch a lengthy absellce. We still play
your CD almost every day and the baby call till lies to sillg a long al/d
kick her legs furiously. All the very best with your study - it's a great
program.
A big thank you for the wonderful music and movement classes we
attended last year - we both loved them intensely!! We play lOllr CD
regularly and the credle she attends is very big illto music Jor which
she is the star perfonner. We dance and sing all the time at home alld I
can honestly say I believe your classes motivated liS to open our eyes
and imagination to the world of music and 11l0veme1lt. 77wnk YOll from
our full hearts.
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CHAPTER 4 - DISCUSSION

:'VerbaJ art. like poetry is reflective; it stops to think.
lmmedzate, It goes on to become. "

Music

IS

WI/Al/dCII

The purpose of this discussion is to review the process, impact and outcome of the
music project and assess the strengths and weaknesses of the program (Hawe,
Degeling and Hall, 1990).
The evaluation highlights the issues and problems encountered in conducting the
study. It reflects on the activities, effectiveness and quality of the pro!-,>ram and how
the program reached its target group of new mothers and the level of satisf.'lction
participants expressed. Attention has been drawn to many aspects of the trial design
and project management that need to be addressed before a larger study is undertaken.
In summary, the aims of the pilot study were to test, e\"aluate and identify the
recruitment methods and Maternal and Child Health Nurses' interest and support, the
design and format of the questionnaires, the content and quality of the music pro!-,>ram
and the needs and costs for a larger study. The aims of the study were realistic in that
they were achieved and recommendations were able to be made for future research.

Group experience / individual experience
All six groups were unique and all related differently. Each group met at a different
time of the day, and the babies' sleeping times were always problematic, no matter
what time the group was held. Women were encouraged to bring their sleeping babies
to class and to leave them asleep in their prams, but still join in themselves.

How well has the program worked overall?
The program reflects a perceived need in the community for activities for new mothers
that promote health and well-being and provide meaningful ways for coping with
depression. The activities should ideally help increase the mother's self-esteem and
attachment to and enjoyment of her baby.
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New mothers appear to take at least some time after the birth to meet other new
mothers through the Maternal and Child Health Centre pro!"ttam before going back to
work (Scott et al., 2001).
New mothers want the best for their babies but often at the expense of the best for
themselves.

The music program offers a way for mothers to gain new skills for

themselves while giving their baby the best possible music and linguistic start in life.
The music program has been successful in several ways. Firstly, it has been running
very well for sixteen years and my observations have been confirmed by the women
who participated in this study. More importantly, although notl1ing new musically was
gained from conducting the study, a great deal about the need for properly conducted
studies and the need to evaluate Arts projects in carefully designed trials was learned.

Study Design - Recruitment and Randomisation
Problems with recruitment
Recruiting women through one-off workshops held at Maternal and Child Health
Centres (MCHC) was far more effective both in cost and time than sending brochures
and following up each MCHC. The on-going relationships that have been established
with Maternal and Child Health Nurses in eight different MCHCs will mean that
establishing a recruitment program for a large study will be simple and straightforward.
Many Maternal and Child Health Nurses have indicated that they are willing to help
any future study by contacting other nurses in other centres who have not heard of the
music and movement program. They will inform them about the study and encourage
them to help with recruiting women. Being able to utilise Maternal and Child Health
Nurses' support and expertise will reduce the cost of advertising in recruitment and the
amount of time required to recruit sufficient numbers.
A definite limitation in this pilot study was the selection of participants, in so far as that
women of poorer socia-economic status and non English speaking backgrounds did
not take part in the study. During the recruitment phase, two nurses who worked in a
housing commission area within the specified area for recruitment, were very sceptical
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about the study and its 'middle class' nature, i.e. location and the fact that there was a
cost attached to participation. They would not participate as they did not believe that
any of their clients would be interested if it required travelling on public transport or if
there was a cost involved. It would be of great benefit to provide the program to a
broader range of new mothers both socio-economically and women of different ethnic
groups and non-English speaking backgrounds.

Problems with randomisation
The major problem faced in this study was in the randomisation of participants to a
waiting group. Overall, women's experience of the intervention was positive but there
was a much lower participation rate from women in the late, waiting group.
The major difference emerging between the two groups was that the late f..,'f(>up seemed
to be more demanding of my time. They expressed their annoyance at having to wait
and followed that with a very low attendance rate. 'Inc early group appeared more
optimistic than the late group. The level of participation affected the dynamics of each
group. In the late groups there were not enough numbers for women to feel secure
and many were afraid of being 'exposed'.
It appears that new mothers need to plan and make the most of the "small window" of

time they feel they have to do 'playful' things with their baby. Asking them to wait
creates anxiety about their time and their plans to retum to work. Women appeared to
have a sense of urgency about joining a play group, a new mother group or taking their
baby swimming and to Gymbaroo and wanted to be able to factor the music cbsscs
into their schedules immediately. They did not like the uncertainty in being asked to
wait.
In a larger study there will be no late group; instead all participants will be offered an
lntervention and all will start at the same time.
Because of the level of dissatisfaction expressed about being in the bte, waiting group,
women recruited into a larger trial will not be randomised into a group that has to wait
up to four months before beginning the program and an alternati\re intenrention will
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be offered. As a direct result of the frustration expressed verbally by participants about
being in the late or waiting ann of the trial, women will be offered the chance to
participate in either the interactive music program or pram walks starting at the same
time. The pram walk design is based on the work of the PRISM I7 project.
The problems with randomisation will be minimised by telephone randomisation using
software developed through the Infonnation Technology Department at 'lbe Centre
for the Study of Mothers' and Children's Health and will take place at the time of entry
into the study.

Questionnaires
It is not easy to establish how much the design and fonnat of the questionnaires used
in the pilot study added to the non-compliance in returning the questionnaires. It is
possible that they were too long and the social support questionnaire in particular was
not specific enough.
Eleven women who participated in classes did not return the post-intervention
questionnaire. In most of the cases it is not possible to determine why they did not
return the questionnaires. These non-respondents attended classes for an average of
seven and a half weeks, were enthusiastic, friendly and outgoing and related well within
the group and with me personally.
Further strategies would need to be developed in a larger trial to ensure that
participants are encouraged to return all the questionnaires. For example the CD cover
could be made into a postcard and sent to people when they miss classes and the same
design adapted to be sent as a reminder to return the questionnaire. More allowance
would also need to be made for follow-up phone calls to participants, encoura!,>1ng
them to fill out and return the questionnaire.
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There was obvious good-will and fun evident in all classes and all participants remained
each week for coffee and a chat. During this time it appcars that women were forming
friendships and supportive networks, but these friendships wcre not rcflected in the
results of the Sarason Social Support Questionnaire. Therc are two short vcrs ions of
the SSQ available but I am not able to tell if either version would be morc likely to
detect the sort of support women find in this type of class.

I"urther reading and

investigation in to the surveys from social support would necd to be done to determine
how best to detect changes in friendships and support !"tained from these new
relationships.
In a larger study some face-to-face interviews especially of the women who h'1\,c
extreme like or dislike responses would be added. It would also bc important to add
the Infant Temperament Questionnaire

Venue

The church hall
The location chosen to hold the classes was dependent on availability and cost. 'Il1e
venue needed to have a room that had a lockable space to store instruments easily. It
needed to have pram access, tea and coffee facilities and sitting room separate from the
teaching room. It had to be cheap to hire, as costs had to be kept to the minimum.

A suburban Anglican church with a little used hall was very supportive of the music
project and willing to accommodate us in any way that they could.

The church

charged a minimal daily fee for hiring the hall which was only used otherwise once a
week on a Friday night for teenage activities. The hall was old, cold and in need of
redecorating and the walls had lots of ball marks. Ibere was no heating, so I used two
small fan heaters each week but it was still not warm enough on some of the cold
winter mornings. One woman commented that although she loved the music program
she hated the 'dirty carpet'. (The carpet was old and had several stains but was always
vacuumed before the start of each class).

-124 -

The church organized and paid for the steps into the hall to be modified. A ramp was
installed so that mothers could bring their prams into the hall. 11lC outside of the
building was repainted and cleaned up but the church budget could not cover any
interior redecorating.
One of the findings of the Health Development Agency (2000) on ,\rts and health said
that the quality of the venue was significant in the conducting of any Arts project and
impacted on how people felt about the project.
To conduct a larger study, there are several aspects to consider including the quality of
the venue, its location and accessibility to public transport.
In the planned larger study, if possible, the classes should be held at multiple venues to
minimise the amount of time and effort for new mothers to get to classes. 'Illis would
make it easier to cater for a broader range of women from different socioeconomic
and ethnic groups.

Costs
The study identified the costs associated with running a music program and conducting
it as research.
The costs of running the pilot study were minin1al, as there were no direct salary costs.
Administration of the study was carried out by me in my student role which included
sending out all of the letters and questionnaires, collecting, coding and coIL'lting the

data and entering the data into the database. The cost of the computer and IT support
and method training were covered by The Centre for The Study of Mothers' and
Children's Health. The Centre also met many of the direct costs, for the stationery for
the letters, advertising brochures and questionnaires, phone calls and postage.
Other costs were met by the participants who contributed $5 per class. 'Ibis helped
tneet the costs of moming and afternoon teas, the booklet, A New S011g /0 Si11g and a
CD player. I provided CDs, instruments and a library for participants to use and did
not collect a teaching fee.
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In a larger study costs would be adjusted depending on the number of participants,
additional teachers required and venue costs. A set of class instmments and a CD
player would need to be available at each venue and most of the recorded music
collection could be shared around each venue.
Costs could be cut by not providing morning and afternoon tea unless the participants
organise it themselves.

Safety Issues
Safety is a matter of legal importance. During the pilot study there was one situation
when a four month old baby reached out and touched the side of the urn of boiling
water. The mother had to take her baby to the doctor and the baby was treated for a
minor burn to the hand. Following this incident the urn was labelled with a warning
and whenever possible I would get the tea or coffee for participants.

It is of very high importance that every effort is made to provide a venue that is safe
for babies. It is preferable that it be a baby friendly and dean environment.
Public liability in Australia is currently undergoing major changes and further legal
advice should be sought before embarking on a large study.

Music program
Socia! support andflow
Although there is rime to chat and network after the music classes, the prot,ttam is
structured in such a way that women are not encouraged to talk but to remain focused
on the music and committed to the process. The main reason women are discouraged
from talking to each other during the music groups is so that 'flow' can happen. As a
teacher my personal style is intensely focused on the musical outcomes through a
gentle but encouraging teaching, with the emphasis on the mother's enjoyment and
well-being. I am interested in building relationships with the mother and emphasise
'how to have a good rime musically' so that both the mother and the child benefit
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Remaining totally focused on the music and the needs of the group is essential if the
group is to move to a state of 'flow'.
It is possible that the experience of 'flow' makes the cbsses unique. The Social Capital

theorist, Robert Putnam (2000) also says that, what can be experienced by the group
cannot be experienced by an individual. There are pivotal events in the class that make
the group experience exciting and different. These are not dependent on anything in
particular, but a whole series of events that lead to some 'moments of ma!-,>1c' in the
music classes when something greater than the individual happens and all the mothers
and all the babies are totally engaged and happy and time loses its meaning. 'Illese
special moments might not occur every class or for very long, maybe only a few
minutes, but they are sufficient to create a sense of being in 'flow', when the !-,t1"(mp
becomes one and nothing beyond that moment matters.

Program
Active music making does not appeal to all mothers but the reasons they are not
attracted to such a program are not apparent.

Ibere were many women who

participated in the program who had had no family history of participating in music
and had not studied it as a subject at school or had private instrument or dance lessons
yet these women reported loving the experience. Another mother who said she did
not like the type of music offered in the classes stopped coming after only one week.

It is possible that the program could have been adapted to cater more for her tastes if
she had been prepared to voice her dislike of the music style and to 6ri\'e the classes
another try.
Resources
For a larger study the booklet would be redesigned with illustrations demonstrating
how to do the activities with the baby. r..Iore music examples would be added and the
tnusic typeset to give the booklet a more professional appearance.
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The CD
The CD provided to women who participated was very well received. All the
participants purchased a copy. Many bought an additional copy to b>1ve to a friend who
was having a baby. Ideally in a large trial the CD and book would be part of the class
package.

Teacher
There are many limitations in running this type of program while being both the
teacher and the administrator. Both tasks arc very demanding and time consuming. In
the pilot study, dealing with the additional load of complaints from women who did
not want to be in the 'waiting' group was very stressful. As the HDA (2000) reports, it
is the unique aspects of Arts programs that seem to assure their enerb')' and success,
both in content and teaching. In a larger study a decision would need to be made
about the number of teachers to employ and the possibility of any teacher biases would
need to be considered. As each teacher is likely to have a very different understanding
of the needs of mothers or babies and would have her/his own repertoire of sonb'S
there would be some study design issues in how to match individual teaching styles to
groups.

Balry
At about six months of age the baby really enjoys and wants to join in playing the
instruments; this is an interesting stage and babies seem to have their faY()Urites. 'Iney
recognise them and crawl straight for the bag with the rhythmic percussion, and
parents also develop their favourite songs and dances.

Towards the end of each

session participants requested their favourite activity which we would do as a group
before singing a farewell song. Parents appear thrilled at the recognition displayed by
their baby.

Parenting
In a larger study it could be beneficial to hold an extra class for both parents to attend,
to help them understand the music teaching approach used in the music classes and
What the benefits are and how parents can use the activities learned at home.
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A news sheet and update for participants could be sent out during the tenn of the
classes with additional musical infonnation, letting new parents know where suitable
music activities are being held.

1bis would help women include their partner in

creating a musical family environment.

Conclusion
Women appreciate activities with their baby that are beneficial for both themselves and
the baby in the short and long tenn.

It seems clear that there is a very narrow

'window' of time which today's mothers have available to spend with their babies
before returning to work. It would seem in general that women are not happy about
having to wait to participate in an activity.
Carl Orff believed that "what was not in the environment would not be in the child"
(Carley 1977).

The striking thing is, that having participated in an active music

program, music is now a small part of the lives of those who participated which it
might not have been otherwise.

- 129-

CHAPTER 5 - THE DEFINITIVE STUDY

Protocol* for a Randomised Controlled Trial and Cohort Study
The therapeutic effects of active music and dance on the
health and well-being of new mothers and on infant temperament

Aim
To test if active participation in music and dance makes a measurable difference to

•

the health and well-being of new mothers

•

maternal depression

•

social support and

•

infant temperament.

Background
Many programs have been offered to ncw mothers to help them adjust to the demands
of motherhood and look after their new baby (Lumley and Austin, 2001).

Active

music and movement is one such activity that offers new mothers the opportunity for
socialisation, physical activity and education in an enjoyable way that also is educative
for the baby. The potential health and well-being benefits arc yet to be researched and
evaluated.
The study will be conducted as a randonllsed controlled trial offering active
participation in either music and movement classes or pram walk !,'1"OUps.
The 'Pram walks' which will be offered as the second arm of the trial arc modelled on
groups that have already been offered by the Community Development Officers of
PRISM and are designed to offer social support: and exercise to new mothcrs .

• Friedman, L., Furberg, C. and DeMets, D., (1998, p.10) Fundamentals of Clinical Trials, Springer, New York.
"'Ibc study protocol can be viewed as a written at,l"fcement between the investigator, the participant, and tht: scientific
community."
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Research plan
Primary aim:
To detennine whether active participation in music and dancc or an altcrnativc activc
program such as 'pram walks' impact on hcalth and wcll-bcing and social support as
measured by standard measures such as the hcalth and wcll-bcing qucstionnairc, SF-36,
the Sarason Social Support Questionnaire and the Edinburgh Postnatal Dcprcssion
Scale.

Secondary aims:
To report what women say about their experiencc of thc prof.,>rams.
To measure infant temperament before and after participation in programs.
To compare health outcomes with thosc of thc womcn in thc cohort 'inacti\'l:' group.
To detennine what type of activities women in the cohort group ha\'c participatcd in
over the same period of time as women in the program.
To contribute to the body of knowledge relating to thc Arts and hcalth.

Study Design
The study design is a randomised controlled trial and a cohort study which will bc run

in parallel.
Randomised controlled trial
New mothers with babies under eight weeks of agc \vill bc invitcd to participate in thc
study.
To be eligible women must be \villing to be randorniscd into onc of two 'acti\'c'
groups, each being offered different participatory group acti\-itics. Group Onc will
have Music, Dance and Movement classes and Group Two ,,1ll hayc Pram \X'alks.
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Cohort
The cohort study is for women willing to take part in the research but not willing to be
randomised into an 'active' group.

Inclusion
To be eligible, women must
o
o
o

have a baby under eight weeks of agc
be able to participate in activities and get to the required venue
be ,villing and able to answer self administered questionnaires

Exclusion
o
o
o
o

women with new babies over eight weeks of age
women not willing to be randonllsed or to be part of the cohort study
women who are unable to get to thc requircd location for the study
intervention
women who are unable to answer the self administered questionnaires in
English

Sample size
The sample size has been calculated to detect a difference of 1.5 points in the EPDS
from 8.0 to 6.5 with a SD of 5.0, power of 80% and a 95% confidencc interval. For
this, the total number of women required would be 351.

•
•

175 in Group A - Music and Movcment
175 in Group B - Pram Walks

(Alpha is 0.05 and Beta 0.20). Calculations werc made using sam.cxe (NHMRC-CI)
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CONSORT diagram for definitive study

Figw"c 12

wOfncn

tlpproachcd
&

recruited

clllo/ment
&

bust'-line
Qllcs,;onnSlirc

One

new mothers willing to be

nmdomisro

'0

GroupA

"'

GroupO

ReT
GroupB

Intcn-cnrion
liN

GroupA '" B

Pram
walks

_.......

"..omen who met
lll1 critma

participated and
returned all

aD aitrfta

willing [0 be

followed-up

followed-up

- 133 -

rM
GroupA
GroupO

I-----i

&

Cohon

questionnaires

willing to be

QUNOOnniUre
2

willing 10 be
followed-up

Recruitment and enrolment of participants
New mothers will be invited to participate with their babies and other new mothers in
an active program offering socialisation, participation, and physical activity.
Women recruited into the study will be randomised into one of two !-,'l"OUps.
•

Group A will be offered twenty weeks of interacti\Oe mUSIC, dance and
movement classes followed by time for coffee and a chat.

•

Group B will be offered pram walks followed by time for coffee. °Ihe pram
walks will also be held over twenty weeks with alternative plans for the !-,'l"OUp
to meet if the weather is unsuitable for walking.

The music groups will be taught by an experienced music teacher and the pram walks
will be conducted by a group facilitator.
Women who are willing to answer the questionnaires but do not want to participate in
either program or to be randomised will be asked to take part in the cohort study.
Women will be recruited for enrolment through the established network of 'new
mother' groups and Maternal and Child Health Centres.

Workshops for Maternal and Child Health Nt/rses
Workshops for Maternal and Child Health Nurses will be offered so they are aware of
the structure and purpose of the research and some of the theory about music, the Arts
and health.

The workshops will also be to encourage Maternal and Child Health

Nurses to participate in recruitment.

Workshops for new mother grottps
Workshops for new mothers attending the Maternal and Child Health Centre's 'new
mother groups' will be offered. These workshops will be to inform women of the
structure and purpose of the research and some of the theory about music, the Arts
and health. The importance of the random allocation into a group would be explained
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and the women told that participation

IS

dependent on their willingness to be

randomised. Women willing to participate in the cohort study will be also be recruited.
Brochures describing the study will be made available for distribution through
Maternal and Child Health Centres.

Ethics
Approval for the study will be sought from the University'S I-Iuman Research Ethics
Committee. Women will be given information brochures which tell them about the
program they have been randomised to and an Informed Consent Form to be returned
before they can participate in the music classes, pram walks or cohort study.
Women will be free to withdraw from participation at any stage of the research.

Initial Questionnaire
Questionnaire One will be administered to all participants at time of recruitment but
before randomisation.

Randomisation
Randomisation will occur through a computer-based randomisation at the point of
enrolment via telephone. At randomisation, participants will be sent the consent form,
other relevant information relating to the group they will be in and the initial
questionnaire.

Outcomes Measures
Data will be collected through self-administered questionnaires. The questionnaires
will be presented in high quality booklet form for ease of reading and a professional
appearance.
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Quantitative Data

Before participation
To establish the base-line characteristics of all participants, self-report questionnaires
will be used to asses their general health and well-being. The questionnaires would
include the SF-36 for general health and well-being, the EPDS for depression, the SSQ
for social support and an infant temperament questionnaire, the last yet to be
determined.
Women will be asked about their music background and how confident they feel
musically.

Fo!!owingparticipation
\X'omen will be asked to complete the same health measures (general health, social
support and depression and infant temperament) with additional questions asking
about their experience of either the music program or the pram walks.

Qualitative Data
Face-to-face interviews with a purposive selection of women who consent to being
contacted following participating in the program will be conducted. Preference will be
given to exploring as wide a range of responses as possible from participants.

Follow-up
If sufficient funding can be attracted then ideally there would be a tweh'e month and
two year follow-up of the mother and child and five and ten year follow up of the
child.

It would require long term follow up to estimate the true yalue of introducing music in
the early weeks or months of a baby's life and to see if new patterns of bcha\"iour for
the parents as a family emerge.
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Where the study will be conducted
The advantage of this study design is that the study can be conducted in any city,
suburban or rural centre where there arc sufficient numbers of new mothers.
Satisfactory accommodation will be sought in regional or country locations where there
are sufficient eligible participants.

How the study will be conducted
The music classes and the pram walks will be held concurrently and conducted over a
period of approximately 26 weeks to allow for holidays and term breaks.
Appropriately qualified staff will be recruited and trained as either musIC and
movement teachers or pram walk facilitators.

Potential impact and summary
1bis research is current and timely.

The interest in and the reported increase in

depression associated with having a baby, lack of social support and poor health for
new mothers is of significance and it is important to fmd cost effecti\'c programs that
offer good outcomes for women and their families.
If either the pram walks or the music program demonstrate si!:,mificant improvements
in women's health or well-being then the opportunity exists to make recommendations
to policy makers about the types of activities that benefit mothers and thcir familics.
Both programs have the potential to work well within already existing community
networks and health programs and new mother units. Access to such programs, if
successful, should not be restricted by mother's education or financial status.
The programs should not be expensive to run and it should be relatively easy to train
people to take these types of groups. Both programs offer little risk.
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Limiting factors

Funding
Applications to suitable funding agencies will be lodged whenever practicable.
Advice would be sought on public liability insurance before commencing the program.

Dissemination of findings
All results of the study will be analysed and submitted to peer reviewed journals. 111e
work will be reported through conference participation and press publicity.

Personnel
The following personnel will be required to conduct this study efficiently.

•

Researcher, (full-time)

•

Administrative assistant, (part-time)

•

Music teachers, (casual, part-time)

•

Pram walk facilitators, (casual, part-time)

•

Data Analysis, (casual, part-time) one qualitative and one quantitative

Brief Job Descriptions for personnel required
Researcher (full-time)
The researcher will be responsible for all aspects of the design and implementation of
the study including:

•
•
•
•

•

•
•
•
•
•

Co-ordinating the study
Design and layout of the questionnaires
Submitting the Ethics application
Producing the Information brochures and consent forms
Collecting and filing all consent forms
Randomisation of women into groups
Allocation of women to cohort
h
£"
· worksops
Cond uctlng
lOr Maternal and Child Health Nurses and new mother
groups
..
Training staff including music teachers and pram walk facilitators
Entering all quantitative data into STATA to check and clean all data
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•
•

•

Entering qualitative data into Nudist or N'Vivo
Disseminating results including conference presentations amI workshops
Researcher to be available to take any class if the regular teacher is not able to
be present

Administrative Assistant (part-time)
•
•
•
•

•
•

Printing of booklets, CDs and other reference material
Allocation of groups to teaching space
Booking venues and ensuring that all materials are available as needed
Ensuring that teachers or facilitators are present for each class. (Researcher
needs to be available to take any class if the regular teacher is not able to be
present.)
Provide tea and coffee or other items needed for each group as needed
To assist with other general administrative tasks

Music teachers, (casual, part-time)
Preference given to teachers with and Orff, Kodaly or Dalcroze background.
Essential
• Must be able to sing in tune
• Must be able to lead international folk dance
Pram walk facilitators, (casual, part-time)
Preference will be given to someone with a background in physical health or training.
Data Analyst - Quantitative (casual, part-time)
To assist with analysis of the data once entered into STATA and to consult on writing
the results for the final papers.
•

Expertise in STATA essential.

Data Analyst - Qualitative (casual, part-time)
To assist with analysis of the data once entered into N'Vivo or Nudist and to consult
on writing the results for the final papers.
•

Expertise in N'Vivo or Nudist essential
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Funding
To conduct the definitive study, independent funding will be sought. An estimated
budget for the project in A US dollars, June 2002 is $306,168.
Year
One

Year
Two

Year
Three

Personnel
Research Fellow A
Project leader
0.8 Y1
0.4 Y2 &3
Admin Assistant
Supperannuation & Oncosts @ 27%

33,200
26,517
16,122

35,096
13,255
11,266

36,992
13,255
11,778

Sessional Tutors*
Music Teachers
Casual Facilitators
Pram Walk
University Oncosts @ 17%

18,958
18,958
6,446

3,260
3,520
260
440

3,260
3,520
310
310

650

700

270

270

3,500
270

2,300
600
$164,256

$68,017

$73,895

Equipment
Computer
software packages
5 CD players
Recorded material
Percussion
Filing Cabinet

with midi software

3,650
1,300
3,100
1,200
3,800
225

Disposable Supplies
Postage
Printing Questionnaires
Phone & fax
Project stationery
5,000 @ $1
Results brochure
for participants
Refreshments

3,260
3,520
420
750
5000
2000

Subject Costs
Music Kit
Information booklet
Poster

4,400
3,200
860

Travel
Teachers allowance
Conferences

2,400
1,800

Consultants
Statistician
Reference Group

3 meetings per year $90

Other Costs
Recruitment
Random isation

-140 -

$306,168

CODA

"Great musi<; is that which penetrates the ear with ease alld leaves the
memory wah difficulty. Magical music Ilever leaves the memory".
Sir Thomas Beecham

Whenever I have spoken to individuals or groups about my work with music and new
mothers, a very common response is one of agreement that music does make a
difference. Many people go on to tell me stories of how music has affected their life in
some way, but there is no research data to support this nor any attempts to document
these common stories.
It is outside the scope of this study to describe all the benefits for the infant through
exposure to informal music learning or the recent research findings on the impact of
music on the brain, infant temperament, music and its effects on the unborn child and
cognitive development in the newborn.
Active music and dance does seem to have many benefits for the infant and for the
mother. These include developing a rich inner life. l\fany of the benefits have been
reported in different books on infant musical development and papers which include
the facilitation of language acquisition, (Gordon 1997) spatial awareness and
kinaesthetic development (Gardner 1991) and creativity, communication and
sociability, and attachment (Bjorkvold 1979). A feature of playas described by DW
Winicott (1971) is that the child or the adult are free to be completely themseh'es and
be creative. He believes that in creative play we discover SELF.

What is happening in mother baby music around the world?
Suzuki (1979), in his philosophy of music education and his observations of how the
infant learns the complexities of language through acculturation, says that infants do
not need formal instruction on language nor be taught how language works. He has
based his whole theory of Suzuki music education on this 'acculturation' and
developing the 'ear' first before the practice. He has placed great emphasis on the
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importance of the mother and how easily a baby acquires lant,>uagc from listening to
her speak.
Gordon (1997, p.v) calls this acculturation, 'informal music learning' for the baby as
the infant is acculturated but not taught in a formal manner. He describes audiation,
the development of inner hearing, as being 'as important to music as thought is to
language'. Gordon recognises the importance of parents as first teachers amI identified
two stages of musical learning, 'tonal babble and rhythm babble'.

Gordon's

observations of our western culture are that the typical newborn is sung to less than
spoken to and hears music performed less than spoken lant,>uage. He believes that
hearing music is more likely to be a matter of chance than intent.
There are an increasing number of classes for pre-school music learning taking place
around the world. Most of these classes arc available for babies G months and older
including many businesses that have registered with copyright names.

Music and

movement for pre-school students started as a t,rtass-roots movement in women's
lounge rooms as described by McLauglin (1990). 'lbese groups were influenced by
different philosophies of music education including those of Carl Orff, Zoltan Kodaly,
Jacques Dalcroze, Laban and Shinichi Suzuki.
There are many early childhood music programs offered in the USA, Mexico, New
Zealand, Canada, Germany, Scandinavia and Australia. Each of these programs offer
music for mothers and children but each focuses on different outcomes.

Some

programs are concerned with child development, others with musical outcomes for the
child. The program offered by the author of this thesis is the only program which
focuses on outcomes for new mothers and includes material designed to satisfy adult
learning. It is interesting to compare other types of mother baby music classes offered
around the world.
Over the last two years through Internet access and continued professional
development I have 'met' several other women who work with mothers and new
babies using music as the teaching medium. They have responded with interest to my
work with the health of the mother as the central focus.
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The infonnation reported here has been collected through correspondence and not
reported in journals or in research conditions, but it is important as it is the only
evidence I have of those who work ,vith mothers and babies using music.
It is the author's intention to continue links with early childhood music teachers
throughout the world and pursue possible collaborative research with these established
networks.
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Appendix One

Past Carin' Henry Lawson
Music by The Bushwackers
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Pre-Intervention Questionnaire
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A questionnaire for recent mothers
who are going to participate in a
Mother and Baby Music and Dance
Program.

Thank you for agreeing to take part.

This booklet contains questions about your education and music
background as well as questions about your support network, your health
and your baby.

Your answers are strictly confidential and will only be seen by the two
researchers

If you have any queries please call
Beth Rankin (03) 93481211

11 11

I

This questionnaire is divided into the following sections:

A

Your Musical Background, Education and \Vork

B

The People \Vho Provide You \Vith Help or Support

c

Your Health after Birth

D

Your General Well being

E

Your Baby

Please read tlte questions carefully before allswerillg.

Questions require one of the following:
- a tick in either the yes or no box.
Yes

~

No

[J

- a circle
- an underline
- a few words in reply.

Extra space is provided if you feel you would like to give further explanation.

Answer all questions as best you can and remember that there are no right or wrong
answers, only answers that are right for you.

You will be asked to fill out another questionnaire after the 20 week music program
and a further one at 18 months.

A

Your Musical Background, Education and Work

Listening and Playing
Do you enjoy listening to music?

D

Yes
2

3

D

'Vhen you are alone do you feel confident about
smgmg

Yes

dancing

Yes

playing an instrument

Yes

D
D
D

No
No
No

D
D
D

Did your family play musical instruments or sing together?
Yes

4

No

D

No

D

Did you learn to playa musical instrument?
Yes

D

No

D

5

\Vhat instrument did you play?

6

For how many years did you attend lessons

7

Do you still play the instrument?
Yes

Frequently

Yes

Infrequently

No

Never

years

0
0
0

Dancing

8

Have you ever attended dance classes?
Yes

0

No

0
page 3

11 11
9

\Vhat type of dance?

10

For how long did you attend dance classes?

I

Education

11

Did you play in a school or community band or orchestra?

Yes
12

D

No

D

\Vhat level of satisfaction did you experience in the band or orchestra?
A great deal
A moderate amount
Very little

D
D
D

13

What were you told about your singing voice in your school years?

14

Did you sing in a school or community choir?

Yes
15

D

No

\Vhat level of satisfaction did you experience in the choir?

0

A great deal
A moderate amount
Very little

16

D

0
0

Did you ever perform in school plays or musicals?

Yes

D

No

o

pagc4

17

Would you say that music, dance or drama are important in your life?
Yes, very important
Yes, a little
No, not at all

18

D
D
D

Did you make use of music during your pregnancy or while giving birth?
(eg pain relief, relaxation, baby's development)
Yes

D

No

D

rfYes please comment on how and why you used music.
How

Why

19

\Vhat type of work did you do after finishing your education?

20

\Vhat level of satisfaction did you experience at work?
A great deal

A moderate amount
Very little

D
D
0

21

How soon before the birth of your baby did you finish paid employment?

22

Have you made plans to return to paid employment?
Yes

D

No

o
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The People Who Provide You With Help Or Support.

Each question has two parts.
Part one

List all the people you know, excluding yourself, whom you can count
on for help or support in the manner described.
If you have no support for a question, underline the words "No onc"
but still rate your level of satisfaction ..

Part two

Circle how satisfied you are with the overall support you havc.

EXA,HPLE:

Whom can you talk to frankly without having to watch what you say?
Part one
Give the persons initials and their relationship to you
Do not list more than one person next to each number and
Do not list more than nine persons per question

No one

1. TN.

(friend)

4. TN.

(own doctor)

7. SM (Mother In Law)

2. LM.

(sister)

5. IJ.

(Nurse)

8. JJ

6. PP.

(neighbour)

9.

3. R.S. (mum)

(partner)

Part two

How satisfied are you with the overall support you have?
6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

\Vhom can you really count on to listen to you when you need to talk?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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2

Whom could you really count on to help you if a person whom you thought was a
good friend insulted you and told you that he / she did not want to see you again?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

3

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whose lives do you feel that you are an important part of?

No one

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

4

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom do you feel would help you if you were married and had just separated
from your spouse?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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5

\Vhom could you really count on to help you out in a crisis situation, even though
they would have to go out of their way to do so?

No one

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?

6

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

\Vhom can you talk to frankly, without having to watch what you say?

No one

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

7

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

\Vho helps you feel that you truly have something positive to contribute to
others?

No one

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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8

Who can you really count on to distract you from your worries when you feel
under stress?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satisfied?

9

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

\Vhom can you really count on to be dependable when you need help?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

10

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom could you really count on to help you out if you had just been fired from
yourjoh?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

!

How satisfied?

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

page 9

11 11
11

I

With whom can you be totally yourself?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied ?.

12

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

\Vhom do you feel really appreciates you as

Noone

aperson?

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?

13

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom can you really count on to give you useful suggestions that help you to
avoid fuaking mistakes?
~

1.

4.

7.

2.

5.

8.

3.

6.

9.

>-

Noone
I---

"--

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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Whom can you count on to listen openly and uncritically to your innermost
feelings?

No one

l.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satisfied?

15

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom will comfort you when you need it by holding you in their arms?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

16

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom- do you feel would help if a good friend of yours had been in a car accident
and was hospitalised and in serious condition?

Noone

1.

4.

7.

2.

5.

8.

3_

6_

9_

I

How satisfied?

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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Whom can you really count on to help you feel more relaxed when you arc under
pressure or tense?

No one

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

18

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom do you feel would help if a family member very close to you died?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

19

6 - very satisfied

3 - a Iittle dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Who accepts you totally, including both your worst and best points?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

!

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

page 12

20

Whom can you really count on to care about you, regardless of what is
happening to you?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

21 Whom can you really count on to listen to you when you are really angry at someone else?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

22

6 - very satisfied

3 - a little dissatisfied

5 - fairly satisfied

2 - fairly dissatisfied

4 - a little satisfied

1 - very dissatisfied

Whom can you really count on to telI you, in a thoughtful manner, when you
need to improve in some way?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

!

How satisfied?

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied
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Your Health after Birth

These questions ask for your views about your health, how you feel and ltow well
you are able to do your usual activities.
Please circle one answer only
In general would you say your health is:
Excellent _ _ _ _ _ _ _ _ _ _ _ _

-0.

Very good _ _ _ _ _ _ _ _ _ _--=2
Good _________________________=3
Fair ________________~4
Poor______________________~5
2

Compared to one year ago, how would you rate your health in general now?
Much better than one year ago _______

__=_

Somewhat better than a year ago_____-=2
About the same as a year ago _______-=3
Somewhat worse than a year ago_____4
Much worse than a year ago
3

5

Does your health now limit you in these activities? If so how much?
ACTIVITIES OF A TYPICAL DAY

Yes,
Limited

A Lot

Yes,
Limited
A Little

7'lo,7'lor
Limited
At All

a Vigorous activities such as running, lifting heavy
obj~cts, or participating in strenuouS sport

1

2

3

b Moderate activities such as moving a table, pushing

1

2

3

c Lifting or carrying groceries

1

2

3

d Climbing several flights of stairs

1

2

3

e Climbing one flight of stairs

1

21

3

f

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

a vacuum cleaner, bowling or playing golf.

Bending, kneeling or stooping

g Walking more than one kilometre
h Walking half a kilometre
i Walking 100 metres
j Bathing or dressing yourself
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4

During the past 4 weeks have you had any of the following problems with your
work or other daily activities as a result of your physical health?
(Circle one number on each line)

5

Yes

No

a Cut down on the amount of time you spent on work or
other activities

1

2

b Accomplished less than you would like

1

2

c Were limited in the kind of work or other activities

1

2

d Had difficulty performing the work or other activities
(for example, it took extra effort)

1

2

-

During the past 4 weeks have you had any of the following problems with your
work or other regular activities as a result of any emotional problems (such as
feeling depressed or anxious)?

6

Yes

No

a Cut down on the amount of time you spent on work or
other activities

1

2

b Accomplished less than you would like

1

2

c Did not do work or other activities as carefully as usual

1

2

During the past 4 weeks to what extent has your physical health or emotional
problems interfered with your normal social activities with family, friends,
neighbours, or groups?
Not at all
Slightly

2

Moderately

3

Quite a bit

4

Extremely

5

I
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7

How much bodily pain have you had during the past 4 weeks?
No bodily pain

8

Very mild

2

Mild

3

Moderate

4

Severe

5

Very Severe

6

During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside and inside the home and housework)?
Not at al1 _ _ _ _ _ _ _ _ _~
A little bit._ _ _ _ _ _ _ _--!::2
Moderately _ _ _ _ _ _ _ _-=3
Quite a bit _ _ _ _ _ _ _ _---'"4
Extremely _ _ _ _ _ _ _ _---=::.5

9

These questions are about how you feel and how things have been with you
during the past 4 weeks. For each question, please give the one answer that
comes closest to the way you have been feeling.
All
of the
Time

Most
of the
Time

A Good
Bit of
Time

Some
of the
Time

ALlttle
of the
Time

None
of the
Time

a.Did you feel full of life?

1

2

3

4

5

6

b.Have you been a very nervous
person?

1

2

3

4

5

6

c.Have you felt so down in the
dumps that nothing could cheer
you up?

1

2

3

4

5

6

d.Have you felt calm and peaceful?

1

2

3

4

5

6

f. Have you felt down?

1

2

3

4

5

6

g. Did you feel worn out?

1

2

3

4

5

6

h. Have you been a happy person?

1

2

3

4

5

6

I. Did you feel tired?

1

2

3

4

5

6

/
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10

During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc)?

All of the time _ _ _ _ _ _ _-'Most of the time_ _ _ _ _ _ _--'='2
Some of the time_ _ _ _ _ _ _=3
A little of the time,_ _ _ _ _ _--:.4
None of the time._ _ _ _ _ _ _. .:.5
11

How TRUE or FALSE is each of the following statements for you?
Definitely
True

Don't

Mostly
True

KnOlV

-

Mostly
False

Definitely
False

a I seem to get sick a little
easier than other people

1

2,

3

4

5

b I am

as healthy as
anybody I know

1

2

3

4

5

c I expect my health to get
Worse

1

2

3

4

5

d My health is excellent

1

2

3

4

5

I
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Your General Well being

Please underline the answer that comes closest to how you have felt
IN THE PAST WEEK.
I have been able to laugh and see the funny side of things
As much as I always could
Not quite so much now
Definitely not so much now
Not at all
2

I have looked fonvard with enjoyment to things
,

As much as I ever did
Rather less than I used to
Definitely less than I used to
Hardly at all
3

I have blamed myself unnecessarily when things went wrong
Yes, most of the time
Yes, some of the time
Not very often
No, never

4

I have been anxious and worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often

5

!

I have felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all
page 18

6

Things have been getting on top of me.
Yes, most of the time I haven't been able to cope at all
Yes, sometimes I haven't been coping as well as usual
No, most of the time I have coped quite well
No, I have been coping as well as ever.

7

I have been so unhappy that I have had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all

8

I have felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all

9

I have been so unhappy that I have been crying
Yes, most of the time
Yes, quite often
Only occasionally
No, never

10

The thought of harming myself has occurred to me
Yes, quite often
Sometimes
Hardly ever

!

Never.
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Your Baby
Sleeping
Does your baby get to sleep easily?

D
D
D

Yes, always
Yes, usually
Seldom

2

When your baby will not sleep, how do you help your baby to relax?

D
D
D

rocking,
driving
feeding

D
nothing seems to help D
other
D
smgmg

Crying
3

Does your baby cry more than you anticipated
Yes

4

D

No

D

What works for you to pacify your baby?
rocking,
driving
f:eding

D
D
D

D
nothing seems to help D
other
D
singing

Feeding
5

What sort of feeds is your baby having now?
Still having breast feeds
Formula from cup or bottle
Both

6

D

/

o
o

If you started to breast feed your baby and have stopped, how old was your

baby when you stopped?
Number of completed weeks

weeks
page 20
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Health and Development
7

Has your baby had any health or developmental problems?

0

Yes

No

0

If yes, please list.

weeks.

8

What is your baby's age?

9

Do you have other children?
Yes

10

If yes, what ages are they?

11

What is your age?

0

No

0

Tha..nk you very nluch for taking the time to help nte with my
survey of mothers' participation in a specially designed IIlusic
program.
I am looking forward to singing and dancing with you and
your baby.
Beth

I
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Appendix Three

Post-Intervention Questionnaire

- 154-

Music for Mothers and
Babies

Thank you for taking part in the special 20 week
Mother and Baby Music and Dance Program.

This booklet contains questions about your experience of the music
program as well as questions about your support network, your health
and your baby.

Your answers are strictly confidential and will only be seen by the two
researchers

If you have any queries please call
Beth Rankin on (03) 93481211

I

This survey is divided into the following sections:

A

Your Experience of the Music Program

B

Your Work

C

Your Support Network

D

Your Health after Birth

E

Your General Well being

F

Your Baby:
Sleeping, Crying, Feeding, Dcvelopmcnt

Please read the questio1ls carefully before answering.

Some questions require a tick in either the yes or no box.
eg

Yes

r!:J

No

D

a circle
or an underline

In some questions you are invited to write a few words in reply.
Extra space is provided if you feel you would like to give further explanation.
Answer all questions as best you can and remember that there are no right or wrong
answers, only answers that are right for you.

We will contact you again to fill out a follow up survey in 12 months timy:

2

A

Your Experience of the Music Program

Since completing the music program, are you more confident about
smgmg

2

Yes

dancing

Yes

playing an instrument

Yes

D

D
D

No

D

No

D

No

o

How long did it take for you to feel comfortable within the group?

I felt comfortable:
from the beginning
after a few weeks
not at all

D
D
D

3

What benefit if any do you feel you gained for yourself from the program?

4

What benefits do you feel your baby gained from the program?

5

What aspects of the music program did you enjoy
the most?

I

the least?

3

6

Did you make any new friends in your music group?
Yes, some

D
D
D

Yes, a few
No, not any

Do you use any of the music or dance activities at home with

7

your baby ?
other children ?
your partner?
others ?

D
D
D
D

Would you say now that music, dance or drama are important in your life?

8

Yes, very important
Yes, a little
No, not at all

D
D
D

Would you now make use of music during another pregnancy or while giving

9

birth?

(eg pain relief, relaxation, baby's development)

D

D

Yes
No
If Yes, please comment on how and why you would usc music
How

.Why

[
1

B

I

Your Work

Have you returned to paid employment or study?
No

D

D

Yes

4

Full Time

D

Part Time

D

C

The People Who Provide You With Help Or Support.

Each question has two parts.
Part One
List all the people you know, excluding yourself, whom you can count
on for help or support in the manner described.
If you have no support for a question, underline the words "No one"
but still rate your level of satisfaction ..
Part Two
Circle how satisfied you are with the overall support you have.
EXAMPLE:

Whom can you talk to frankly without having to watch what you say?
Give the persons initials and their relationship to you
Do not list more than one person next to each of the numbers and.
Do not list more than nine persons per question
4. T.N. (doctor)
1. T. N. (friend)
7.S M (Mother In Law)
Noone
5. U. (Nurse)
8.
2. L.M. (sister)
6.P.P. (neighbour)
9.
3. R.S. (mum)

How satisfied are you with your overall support?
3 - a little dissatisfied
2 - fairly dissatisfied
I - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

\Vhom can you really count on to listen to you when you need to talk?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

0

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

I

5

2

Whom could you really count on to help you if a person whom you thought was a
good friend insulted you and told you that he / she did not want to see you again?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

Whose lives do you feel that you are an important part of!

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

4

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

Whom do you feel would help you if you were married and had just separated
from your spouse?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

/

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6

5

Whom could you really count on to help you out in a crisis situation, even though
they would have to go out of their way to do so?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

6

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

Whom can you talk to frankly, without having to watch what you say?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

7

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

\Vho helps you feel that you truly have something positive to contribute to
others?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

/

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

7

8

Who can you really count on to distract you from your worries when you feel
under stress?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

9

3 - a little dissatisfied
2 - fairly dissatisfied
I - very dissatisfied

Whom can you really count on to be dependable when you need help?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

10

3 - a little dissatisfied
2 - fairly dissatisfied
I - very dissatisfied

\Vhom could you really count on to help you out if you had just been fired from
your job?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

/

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

8

11

With whom can you be totally yourself?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

12

Whom do you feel really appreciates you as a person?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

13

\Vhom can you really count on to give you useful suggestions that help you to
avoid making mistakes?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

I

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

9

14

Whom can you count on to listen openly and uncritically to your innermost
feelings?

Noone

.

l.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

IS

Whom will comfort you when you need it by holding you in their arms?

Noone

l.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

16

Whom do you feel would help if a good friend of yours had been in a car accident
and was hospitalised and in serious condition?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

I

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

10

17

Whom can you really count on to help you feel more relaxed when you are under
pressure or tense?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

18

3 - a little dissatisfied
2 - fairly dissatisfied
I - very dissatisfied

Whom do you feel would help if a family member very close to you died?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

19

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

\Vho accepts you totally, including both your worst and best points?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

11

20

Whom can you really count on to care about you, regardless of what is
happening to you?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

.

How satIsfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

21 'Vhom can you really count on to listen to you when you are really angry at someone else?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?
3 - a little dissatisfied
2 - fairly dissatisfied
1 - very dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

22

\Vhom can you really count on to tell you, in a thoughtful manner, when you
.
need to improve in some way?

Noone

1.

4.

7.

2.

5.

8.

3.

6.

9.

How satisfied?

I

3 - a little dissatisfied

6 - very satisfied
5 - fairly satisfied
4 - a little satisfied

2 - fairly dissatisfied
1 - very dissatisfied

12

In

I

Your Health after Birth

These questions ask for your views about your health. how YOll feel and how well
you are able to do your usual activities.
Please circle one answer only
In general would you say your health is:
Excellent
1
------------------------~
Very good
2
Good
3
--------------------------~
F~
4
----------------------------~
Poor
5

-----------------------=

----------------------------~

2

Compared to one year ago, how would you rate your heaHh in general now?
Much better than one year ago _________=_
Somewhat better than a year ago_____-=.2
About the same as a year ago _________. .: . . 3
Somewhat worse than a year ago______
4
Much worse than a year ago
5

3

Does your health now limit you in these activities? If so how much?
Yes,
Limited
A Lot

ACTIVITIES OF A TYPICAL DAY
a Vigo.rous activities such as running, lifting heavy
objects, or participating in strenuous sport
b Moderate activities such as moving a table, pushing
a vacuum cleaner, bowling or playing golf.
e Lifting or carrying groceries
d Climbing several flights of stairs
e Climbing one flight of stairs
f Bending, kneeling or stooping
g Walking more than one kilometre
h Walking half a kilometre
i Walking 100 metres
j Bathing or dressing your self

13

Yes,
Limited
A Little

No,

Not

Limited
At All

1

2

3

1

2

3

1
1
1
1
I
1
1

2
2

3
3
3
3

1

2
21
2
2
2
2

I

3
3
3
3

4

During the past 4 weeks have you had any of the following problems with your
work or other daily activities as a result of your physical health?
(Circle one number on each line)
Yes
No
a Cut down on the amount of time you spent on work or
1
2
other activities
b Accomplished less than you would like
1
2
c Were limited in the kind of work or other activities
1
2
d Had difficulty perfonning the work or other activities
I
2
(for example, it took extra effort)

5

During the past 4 weeks have you had any of the following problems with your
work or other regular activities as a result of any emotional problems (such as
feeling depressed or anxious)?

a Cut down on the amount of time you spent on work or
--other activities
b Accomplished less than you would like
c Didn't do work or other activities as carefully as usual

6

Yes

No

I

"'-

I
I

2
2

-

'1

During the past 4 weeks to what extent has your physical health or emotional
problems interfered with your normal social activities with family, friends,
neighbours, or groups?

Not at all,_ _ _ _ _ _ _---::1
Slightly_ _ _- - - - - - - ; : 2
Moderately_ _---------:-3
4
Quite a bit:....-_---------::
Extremely_ _--------5
7

How much bodily pain have you had during the past 4 weeks?
No bodily p a i n , _ - - - - - Very mild
2

MiW
Moderate
Severe
Very Severe

3
4
5
6
14

I

8

During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside and inside the home and housework)?
Not at all
------------------~
A little bit
2
Moderately
3
Quite a bit
4
Extremely
5

9

These questions are about how you feel and how things have been with you
during the past 4 weeks. For each question, please give the one answer that
comes closest to the way you have been feeling.
All of
the
Time

!\lost of
the
Time

A Good
Bit of
Time

Some
of the
Time

A Little
of the
Time

:"one of
the
Time

1

1

2
2

3
3

4
4

5
5

6
6

1

2

3

4

5

6

1
1
1
1
1

2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

6
6
6
6
6

a Did you feel full of life?
b. Have you been a very nervous
person?
c Have you felt so down in the
dumps that nothing could cheer
you up?
d Have you felt calm and peaceful?
fHave you felt down?
g Did you feel worn out?
h Have you been a happy person?
I. Did you feel tired?
10

2

During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities ( like visiting with friends, relatives, etc)?
All of the time _ _ _ _ _ _ ___=_
Most of the time_ _ _ _ _ _ ___=_2
3
Some of the tiIne_ _- - - - - - : 4
A little of the time_ _ _ _ _ _._.
None of the time_________5

11

How TRUE or FALSE is each of the following statements for you?
Definitely
True

a I seem to get sick a little
easier than other people
b I am as healthy as
anybody I know
c I expect my health to get
worse
d My health is excellent

Mostly
True

Don't
Know

Mostly
False

Definitely
False

I

1

2

3

4

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

15
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I

Your General Well being
Please underline the answer that comes closest to how you have felt
IN THE PAST WEEK.

I have been able to laugh and see the funny side of things
As much as I always could
Not quite so much now
Definitely not so much now
Not at all

2

I have looked forward with enjoyment to things
As much as I ever did
Rather less than I used to
Defmitely less than I used to
Hardly at all

3

I have blamed myself unnecessarily when things went wrong
Yes, most of the time
Yes, some of the time
Not very often
No, never

4

I have been anxious and worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often

5

I have felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all

6

/

Things have been getting on top of me.
Yes most of the time I haven't been able to cope so at all
Yes', sometimes I haven't been coping as well as usual
No , most of the time I have coped quite well
No, I have been coping as well as ever.

16

7

I have been so unhappy that I have had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all

8

I have felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all

9

I have been so unhappy that I have been crying
Yes, most of the time
Yes, quite often
Only occasionally
No, never

to

The thought of harming myself has occurred to me
Yes, quite often
Sometimes
Hardly ever
Never.

/

17

I

Your Baby
Sleeping

Does your baby have any difficulty getting off to sleep?
No never
Yes sometimes
Yes often

2

D
D
D

How do you get your baby to sleep?
rocking,
driving
feeding

D
D
D

singing
nothing seems to help
other

D
D
D

Crying

3

Does your baby cry more than you anticipated?
Yes

D

D

No

What works for you to pacify your baby?
rocking,
driving
feeding

D
D
D

singing
nothing seems to help
other

D
D
D

Feeding

5

\Vhat s.ort of feeds is your baby having now?
Still having breast feeds
Has fonnula from cup or bottle
Both

7

D
D
D

If you started to breast feed your baby and have stopped, how old waf your

baby when you stopped?

- - - -weeks

Number of completed weeks

18

Health and Development
8

Has your baby had any health or developmental problems?
Yes

D

D

No

If yes Please list.

9

What is your baby's age?

- - - - weeks.

Thank you very 1I1uch for taking the time to help me with my
survey of mothers , participation in a specially designed 1I1usic
program.
I all1 grateful for the time and effort you have taken to share
your personal feelings and experiences.
I hope that continuing to sing and dance with your baby will
give you much joy.
Beth

!
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La Trobe University
Faculty Human Ethics Committee
Faculty of Health Sciences

OFFICE USE ONLY
LHS/FHEC Register
Number: P199 /

APPLICATION FOR ETHICS APPROVAL
RESEARCH PROJECTS

Date received
/
/199

RESEARCH PROJECTS SHOULD NOTC01,1MENCF.IV1TH(lUT
PRIOR WRIITEN APPROVAL FROM THE FHEC OR HEC

SECTION A GENERAL INFORMATION
1.

PROJECT TITLE (block letters)
THE THERAPEUTIC EFFECTS OF MUSIC AND DANCE FOR
MOTHERS AFfER BIRTH.

2.

SENIOR INVESTIGATOR (List Superoisor's name where project is conducted by all
undergraduate or postgraduate student)
Name

SchooJfDivisionjOther
HEALTH SCIENCES

JUDITH LUMLEY

Telephone No. 93481211

Position: DIRECTOR
Type of Project - research by: (indicate belaw) -

o

3.

Academic staff member

o Undergraduate student

Name .......................................... Course ................................... .

~stgraduate student

Name.

BETH RANKIN ......................... .

Course ..

MAppSCi(Research) ................................. .

ANTICIPATED DURATION OF THE DATA COLLECTION AND ANALYSIS
PHASE OF THE PROJECT
From:

15 /

1

/1998

to:

15

/

12 /1999

I
4.

FUNDING FROM A GRANTING BODY (indicate as appropriate)
Yes

[]

Name of Funding Body:

No

[ X ] No project funding

Form FHEC _APP _ FORM (Revised 7/96) Page I of' pages

5.
AIMS AND BRIEF DESCRIPTION OF PROJECT
Aim
•
The aim of the project is to test if an interactive music and dance program will
increase the health and well being for women following birth.
Method
To recruit women in the early months after birth
•
To conduct a controlled trial of a group music and dance intervention with mothers
!
and babies in the year after birth.
To provide the intervention in either the first six months or the second six months of
!
the year after birth, with random allocation to one or other time
To evaluate the delivery of the intervention ( participation, dropouts, process
•
evaluation)
To assess emotional well being and health status of the women at recruitment, and at
!
the end of the program and six months after the end of the program.
To assess the relationship of mother and baby at six and hvelve months after birth
•
To assess the contribution of other group members to women's social nehvorks at
!
hvelve and eighteen months after birth.
SECTION B PROJECT PARTICULARS
1.

PARTICIPANT DETAILS (If your project involves human participation, completc
Paragraph 1. Ifnot, proceed to complete Paragraph 2)
(a)
(b)

Number involved:
Age range: 20-45

Males 0

Females 70

(e)

State of health:

Normal
Other

[ ]
[ x ] (specifij below)

All new mothers are eligible but Maternal and Child Health Nurses and General
Practitioners will be encouraged to suggest it to women who are relatively
isolated ( no extended family or strong support from friends, partner) or have a
history of depression.
(d)

Method of recruitment:
(illdicate how names of potclltial participallts will be
obtained. Note: where participants are obtained from schools, hospitals or other
institutions, permission japproval from the instihlfioll or appropriate authority must be
sought)
Maternal Child Health Nurses, General Practitioners and Child Birth Educators
will be asked to refer women to the program.
Recruits will also be drawn from advertisements in local papers offering the
music program to new mothers.

(e)

(f)

Compensation: (provide details if any financial or other reward is bcing offered to
subjects for participation)
!
Not applicable [X ]
Involvement of special groups: (if project ~llvolves gro~~s (eg. ~borigill~s). or
persons in dependent relationships (eg. children, dIsabled) requrnng spectal pemllsslOn,
descnve the nature of the groups and the procedures to obtaill permission - and complete
Paragraph 4)
To participate in the group the mother will be required to have her baby with her
for the entire session.

Form FHEC _ APP _ FORM (Revised 7/96) Page ~ ofF: pages

N otapp lica bIe [ ]

2.

SAMPLES (If research involves access to data ba1lks, medical records, hlmlall pathology or
diagnostic specimens provided by an institution(s) please indicate source(s). See also Paragrapll
4)

3.

LOCATION OF STUDY (Identify the location of the shidy.
indicate haw permission will be obtained. See also Paragrapll 4)

Not applicable [ X ]
If pemlissi01l is required,

The music programs will be held in various community locations such as church halls,
health centres or community hospitals.
Permission will be obtained for use of the space.
4.

EXTERNAL APPROVALS (Note: If the project requires approval frolll olher illslitliliolls or
ethics committees, next of kin etc. in case of Special Groups, a copy of such approvals IIII1St be
provided to the HEC/FHEC at time of applicatioll or be made available as soon as possible. No
project may comme1lce until such approvals are provided)
Please indicate as appropriate if formal clearance/permission has been obtained or
sought:
(a)
Institutional
Attached
[]
To follow
] (estimate H,hol likely to be oblailled)
(b)

(c)
5.

Next of Kin (for Special groups)
Attached
[]
To follow

] (estimate when likely to be obtailled)

External approval required (If required but not sought - please explain):

INFORMED CONSENT (Indicate whether individual Informed Consent fa 1'111 5 will be used)
[ X ] Yes (If yes attach copy to the application)

[ ] No (Please explain)

!
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SECTION C RESEARCH PROCEDURES
1.

DESCRIPTION OF PROCEDURES (describe all procedures to which
the participants will be subjected, and emphasise any which may have
adverse consequences. *1£ a questionnaire will be utilised in the project,
please attach a copy to the application form.)
• Groups of women who have recently given birth will be invited to
participate in an interactive music and dance program
• The women will be allocated at random to one of two groups
• Group One will begin the program immediately
• Group two will wait six months before starting the program
• The women who participate will be asked to fill in Pre and Post
Music Program Questionnaires. These include the EPDS for postnatal
depression, SF 36 general health and Sarasen social support
questionnaires. The women will be followed up six to twelve months
later.
• Subgroups will meet once a week for 20 weeks for one and a quarter
hours.
• The women from groups one and two will then be allocated to sub
groups of twelve. These sub groups of women and their babies will
be asked to actively participate in music games, singing and dance.
(All activities are developmental and sequential so that the
participants will not be asked to do something that they may not feel
competent doing. )
• At any stage if a participant wants or needs to sit out and observe
that will be acceptable.

2.

ADMINISTRATION OF SUBSTANCES/AGENTS (any chemical compounds, drugs
or biological agents, dosage, frequency of administration and anticipated effects)
Name of substance(s):
Dosage per administration:
Frequency of administration:
Total amounts to be administered:
Anticipated effects:

3.

SAMPLING OF BODY FLUIDS OR TISSUES
What will be sampled and how?
Frequency and volume
How are samples to be stored?
How will samples be disposed of?
Who will take the samples?
What are their qualifications for doing so?

Form FHEC _ APP _ FORM (Revised 7 j%) Page~ of8 pages

Not applicable [x

I

Not applicable [ x]

NOTE:
(A)

If the research involves administration of foreign substances or invasive
procedures please attach a statement accepting responsibility for those
procedures by a medical or paramedical practitioner with Indemnity insurance.
Statement attached [ ]
Not applicable [x]

(B)

If the research involves possible physical risk, a first aid person must be on call

Details of arrangements attached [

Not applicable [ x]

4.

IS THERE ANY RISK TO THE SUBJEcrjDONOR?
No
(If yes, explain and describe protective measures to be taken)

5.

POTENTIAL BENEFITS

(a)

[x ]

To the Participant:
• An increase in physical and emotional well being
• An enhanced relationship with her baby
• An increased circle of supportive friends

To humanity generally:

(b)

•
•

ISECfIOND
1.

[ ] Yes

That this intervention, if effective, could be implemented
more widely in community settings.
The intervention, if effective, could be evaluated with other
age/life groups.

CONFIDENTIALITY OF RECORDS

RECORDING OF DATA

(a)

How will data be recorded?

Data will be recorded onto computer files.
(b)

Will confidentiality of results be maintained?

[ x ] Yes (detail belaw)
[ ] No (explain)

I
Names of clients will not be on the questionnaire.
Client Name File will be kept in a separate filing system to the data
collected.

Form FHEC _ APP _FORM (Revised 7/96) Page 5 orY; pages

SECURITY OF DATA (indicate haw securih) will be maintained)

2.

(a)

During study

Records identified by ill number only will be stored on PC at the Centre
for the Study of Mothers' and Children's Health. Any hand written data
will be kept in a locked filing cabinet in the Centre.
(b)

Following completion of study

Data will be kept at the Centre for the Study of Mothers' and Children's
Health Carlton for 5 years before being destroyed.
NOTE:

Normally unidentified records should be kept for a period consistent with
University guidelines for good scientific conduct (5 years following publication).
These records may be kept as computer files.

SECTION E DISSEMINATION OF RESULTS
Will participants be informed that results from the study may appear in publications? (This
infonnation is nonnally to be included in the infonnation given prior.to obtaining infonned consent)

[ x ] Yes (give details)

[ ] No (please explain)

Clients will be informed in the letter that results of this research will be
published in Journals and a book on Early childhood Music Education

I

Form FHEe _APP _ FORM (Revised 7/96) Pagt h of f'. pages

SECfION F ETHICAL ISSUES
1.

ETHICAL ISSUES
(Please indicate (by X as appropriate) what in your view are the ethical issues involved
in this research. The following is a checklist of possible ethical issues)

(a)

Is deception to be used?

1 Yes

I x] No

(b)

Does the data collection process involve access to
confidential patient
data without the prior consent of subjects?

1 Yes

[x

(c)
(d)

subjects have
photographs, videos

Will

pictures

taken

of

them?

(f)

1 Yes

I

X ] No

1 Yes

I

x] No

] Yes

I X] No

diminish
self-esteem or cause them to experience embarrassment or
regret?
Will any treatment be used with potentially unpleasant or
harmful
side effects?

1 Yes

Ix ]

] Yes

I

Does the research involve a fertilised human ovum?

] Yes

[ x] No

] Yes

I x] No

I 1 Yes

[ x] No

I ] Yes

[ x] No

] Yes

[ x] No

] Yes

[ x] No

Will participants come into contact with any equipment

If interviews are to be conducted will they be taperecorded?
Will participants be asked to commit any acts which might

(g)

. (h)
(i)

Does the research involve any stimuli, tasks,
investigations or
noxious, aversive or unpleasant during or after the
research procedures?

G)

Will the research involve the use of no-treatment or

placebo control
conditions?
(k)

Will any samples of body fluid or body tissue be required

specifically
for the research which would not be required in the case
of ordinary
treatment?
(i)

Will subjects be fingerprinted or DNA "fingerprinted"?

(m)

Are there in your opinion any other ethical issues
involved in the
research?

I

NOTE: If the answer to any of the above questions is "yes" please explain and justify
below.

2.

No

eg.,

which uses an
electrical supply in any form? eg., audiometer, electrical
stimulation, etc.
(e)

1

ANY OTHER COMMENTS
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No

x] No

3.

DECLARATIONS

We, the undersigned, are familiar with, and have access to copies of the National
Health and Medical Research Council's Statement on Human Experimentation and
Supplementary Notes. We accept responsibility for the conduct of this research in
accor.d.ance wi~. the principles contained in the NH&MRC guidelines and any other
condItions specifIed by the Human Experimentation Committee of the University.
NAME OF SENIOR INVESTIGATOR (block letters): JUDITH LUMLEY

~Jl Lvvw, \~'lf

SIGNATURE:

dl\lo)cn

DATE:

BETHRANKlN

OTHER INVESTIGATOR(S):
SIGNATURE(S)

~~

DATE:

CHECKLIST

The following documents are attached (please illdicate)

[vJ

COPY OF PROPOSED INFORMED CONSENT FORM
EVIDENCE OF PERMISSION TO USE PLACES OFF CAMPUS

(if applicable)
EVIDENCE OF APPROVAL BY ANOTHER ETHICS COMMmEE

(if applicable)
COPY OF STATEMENT FROM MEDICAL/PARAMEDICAL
PRACTITIONER ACCEPTING RESPONSIBILITY FOR
PROCEDURES [Section C, Paragraph 3] (if applicable)

[ ]

DETAILS OF ARRANGEMENTS FOR FIRST AID
QUESTIONNAIRE

[0

>< 2-

COPY OF ANY ETHICAL APPROVAL FORM REQUIRING SIGNATURE
(e~. NH&MRC Attachment 1)

/

YOU ARE REMINDED THAT PROJECTS SHOULD NOT COMMENCE
W11HOUT PRIOR WRITTEN APPROVAL FROM FHEC OR HEe.
PLEASE RETURN' THE COMPLETED FORM AND RELEVANT ATTACHMENTS
TO THE SECRETARY, FREC, FACULTY OF HEALTH SCIENCES, LA TROBE
UNIVERSITY, BUNDOORA, VICTORIA, 3083.
LA TROBE UNIVERSITY
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La Trobe University
MEMORANDUM

TO:

Dr Judith l.umky

SUBJfCf:

I:':efcycl1cc.

, Centre for the Study of Mothers' and
FH[C97/164

Beth Rankin
'fi t/ ('

DATE:

The therapeutic effects of music and dance for mothers after birth.

24 November 1997

The Faculty Human Elhics Commiltee (fHEC) has considered and approved the above project.
A copy of this memorandum is enclosed for you to forward to the shldent(s) concerned.

Pkase note thZlt you are required to provide an annual report (where applicable) and/or a final report on
completion of the project. A copy of the progress/final report form is enclosed. Would you please return the
completed form to Mr David Williams. Secretary, FI-fEC, Faculty Office, Faculty of Health Sciences, La Trobc
University, Bundoora, Victoria, 3083.

Secretarv
f-'J(ultv Human Elhics Commiliec
Filculty (\f Health Sciences
end (1)

Progress/final Report J{c<;earch Projects

cllGCFHFC d/base/l,te
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(Information and Consent Form)

Project Title:

THE THERAPEUTIC EFFECfS OF MUSIC AND DANCE FOR MOTHERS
AFTER BIRTH.

Senior Investigator:

PROFESSOR JUDITH LUMLEY, DIRECTOR, CENTRE FOR THE STUDY OF
MOTHERS' AND CHILDREN'S HEALTH, LA TROBE UNIVERSITY

Researcher:

MS BETH RANKIN
POSTGRADUATE STUDENT, SCHOOL OF HEALTH SCIENCES
LA TROBE UNIVERSITY

This research project aims to test the benefits for mother and baby of participating in an interactive music
and dance program.
Some of the expected benefits include:
• an increase in the emotional and physical well being of the mother,
• an enhanced mother and baby relationship and the
• formation of a strong network of friends.
This research is being conducted as part of the requirements for Ms Beth Rankin's Masters Degree in Health
Science. The project is being supervised by Professor Judith Lumley, Director of the Centre for the Study of
Mothers' and Children's Health. LaTrobe University
General practitioners and Maternal and Child Health Nurses will be asked to refer clients from their
practices.
If you agree to participate in this project

(1)

(11)
(111)
(lV)
(V)

You will be placed in one of two randomly selected groups.
Group 1 will be asked to start in the music program immediately and
Group 2 will wait six months before commencing the same program.
You will be asked to fill out a questionnaire
You will be encouraged to attend a group session once a week for a period of twenty weeks.
You will be encouraged to let the teacher know if circumstances prevent you from attending a class.
You will be given a questionnaire at the end of the program and six to twelve months later.

You will be at the specified venue for one and half hours per week and may wish to stay on after and join
other participants for a cup of coffee and chat.
The music and dance class you are being offered is interactive. While you will be encouraged to sing and
dance with other participants you will not be asked to sing solo or in other ways be put on the spot. The
atmosphere will be one of support and fun. All participants, regardless of their musical background, will be
able to participate as the program. The program is designed to meet you at the level you feel competent; that
is from raw beginner (not allowed to sing in the school choir because you were tone deaf etc), to those who
are experienced singers, dancers or instrumentalists.
.
You will be given a music book to help you remember the material learned in each clasS,!
Some background about Music educator Carl Orff will be given to you by way of explaining the music
philosophy influencing the music program.
You are free to discuss the music program with other participants. You are also encouraged to use the
rnaterial from the classes at home as often as you would like. You may find it particularly useful at times
during the day when your baby is hard to settle.
We hope that you will enjoy meeting and participating in enjoyable music and dance activities with other
rnothers in similar circumstances.

Fonn FREe - APP - FORM (Revised 7/96) Page 1 of Rpages

The answers you give in the questionnaires will be transferred onto computer. Although the researchers will
know who you are during this study, your name will not be included on the written forms or computer
records. You will therefore remain anonymous to everyone apart from the researchers. During the research
and after the project has been completed, the completed survey forms will be stored in a locked filing cabinet
in the office of the Senior Investigator, Professor Lumley, at La Trobe University. The computer records will
also be kept on a secure computer in the offices of the Centre for the Study of Mothers' and Children's
Health. No-one apart from Ms Rankin and Professor Lumley will have access to this material.
Results of this study will be presented at conferences and published in journals or reports by Ms Rankin and
the Centre for the Study of Mothers' and Children's Health. No-one will be identifiable in any of these
reports or presentations ..

Any questions regarding this project titled 'The Therapeutic Use of Music and Dance For Mothers after Birth'
may be directed to the Senior Investigator, Professor Judith Lumley. Professor Lumley is the Director of the
Centre for the Study of Mothers' and Children's Health, the School of Health Sciences, La Trobe University
and can be reached on telephone number (03) 9348 1211.

If you have any complaints or queries that the Senior Investigator has been unable to answer, you may
contact the Secretary of the Faculty Human Ethics Committee, Faculty of Health Sciences, La Trobe
University, Bundoora, Victoria 3083, telephone (03) 94793574.

I, ........................................... , have read and understood the information above, and any questions I have asked
have been answered to my satisfaction. I agree to participate in this project, realising that I may withdraw at
any time. I agree that research data collected during the project may be included in a thesis, presented at
conferences and published in journals, on condition that my name is not used.
NAME OF PARTICIPANT (in block letters): ................................... .
Signature: ................................ .

DATE: ..................................... .

NAME OF SENIOR INVESTIGATOR (in block letters): JUDITH LUMLEy .......................... .
Signature: .............................. .

DATE: ..................................... .

NAME OF RESEARCHER (in block letters):
Signature: .............................. .

BETH RANKIN .................................. .

DATE: ..................................... .

I

Form FREe _APP - FORM (Revised 7/96) Page 2 ofa pages

Dear Catherine,
Thank you for your interest in participating in our project.
Please read the enclosed information then sign and return this form to our office as
soon as possible so that we can allocate you to a group.
Looking forward to meeting you and your baby.
Best wishes,

........................................................................... , have read and understood the
information above, and any questions I have asked have been answered to my
satisfaction. I agree to participate in this project, realising that I may withdraw at any
time. I agree that research data collected during the project may be included in a
thesis, presented at conferences and published in journals, on condition that my
name is not used.
1,

NAME OF PARTICIPANT (in block letters): ..................................................................... .
Signature: ............................................... .

DATE: ..................................... .

NAME OF SENIOR INVESTIGATOR (in block letters):
Signature: ................................................. .

NAME OF RESEARCHER (in block letters):
Signature: ................................................. .

JUDITH LUMLEY

DATE: ..................................... .

BETHRANKlN
DATE: ..................................... .

I

.VicHealth
Form FHEC - APP - FORM (Revised 1/98) Page 3 of3 pages
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This research project is part of a Masters
Degree in Health Science being undertaken by Beth Rankin.
The project aims to test the benefits to women of participating
in an interactive music and dance program.
8eth is a nurse and music teacher who is very experienced in
running mother and baby classes in Victoria and Tasmania. She is
. passionate about sharing music ideas that can be used by families.
Judith Lumley is director of the Centre and supervisor of 8eth's
project.

The

BE PART OF
A SPECIAL RESEARCH PROJECT 1998

¢1US/G 010Vfl1fffr
for

Mothers
and Babies

Centre for the Study of Mothers'

and Children's Health is concerned with
addressing issues of major public health importance for
mothers and children
The Centre is a multidisciplinary research centre which aims to
• undertake and interpret research on mothers' and children's
"health
• contribute to policy development
• provide advice and resources to researchers in the field
• be involved in postgraduate and continuing education

M"

CmtTe for the Stud, of
Mnt",.,.t' ,,",1 ,.....,,;r,..,...,.".~ JJ,..,.'.l.

A 20 week course
with Beth Rankin

UVicHealth
.~LATROBE
~
.........
...... ...,

_-_

Great fun for you and your baby
. rhymes,
singing,
dancing a~d
playing percussion instruments

What happens?

Cost

You will be in a small group with other mothers and their babies.
You will be encouraged to sing and dance, but not on your own.
Regardless of your musical background you will be able to
participate in the program. It is designed to meet you at
your level, whether you are a raw beginner and tone deaf or an
experienced musician or dancer.

$5 per session to cover costs of hiring hall, coffee and instrument
hire.
There will be an audio cassette and booklet available containing
the material covered in the class, cost $25.

Who can participate?

How to join the classes

Anyone who has had a baby in the last three months or who is
currently expecting a baby.

Phone Beth or Judith at the Centre for the Study of Mothers'
and Children's Health, (03) 93481211.
You will then be sent a letter that describes the purpose of the
project including a form to complete and return to the centre.

Music type

The Questionnaire

The dances, songs and rhymes are a mix of traditional,
multicultural and some written by local Australian musicians.
A variety of tuned and untuned percussion instruments including
xylophones will be used during the classes.

If you join the classes you will be asked to complete
questionnaires before and after the program.

Time Commitments
•

Please feel free to use the music and dance material as often
as you would like at home.

One session per week (1hr 15min) over two terms (20 weeks)

• After each session you will be invited to stay and chat with other
members of your group and have a cup of coffee.

" each time we 6jten to beautiful mUjic) we
detect an impred:Jion to weave into the

Location

'-.

All classes will be held at:

St Paul's Anglican Church Hall
Cnr. Windella Av. & Hale St., Kew East
(Melway reference: Page 45 G3)
There Is plenty of street parking.

harlnony olour un/otctnent

"

FA Newhouse

For further information please cOlltact Beth or Judith
Phone (03) 93481211.

Music and Movement for
Mothers and Babies
Group: One Late

June 16th - 11.00am

Starting date:

The classes run for 20 weeks

th
June 16th, 23 rd, 30 ,
th
July 7th, 21 st, 28 ,
August 4 th, 11 th, 18th, 25th
th
th
September 1st, 8 , 15 ,
October 6th, 13th, 20th, 27th
th
th
November 3 rd, 10 , 17 ,
............................... , ...............................................................................
Mother's Name,_ _ _ _ _ _ _ _ _ _ _ __
Child's N a m e _ - - - - - -Date ofBirth.~_ _
I

Group: One Late

$100 per 20 weeks
Amount enclosed _$_ _

Payment infull

0

cash/cheque/credit

Payment per 10 weeks - $50

0
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Centre for the Study of
Mothers' and Children's Health

Monday, 5 January 1998

This letter is to introduce Beth Rankin, who is a postgraduate student at the Centre
for the Study of Mothers , and Children's Health. Before beginning her Master's
degree in 1997 she had extensive experience in nursing, and as a music specialist. She
has been a classroom music teacher in Tasmania and Victoria and a studio music
teacher with groups of mothers and young children.
Beth's research aims to evaluate the effects of a group music and movement program
for mothers and young children on the health and well-being of new mothers. You are
invited to make information available to new mothers about the existence of the
program in your local area and to consider suggesting that they might like to
participate, especially if they are new to the area or isolated from friends or family.
The research project has been approved by the Ethics Committee of the Faculty of
Health Sciences at La Trobe University. Beth will be happy to discuss the project with
you and to answer any questions, and I would also be very happy to answer any
queries you might have.
Thank you for your assistance.

Yours sincerely,

Judith Lumley
ProfessorlDirector

/

463 Cardigan Street
Carlton Victoria 3053
Australia
Telephone (03) 9348 121 I
Int + 61 39348 1211
Facsimile (03) 9348 I 129
Int + 61 3 9348 I 129

Appendix Eight

Letter requesting return of questionnaires
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Centre for the Study of

Mothers' and Children's Health

.iftp.LATROBE
~

UNIVERSITY

December 2 nd 1998

Dear Lucy,
Even though you were unable to attend the mothers' and babies music
and movement classes I would be very pleased if you would still
participate in my study by filling out this questionnaire. Your responses
are a very important part of my assessment of women's health and well
being after birth.
I appreciate how busy you are juggling the demands of family life and
work, but I do need to have the questionnaires returned within the next
week as I have to have some results in by Christmas. I have included a
postage paid envelope for you to return the questionnaire.
I have also included a copy of the Centre's newsletter for you to read
which has a short article about the music program.
Do hope you and your baby are in good health. Enjoy the Christmas
celebrations and have a healthy and prosperous new year.
Many thanks for helping me with my study.
Best wishes,

~
Beth Rankin

~CHealth

~,:~Centre rJ the VICtorian
'-"., PrlX:1otion Foondatlon

I

IMPORTANT NOnCE

From mid-December the Centre will be located at the Kathleen Syme Education Centre,
Royal Women's Hospital, 251 Faraday St
Carlton. Relevant contact details are:
Until mid-December:
TELEPHONE: +61 3 93481211
FACSIMILE: +61 3 93481129
From mid-December:
TELEPHONE: +61 3 83418500
FACSIMilE: +61 3 8341 8555
UnChanged Postal Address: LOCKED BAG 6 POST OFFICE CARLTON 5TH VIC 3053 AUSTRALIA

Appendix Nine

Summary brochure
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Protocol for high self harm scores
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Music and Movement for Mothers and Babies
Pilot Study 1998
Questionnaires
Protocol
For participants with high scores in question ten (self harm) of the
EPDS Questionnaire
1.

Questionnaires

Distribution: Self administered questionnaires will be given to participants at three
time periods
•

Time One - Questionnaire One
o

•

Time Two - Questionnaire One
o

•

posted to all participants who enrol

posted to all participants enrolled in the late group

Time Three - Questionnaire Two
o

given to all participants on the day of the last class off the
twenty week program

o

2.

posted to any participant who was not at the final class

Checking returned questionnaires

When a questionnaire is returned and before data entry, the EPOS scores will be
checkeq. Any participant whose score is high in the self harm - question ten of the
EPDS, will be contacted by the Researcher by telephone. Professor Lumley will be
informed.

3.

Information given to participant

!

The researcher will call the participant with the intention for exploring ways that the
participant may obtain adequate or additional support during the times she is feeling
down. Suggestions may be made as to the types of support that are available and the
ways of seeking any help needed.

Appendix Eleven

Musical Mile Stones
Early Childhood Connections,
Staying on Track,
2002
Colorardo State Board of Education.
www.cde.state.co.us/earlychildhoodconnections/
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Appendix Twelve

Assessment form
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tAusic & Movement for Mothers· & Babies
~.

~n{1Qfli ~.

ur[@:@~) LS\!l@l[ll}" ' .®llill
Group: _ _
Week

Number a/participants

Mood

Gelleral
Mothers
Babies
Teacher

Material

Worked well

Did not work well

Extra added

Comments
from
participants

Teacher's
comments

,/

Appendix Thirteen

Class format
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20 Week
Program

Week One

Week Two

Week Three

Week Four

Week Five

Week Six

Week Seven

Week Eight

Week Nine

Week Ten

Dance

Dance
Nigunatik
Music Time

Dance
Nigunatik
Music Time

Dance
Nigunatik
Music Time

Dance
Zvarniara
Music Time

Make new
Friends

Make new
Friends

Make new
Friends

Make new
Friends'

Dance
Zvarniara
Music Time
Music is fun

Dance
Zvarniara
Music Time
Music is fun

Dance
Manavu
Music Time
Music is fun

Dance
Manavu
Music Time
Music is fun

Hello Sone.

Hello Son!:.

Hello'Son!:.

Hello Son!:.

Hello Sone.

Hello Sone.

Hello Son!:.

Hello Son!:.

Dance
Manavu
Music Time
Now let us
sing
Hello Song

Dance
Manavu
Music Time
Now let us
sing
Hello Song

Srz.eech
Rhyme

Srz.eech
Rhyme

Srz.eeclr
Rhyme

Srz.eech
Rhyme

Srz.eeclr
Rhyme

Srz.eeclr
Rhyme

Srz.eech
Rhyme

How Do you
Dootee

Father & Mother

Father & Mother

Srz.eech
Rhyme
A Froggie

Srz.eeclr
Rhyme

How Do you
Dootee

Srz.eecll
Rhyme
A Froggie

Ride Mr Dobbin

Ride Mr Dobbin

John had great
big

John had great
big

Song
game

Son!:./!:.ame

Song/game

Song/game
Peek a boo

Song/game
Peek a boo

Song/game

Song/game

Song/game

Round The
Garden

Song/game
Peek a boo

Song/game

Round The
Garden

Fuzzy the Clown

Fuzzy the Clown

Rub a dub dub

Rub adubdub

Song/game
Rain is
falling down

Lullaby

Lullaby
Sulla Lulla

Lullaby
Sulla Lulla

Lullaby
SullaLulla

Lullaby
Sulla Lulla

Locomotor
song
Walk and
Stop

Locomotor
song
I travelled
over land and
sea

Locomotor
song
I travelled
over land and
sea

Lullaby
Water
Wagtail
Locomotor
sOllg
Come boating
with me

Lullaby
Water
Wagtail
Locomotor
sOllg
Come boating
with me

Lullaby
Hush Hush

Locomotor
song
Walk and
Stop

Lullaby
Water
Wagtail
Locomotor
sOllg
Walking the
Beat

Lullaby
Hush Hush

Locomotor
song

Lullaby
Water
Wagtail
Locomotor
sOllg
Walking the
Beat

Locomotor
song
I like the
flowers

Locomotor
song
I like the
flowers

Music
Time
Hello
Song
Srz.eech
Rhyme

MQvr.mtnt
QsmkJ1l.

Movtmrnt

Movemtnt

Movement

Movtment

"fovement

Movement

"fovement

Movement

Movement

Classical

Clqssical

Classical

Classical

Classical

Classical

Classical

Classical

Classical

MQvr.mr.nt
Gmi£gl

Penguin Cafe

Cosi Fan
Tutti

Drff
Carmina

Rachmaninov

Nutcracker

Faure
Pavane

Glass
Danceworks

Midsummer
nights dream
Mendleson

Carmen
Bizet

Messiah
Handel

Song (pr Fun
Viva la
Musica
Action song
Weavily
Wheat
Man'mba
Grace & favour
Folk Dance
Manavu
Irish Blessing

Song, [or
Fun

Song, [or Fun

Sohg [or Fun

Dh be joyful

Dh be joyful

SOllg [or Fun
Dh be joyful

Song, [or Fun
Dh be joyful

Song, [or Fun
Siyahamba

Song {pr Fun
Siyahamba

SOIlg, [or Fun
Siyahamba

Song [or Fun
Siyahamba

Action
song

Aclion song,
My Paddle

Actioll song,
My Paddle

Action SOIlg,
Circle Left

Action song
Circle Left

Action song
Go in go out

Action song,
Go in go out

Action song,
Go in go out

Man'mba
rz.iece

Marimba
Canoe song

Man'mba
Canoe song

Marimba
Canoe song

Marimba
Cabbage Cafe

Marimba
Cabbage Cafe

Marimba
Cabbage Cafe

Marimba
Grace & favour

Action song
Weavily
Wheat
Marimba
Grace & favour

Song, [or Fun
Viva la
Musica
Action song
Weavily
Wheat
Marimba
Grace & favour

Folk
Dance
Closing

Folk Dance
Folk Dance
Folk Dance
Folk Dance
Nigunatik
Nigunatik
Nigunatik
Zvamiara
Irish Blessing _ Irish Blessing J!iSh~.I~ssing _ Irish Blessing

Folk Dance
Zvarniara
Irish Blessing

Folk Dance
Zvarniara
Irish Blessing

Folk Dance
Manavu
Irish Blessing

Folk Dance
Manavu
Irish Blessing

Folk Dance
Manavu
Irish B1essing

120 lVeek

Week Eleven

Week Twelve

Week Thirteen

Dance

Dance
Chuleandra
Music Time
Now let us sing

Dance
Chuleandra
Music Time
Now let us sing

Dance
Chuleandra
Music Time

Hello
Song
Speech
Rhy'me

Hello Song,

Week Fourteen

Week Fifteen

Week Sixteen

Dance
Miserlou
Music Time

Dance
Miserlou
Music Time

Dance
Miserlou
Music Time

Welcome oh
welcome

Welcome oh
welcome

Welcome oh
welcome

Welcome oh
welcome

Hello Song,

Hello Song,

Hello Song,

Hello Song,

Speech Rhy'me

Speech Rhy'me

Speech Rhy'me

How much wood

How much wood

How much wood

Speech Rhy'me
Three Bears

Song,
game

Song/g,ame

Song,/g,ame

Song,/g,ame

Song,/g,ame

Where's your
singlet

Where's your
singlet

Ram Sam Sam

Lullaby'

Lullaby'
Hush Hush

Lullaby'
Hush Hush

iAJcomQtor
W!K.

Locomotor
song
Walk and Stop

Movemtnt
ClassiC'al

Movement
Classical

Program

I

Music
Time

Week
Seventeen
Dallce
Miserlou
Music Time
Every Morning

Week Eighteen

Week Nineteen

Week Twenty

Dance
Kalendara
Music Time
Every Morning

Dance
KaJendara
Music Time
Every Morning

Dance
KaJendara
Music Time
Every Morning

Hello Song,

Hello Song,

Hello Song,

Hello Song,

Hello Song,

Speech Rhy'me
Three Bears

Speech Rhy'me
Three Bears

Speech RhY.1ne
Three Bears

Speech Rhy'me

Speech Rhy'me

Speech Rhy'me

I brush my teeth

I brush my teeth

I brush my teeth

Song,/g,ame
Telephone
song

So ng,/game
Telephone
song

Song/game
Telephone
song

Song/game

Song/game

Song/game

Ram Sam Sam

Santa Moaloney

Santa Moaloney

Santa Moaloney

Lullaby'
The River Sang

Lullaby'
The River Sang

Lullaby'
TheRiver Sang

Lullaby'
The river Sang

Locomotor
song
Walk and Stop

Locomotor
sOl/g
I travelled over
land and sea

Locomotor
song
I travelled over
land and sea

Locomotor
sOl/g
Walking the
beat

Locomotor
sOl/g
Walking the
beat

Lullaby'
My Love My
Pride
Locomotor
sOl/g
Come boating

Lullaby'
My Love My
Pride
Locomotor
song
Come boating
with me

Lullaby'
My Love My
Pride
Locomotor
song
Syncopated
Cyril

Lullaby'
My love My
pride
Locomotor
song,
Syncopated
Cydl

MOI,tment
Classical
Bridge of dreams
Shenanigans

IIfovement
Classiral
Pictures Exhibition
Mussorgsky

Movtmtnt
Classical

Movemtnt
Classical

IIfovement
Classical

Movement
Classical

Movemtnt
classical

Movement
classical

Handel
Fireworks

Hopkins
Past Life

Gregorian
Chant

Elizabethan
Seranade

Glass
Powakotsi

M.ovement
Classical
Carrnina
Orff

Song (pr Fun
Great big
moose

Song (pr Fun
Great big moose

Song [or Fun
Viva la Musica

Song (pr Fun
Siyahumba

Action song,
Go in go out

Action song,
Weavily Wheat

Action song
Circle left

,

Song (pr
Fun

Song (pr Fun
Viva la Musica

Song [or Fun
Sisters in the
Valley
"'",

Song, (pr Fun
Sisters in the.
Valley

Song, [or Fun
Sisters in the
Valley

Song [or Fun
Sisters in the
Valley

Puccini
Madame
Butterly
Song, [or Fun
Great big
moose

Action
song,

Action song
Sur la Pont

Action song,
Sur la Pont

Action song

Action sOl/g

Action song,

Action song,

Home among the
gum trees

Home among the
gum trees

Home among the
gum trees

Home among the
gum trees

Water Music
Handel

Marimba

Action song,
I like the
flowers
Marimba

Marimba
Sur la Pont

Marimba

Marimba

Marimba

Grace & Favour

Marimba
Sur la Pont

Marimba

piece

Wade in the Water

Wade in the Water

Wade in the Water

Wade in the Water

Marimba
Kalandara

Marimba
Kalendara

Marimba
KaJendara

Folk
Dance
Blessing,

Folk Dance
Chuleandra
Irish Blessing

Folk Dance
Chuleandra
Irish Blessing

Folk Dance
Chuleandra:
Irish Blessing

Folk Dance
Miserlou
Irish Blessing

Folk Dance
Miserlou
Irish Blessing

Folk Dance
Miserlou
Irish Blessing

Folk Dance
Miserlou
Irish Blessing

Folk Dance
Kalendara
Irish Blessing

Folk Dance
Kalendara
Irish Blessing

FolkDance
KaJendara
Irish Blessing

Appendix Fourteen

Book ANew Song to Sing
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MUSIC FOR MOTHERS & BABIES

with Beth Rankin
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A RESEARCH PROJECT IN WOMENS' & CHILDREN'S HEALTH

A RESOURCE TO USE AT HO:\lE \1;:ITH YOUR BABY

CD Aj\;D BOOKLET BY BETH BANKIN

Centre for the Study of

Mothers and Children s Health
I

I

~~LATROBE
~

e'VicHealth

_UNIVERSITY

C 1998 Beth Rankin
Faraday Street
Carlton 3053
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The importance of listening
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9. Prez
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Hush Hush
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My Love, My Pride
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Songs
Round the Garden
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Ride Mr Dobbin
Father and Mother
A Froggie
Rub a Dub Dub
How Do you Dootee
Three Bears
Parents' Lament
6.FUN

SONGS

PAGE

I

Fuzzy the CIO\vn
Home Among the Gum trees
Telephone Song
Buy Me Chocolate
Great Big Moose
Early in the Morning
Little Playmates
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NEW

SONG

TO

SING

music for parents

music for babies

music is important

arents often seem surprised at just how young an age babies show signs of
recognising sounds. Babies respond happily by bouncing in time to music
when sitting on their parents knees and are quickly soothed by lullabies and
musical cot toys.
Music also helps build the foundations for imagination, creativity and awareness.
Babies learn through imitation, repetition and play and music and dance provide a
unique and pleasurable learning environment that is ideal for speech and sensory
development.
By sharing music with your baby will give your baby a great start in developing
hearing, (external sounds), inner hearing (imagination) and listening (the ability to
discern intonation and meaning).

P

Singing
Your singing voice is your own unique and most important instrument. There is no
such thing as 'tone deaf and virtually everyone can sing in tune. If you don't think
you can sing, keep trying, you'll be surprised at how well your voice develops by
practicing a few simple vocal exercises every day.
Sing to your baby at home, especially at times when you feel stressed. You can't be
mad and sing at the same time! You will feel the calming effect of singing.
Here are just a few other reasons why your child should sing· :
• Singing is our birthright. We are given ears and a brain with which to listen and
voices with which to make sound. Harmony exists in all things. To sing and make
harmony is to become fully human ..
• Singing is a highly emotional activity. Children need to use their emotions a lot;
much more than many of us realise.
• To celebrate other cultures and their differences through song is to transcend
cultural elitism or the me/them thinking to reach an antiracist way of thinking.
• Group singing requires respect and support of others. Respect for others is essential
for education.
• Learning words to songs increases memory, helps in learning facts
• ChiQ.ese word "sage" refers to a person who is wise because he or she listens well
Music and dance educators
Prominent educators of this century have recognised the importance of exposing
children to music and dance from as young an age as possible.
• Music educators, Carl Orff, Zolton Kodaly and Jaques Dalcroze were not only
concerned with musical learning and artistry of performance but learning using the
I
whole body in an integration of moving, singing and playing.
• Suzuki concerned himself with how children could best learn to play an instrument
based his observations of how quickly children learn their 'mother tongue' and
learn all the complexities oflanguage with out any theory lessons!
• Rudolph Steiner looked at the 'whole' child, their sensory development and
creativity and set about creating the ideal learning environment.
• Rudolph Laban explored the ways we move.

• Nick Page 'Sing and Shine On'.

2-

A

NEW

SONG

TO

SING

Music for listening

The Importance of listening
The ability to listen is essential in the development of speech. Children learn by
imitation; they listen, then copy!
Listening to good music may also help you physically, emotionally and spiritually by
unlocking your creative self and promoting well being.
Ideas for developing your listening skills:
• Have TV free nights, where the family takes turns to listen and talk.
• Don't clutter your environment with unnecessary sounds. Turn off the TV, radio
and fluorescent lights if not in use.
• The FM classical music stations have monthly magazines listing the music they are
playing.
Margaret Throsby's 'Presenter's Choice' combines her guest's stories and
memories with their choice of music and is one of the finest listening
programs currently on radio.
• Discover world music.
Often late at night many of the other language stations play wonderful music from
their cultures.
• Next time you are planning a dinner party make sure that the music is an important
part of the theme for the evening.
• Meet with friends once a month for a music night. Bring along a piece of music to
play to the group and then talk about it. (like a book club)
• Write down your feelings and impressions about the music you listen to.
• List your babies reactions to the music you both hear.
• Build a sound scape. Use old car parts, bottles filled to different levels with water
and old pipes.( see reference to Ros Bandt)
• As your child grows, play listening games every day. Play sounds from different
parts of the room and see if they can locate where you are.
• Learn to move silently. Play lots of 'tip toe' type games.
• Point out the different sounds in your child's environment.
• Inner hearing needs times of silence to develop.
• Remember your baby has no pre conceived ideas or liking for a particular kind of
music so expose them to all types even if it is not always to your taste.
• Play your crystal wine glasses. Wet your finger and then run it around the rim of
the glass applying a light pressure.
• Experiment with your voice. Sing a single note and maintain it for as long a
possible. Can you feel in which parts of your body it is vibrating? Now change the
shape of your mouth as you continue to sing. Listen for the changing tones that
occur. These are overtones or harmonics.
I

Everything that a child experiences,
everything that has been awakened and nurtured
is a determining factor for the whole of his life.
Carl
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Singing
Your singing voice is your own unique and most important instrument. It is can be
used for self healing, through chanting and toning; for self expression, by creating
your own songs and emotional release, by expressing your feelings through singing
someone else's words and music.
There is no such thing as 'tone deaf and virtually everyone can sing in tune. If you
don't think you can sing, keep trying. You'll be surprised at how well your voice
develops over the 20 week course. Sing to your baby at home, especially at times
when you feel stressed. You can't be mad and sing at the same time! You will feel the
calming effect of singing.
There are so many reasons why your child should sing. Nick Page lists 65 reasons in
his book 'Sing and Shine On'.
Here are just a few of them
• Singing is our birthright. We are given ears and a brain with which to listen and
voices with which to make sound. Hannony exists in all things. To sing and make
harmony is to become fully human.
• Music helps us realise our magnificence.
• Singing and sound may help to take away physical pain. When you drop a hammer
on your foot, your immediate instinct is to make sound. That scream helps to take
the pain away.
• Singing is a highly emotional activity. Children need to use their emotions a lot;
much more than many of us realise.
• Music is important to provide cultural identity.
• To celebrate other cultures and their differences through song is to transcend
cultural elitism or the me/them thinking to reach an antiracist way of thinking.
• Group singing requires respect and support of others. Respect for others is essential
for education.
• Learning words to songs increases memory, helps in learning facts
• Singing improves listening
• Chinese word "sage" refers to a person who is wise because he or she listens well
Music and dance educators
Prominent educators of this century have recognised the importance of exposing
childreh to music and dance from as young an age as possible.
• Music educators, Orff, Kodaly and Dalcroze were not only concerned with musical
learning and artistry of performance but learning using the whole body in an
integration of moving, singing and playing.
• Suzuki concerned himself with how children could best learn to play an instrument
and based his work on his observations of how quickly children learn their 'mother
tongue' and learn all the complexities oflanguage with out any theory/lessons!
• Rudolph Steiner looked at the 'whole' child, their sensory development and
creativity and set about creating the ideal learning environment.
• Rudolph Laban explored the ways we move.
• Howard Gardner is a current education philosopher who suggests that there are at
least 7 intelligences or ways of learning more about your world including, music,
visual, spatial, kinaesthetic, linguistic, logical, interpersonal and intrapersonal. He
even suggests that music may well help in developing children's ability to think at
higher levels.

6

A

NEW

SONG

TO

SING

"ft is the child's joy to create; it is the teacher's duty to Jaster this creativity"
Dalcroze
This collection of material
This a collection of songs, rhymes and dances I have learned and enjoyed over the last
18 years of singing and dancing with groups of mothers and babies. Most of the
material is traditional and some has been written by friends especially for early child
hood classes.
The classes
Participating in these music and dance groups will greatly enhance the enjoyment of
music and enable you to experience what ensemble playing, or singing in a choir feels
like. Yet these classes do not require long hours of practice, the ability to read music
notation, performance nerves or auditions.
In this course you will be using tuned and untuned percussion instruments, as well as
your voice and sound gestures from body percussion. Each piece of music has been
arranged simply so that those with little experience or confidence can play their part.
Those who feel confident and would like to explore harmonies or improvisation are
encouraged to do so.
Using this booklet
You may want to colour in the pictures, and show them to your child when you are
singing at home. Many parents have said that long before the child can talk she will
tum to the pictures and point indicating that they want to hear that particular song.
There is space provided at the back to make notes about the music you hear.
Copy this CD onto tape to use in the car and sing along with your baby. Teach the
songs to your partner and family and encourage them to join in.
A resource list is included with current 1998 phone numbers and addresses of music
classes and support groups. Subscription forms and notices of forthcoming music
events will be available at the classes.

Continuing your child's music education
If you would like to continue with Pre school music classes when the 20 weeks are
over tfiere are many organisations and teachers offering formal and informal
approaches to pre school music education. These classes will build on the foundations
you have already begun by playing musically with your child.
Some addresses and phone numbers are listed in the back of this booklet.
Remember music is important for you too. You could join a choir or start those music
lessons you have talked about.

I
"To reason whether one has talent or not is (0 no avail. Abandon these thoughts and
use your own power to create talent."
Suzuki
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• Remember your baby has no pre conceived ideas or liking for a particular kind of
music so expose them to all types even if it is not always to your taste.
e Play your crystal wine glasses. Wet your finger and then run it around the rim of
the glass applying a light pressure.
~ Experiment with your voice. Sing a single note and maintain it for as long as
possible. Can you feel in which parts of your body it is vibrating? Now change the
shape of your mouth as you continue to sing. Listen for the changing tones that
occur. These are overtones or harmonics.

The music you listen to
Before starting your collection of music it is worth investing some time in planning
what you want and why. Your local library should have a good selection of popular
classical music and there are any number of books available with helpful suggestions
as to what to look for when buying recordings. The golden rule applies to buying
music, and that is: YOli get what you pay for! Buy top labels like, EMI, Deutsche
Gramophon, Polydore and Decca. Naxos has good, cheaper compilations.
One of the interesting ways to collect wonderful music is to check out the specials
bins in CD and department stores. In Melbourne JB Hi Fi has a consistent supply of
good quality and diverse music at bargain basement prices.
Country and interstate people could contact Discurio ------ and ask to be put on their
mailing list.
The music of the following composers will be introduced during the classes. It has
been chosen because it is not commonly played classical music and will give you a
taste of the breadth of music available. A list of some of the composers of note from
these and other periods of music are listed in the resources on page ....
Make a note of your impressions the first time you hear each piece then note how you
feel the second time you hear the piece. Space is provided at the back of this booklet
for your listening notes.

Medieyal
Hildegard of Bingen. 1098-1179
A German born Abbess who was a visionary, healer, composer, writer and saint. A
most inspirational and creative woman whose work is having a great impact on
women of today.
o Ecclesia celebrates St Ursula who according to legend was martyred along with
I
eleven thousand virgins at Cologne.
Renaissance
Josquin de Prez 1440-1521
A great composer of the Renaissance. His music was more sophisticated and
expressive than that of his peers.
Kyrie has a lovely lilting feel. Listen for the beautiful recurring theme.
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Ah, Poor Bird.
Old English Melody
Words Adapted

Plaintively
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The Wise Old Owl
Traditional Round
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Multicultural Folk Music
FOLK

DANCE

Folk dance provides a cultural identity and a cultural awareness.
Carl Orffbelieved that children's musical learning should have its foundation in the
folk music of their culture. Part of our heritage is in the dances of Ireland, England
and Scotland which has adapted into what we know as bush dancing. Great fun and
easy to learn. However, because dancing is not a strong part of our cultural identity
and our popUlation is now largely of European decent, this music and dance is slowly
integrating into our culture. The dances of our Indigenous Australians is still far from
our understanding although it is within our reach.
Learn to dance in formations. circles, lines, counter and clock wise
short lines long lines follow the leader, dance with a partner, improvise in some
sections
Learn to dance by hearing and feeling the phrasing not by counting the steps. Once
you know a dance practice talking (chit chat) while you move. Dancing is usually a
social activity and the steps need to be firmly in your subconscious memory so that
you can enjoy the company of those you are dancing with.
Remember that the comfort of other dancers is very important, so don't push or pull at
someone who hasn't managed to get all the dance correct yet.
The steps to the dances learned in the 20 week course are written out to help you
reVIse.
Recordings of the dance music is available from Shenanigans (see references)

Nigun Atik Israel
Part A Step right, left right left right slow travelling step - left slow travelling step X4
Part B Step in (arms raised) right slow step (click) left slow step (click)
hack right left right left X4
Zvarniara Greece
Circle step right, left, right, left, turn, left, right, left, right,
Circle step right, left, right, left, turn, left, right, left, right,
Step in right close left close walk right, left, right, left,
Step left close right close right, left, right, left,
step right close left close tum round to the right shoulder
step left close right close tum on the left shoulder
Kalendara
Serbia
right close, right close, right close, stamp, stamp, stamp,
left close, left close, left close, stamp, stamp, stamp
in right, left, right, kick, out left, right, left, stamp X2
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Playing the Orf[ style instruments can be one of the most liberating and joyous
experiences, especially for those who always wanted to play an instrument but have
not had the opportunity to have lessons.
The xylophones have wooden bars, metalaphones have thick metal bars and the
glockenspiels have thin metal notes. Chime bars are individual notes \vith resonator
boxes
Marimbas are made of wood and based on the African models. They are 3 and half
octaves in length.
Each piece of music can be used as a song, a dance, a movement piece, and for
practicing improvisation.

Canoe song

1

!~ ~3

I
2

l

Ji

J

~

~

J)
L

:±5
•

-

l. l\Iy pad

I
I

Dm

d

Flash-ing

fl

J

W

dIe's keen and bright,

I

--l
E1

J

.~

&

~

I

with sil

\"er;

,\.

==-1

3
~

n
4

f;I

Fol-Iow

Wade in the \Y/ater

9

~J

~

u

and swing.

Dip, dip

57

"

the wild goose fl ight,

1

C!.

1

A

NEW

SONG

TO

SING

Resources
There are wonderful resources available for you and your family to listen and further
discover the joys of music
Follow up music dance groups
Melbourne
• Mini Maestros Jenny Fogarty Ph 9879 1215
• Mangala Studio for Yoga & Creative Dance Carlton Ph 9663.5603
• Moving into Music Lauris Hing Ph 9836 2686
• Kindermusik Jacinta Kolomanski Ph 0418 103784
Andrea Savage Ph 9802.9271
o Music For Life Heather Mclaughlin Ph 9437.1327
• Vox Bandicoot Sarah Glenie Fairfrield Ph 9489.0855
Hobart
e Margie Park Channel Highway Snug
Folk dance and multicultural music
• Audrey Fine Ph 9597.9193
• Shenanigans Ph 9481.3386
Dance collections are all available on CD or Cassette
Classical Music
o JB Hi Fi Special bins at Myer, Kmart etc
o Discurio
• Loca1libraries. Try before you buy.
Community and Support Groups
o Recreational Folk dance group meet in Carlton Tuesday nights at
Hall
• Parents for Music Heather McLaughlin Ph 9437.1327
StartiI)g your young child on an instrument
• Suzuki Talent Education Hawthorn Ph 9818.3055
o Yamaha 9576 1964
Australian Children's Music by Australian Artists on CD and casscttc
• Andrea Savage
Nursery Songs
• Susie Davies
I
Rainbows Trees and Tambourines
Bop in the Bath
Razzamajazz
• Hilary Henshaw Mt Waverley Ph 9808.8990
Music for car travel, birthday parties, seasons, self esteem
• Franciscus Henri Productions Eltham 9439.8332
ABC shops
• Shenanigans
(I
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Binge

Popular

Glass

Minimalist

Elizabethan Serenade

1952

Powaqqatsi

Josquin de Prez Renaissance 1440-1521 Kyrie

Interesting music you find to listen to,
DATE

COMPOSER

MUSIC TITLE MY REACTIONS and FEELINGS. BABY'S REACTION
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