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Abstract :First-stage labor pain is a physiological experience that can affect the physical and psychological

condition of the mother. Effective pain management is important to prevent excessive stress that can
slow down the labor process. Non-pharmacological approaches such as classical music therapy and
lavender aromatherapy are increasingly being used because they have minimal side effects and are more
comfortable for the mother. The purpose of this study was to determine the difference in effectiveness
between classical music therapy relaxation techniques and lavender aromatherapy in reducing first-stage
pain in PMB Pera. This study used a quasi-experimental design with a pre-test and post-test approach in
two groups. The number of samples was 32 mothers in active first stage labor who were divided by
purposive sampling into two intervention groups. The first group was given classical music therapy, and
the second group was given lavender aromatherapy. Pain intensity measurements were carried out using
the Numeric Rating Scale (NRS). Data analysis was performed using the Mann-Whitney test. The results
showed a significant difference in reducing pain between the music therapy and lavender aromatherapy
groups with a p value = 0.006 (p <0.05). The music therapy group showed a greater reduction in pain
compared to the aromatherapy group. Classical music therapy and lavender aromatherapy were equally
effective in reducing pain in the first stage, but classical music therapy was superior in reducing pain
intensity. Both methods can be used as non-pharmacological intervention options in labor pain
management.

INTRODUCTION
determine the difference in effectiveness between
these two methods in reducing pain during the
active phase of the first stage of labor.
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METHODS
This study used a quasi-experimental design

with a pretest–posttest two-group design without
randomization. The sample consisted of 32 women
in active first-stage labor who were divided into
two groups: the classical music therapy group (n =
16) and the lavender aromatherapy group (n = 16).
Sampling was conducted using purposive sampling.
Pain measurement was carried out before and after
the intervention using the Numeric Rating Scale
(NRS). Data were analyzed using the Shapiro–Wilk
test and the Mann–Whitney test.

Figure 1. Research flowchart

RESULTS
The characteristics of the respondents showed

that the majority were aged 26–30 years. The
respondents’ highest level of education was
predominantly senior high school, and the highest
parity characteristic was equally divided, with 8
respondents in each group. These data can be seen
in the table below:
Table 1. Characteristics of Respondents
Receiving Lavender Aromatherapy at PMB
Pera, 2025

Characteristic Frequency Percentage (%)

Age

20–25 years 6 37.5

26–30 years 7 43.8

>30 years 3 18.7

Total 16 100

Education

Senior High School 15 93.75

College 1 6.25

Total 16 100

Parity

Primipara 8 50

Multipara 8 50

Total 16 100

The age range of 20–25 years accounted for a
frequency of 6 respondents (37.5%), while the
minority group was respondents aged over 30 years,
with a frequency of 3 respondents (18.7%).
Based on Table 1, it can be seen that respondent

characteristics by education level show a majority
frequency of 15 respondents (93.75%) with senior
high school education. Meanwhile, the lowest
minority in educational characteristics was
respondents with higher education (college level),
totaling 1 respondent (6.25%).
Based on Table 1, respondent characteristics

according to parity show equal frequencies between
primiparous and multiparous mothers, each with a
frequency of 8 respondents (50%).
Table 2. Characteristics of Respondents
Receiving Music Therapy at PMB Pera, 2025

Characteristic
Frequency Percentage (%)

Age

20–25 years 6 37.5

26–30 years 7 43.8

>30 years 3 18.7

Total 16 100
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Education

Elementary School 1 6.25

Junior High School 3 18.75

Senior High School 11 68.75

College 1 6.25

Total 16 100

Parity

Primipara 10 62.5

Multipara 6 37.5

Total 16 100

Based on Table 2, it can be concluded that
respondent characteristics in the music therapy
group based on age show a majority frequency in
the 26–30-year age range, with 7 respondents
(43.8%), followed by 6 respondents (37.5%) aged
20–25 years, and a minority of 3 respondents
(18.7%) aged over 30 years.
Based on Table 2, respondent characteristics

according to education level show a majority
frequency of 11 respondents (68.75%) with senior
high school education. Meanwhile, minority
educational characteristics were found at the
elementary school and college levels, each with a
frequency of 1 respondent (6.25%).
Based on Table 2, respondent characteristics

according to parity show a majority frequency of
10 respondents (62.5%) who were primiparous,
while the minority frequency consisted of 6
respondents (37.5%) who were multiparous.
Table 3. Normality Test

Group n p (Shapiro–Wilk)
Classical Music

Therapy
16 0.184

Lavender
Aromatherapy

16 0.004

The normality test results indicate that data from
the classical music therapy group are normally
distributed, while data from the lavender
aromatherapy group are not.
The results of the Mann–Whitney test on post-

test pain scores between the two groups are
presented as follows:

Table 4. Mann–Whitney Test

Statistical Test p-value
Mann–Whitney < 0.05

Based on the results of the Mann–Whitney test,
it can be seen that the Asymp. Significance (2-
tailed) value is < 0.05; therefore, the null hypothesis
(Ho) is rejected and the alternative hypothesis (Ha)
is accepted. It can be concluded from the
Mann–Whitney test that there is a significant
difference between classical music relaxation
therapy and lavender aromatherapy in reducing
pain during the first stage of labor at PMB Pera.
Furthermore, the mean rank value for classical
music relaxation therapy was 20.84, while the mean
rank value for lavender aromatherapy was 12.12.
This indicates a significant difference between the
two interventions, with classical music therapy
showing a greater reduction in pain compared to
lavender aromatherapy.

DISCUSSION
Both classical music therapy and lavender

aromatherapy were effective in reducing pain
during the active phase of the first stage of labor;
however, music therapy demonstrated a more
consistent reduction in pain. Classical music can
stimulate the release of endorphins, reduce stress,
and enhance relaxation. Lavender aromatherapy
works through the limbic system and has sedative
effects, although its effectiveness depends on
individual olfactory sensitivity.
The characteristics of respondents in this study

consisted of three main variables: age, education,
and parity. These characteristics are important to
analyze because they can influence individual
perceptions and responses to labor pain as well as
the effectiveness of non-pharmacological
interventions provided. In this study, most
respondents were in the 20–25-year age group. In
the music therapy group, 50% of respondents were
aged 20–25 years, while in the lavender
aromatherapy group, 43.75%were in this age range.
This age group is included in the healthy
reproductive age category; however,
psychologically, younger women tend to experience
higher anxiety levels due to limited childbirth
experience. This condition can affect pain
perception and responses to relaxation therapy.
The majority of respondents in both groups had

a senior high school education. In the music therapy
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group, 62.5% of respondents had completed senior
high school, while in the aromatherapy group,
68.75% had the same educational level. Education
level influences respondents’ knowledge and
understanding of information related to the labor
process and pain management. Individuals with
higher education levels tend to have a better
understanding and are more receptive to non-
pharmacological interventions as methods for pain
reduction. In the music therapy group, the majority
of respondents were primiparous (56.25%), and
similarly in the lavender aromatherapy group
(62.5%). Primiparous mothers generally experience
higher levels of anxiety because they have no prior
experience with childbirth. This condition makes
them more responsive to relaxation interventions
such as music therapy and aromatherapy. This may
explain why both interventions demonstrated
relatively high effectiveness in this study.
Overall, the dominant respondent characteristics

were young age, secondary education, and
primiparity. This combination tends to produce
positive responses to relaxation interventions
because this group is still in the learning and
adaptation phase regarding childbirth experiences.
Therefore, educational approaches and emotional
support are particularly important for this group.

CONCLUSION
1. Before the intervention, both the classical music
therapy group and the lavender aromatherapy group
experienced pain intensity in the moderate to severe
category. There was no significant difference
between the two groups prior to treatment.
2. After the intervention, both classical music
therapy and lavender aromatherapy resulted in a
reduction in pain intensity in both groups. This
indicates that both relaxation therapy methods are
effective in helping reduce pain during the active
phase of the first stage of labor.
3. Comparison between the two interventions
showed that pain reduction was more significant in
the classical music therapy group compared to the
lavender aromatherapy group. The Mann–Whitney
statistical test showed a p-value of 0.006 (p < 0.05),
indicating a statistically significant difference
between the two groups.
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