
 

 

‘Singing with 
your Baby’ 

A partnership between Musica Viva 
and St John of God Burwood Hospital 

 

Pilot Program Report, October 2016                                                                                                                                                           
 
 
 

Prepared by Dr Nicole Reilly 
Perinatal & Women’s Mental Health Unit 

St John of God Burwood Hospital 



1 
 

Acknowledgements  

We gratefully acknowledge Musica Viva for providing funding for the ‘Singing with your Baby’ 

pilot program. We thank Dr Gemma Turner and Jamilie Taouk for their contribution to the 

development of the program, for facilitating the singing sessions and for overseeing the 

collection of consent forms and surveys from women for the program’s evaluation. The 

contributions of A/Prof June Mattner and Carole Rodden to program development, and the 

support of Deborah Pearson, are also gratefully acknowledged.  

Finally, we thank the women and caregivers who generously gave their time to provide 

feedback for the ‘Singing with your Baby’ evaluation.  

 

 

 

 

 

 

 

 

 

 

http://musicaviva.com.au/


2 

 

Contents  

Acknowledgements ................................................................................................. 1 

Executive Summary ................................................................................................ 3 

Introduction ............................................................................................................. 5 

The Mother-Baby Unit, St John of God Burwood Hospital ................................... 5 

The ‘Singing with your Baby’ program .................................................................... 6 

Goals of the program ........................................................................................... 6 

Structure of the ‘Singing with your Baby’ sessions .............................................. 6 

Evaluation of the ‘Singing with your Baby’ sessions ............................................... 8 

Evaluation aims ................................................................................................... 8 

Evaluation methods ............................................................................................. 8 

Key evaluation findings ...................................................................................... 10 

Women ........................................................................................................... 10 

Caregivers ...................................................................................................... 15 

Looking forward .................................................................................................... 19 

Recommendations ............................................................................................. 19 

Session content, structure and additional resources for women .................... 19 

Logistics and staffing ...................................................................................... 20 

Reinvestment in the ‘Singing with your Baby’ sessions at St John of God 

Burwood Hospital ............................................................................................... 21 

Dissemination of evaluation findings .................................................................. 22 

Conclusion ............................................................................................................ 23 

References ............................................................................................................ 24 

 

  



3 

 

Executive Summary 

 

Introduction 

In partnership with Musica Viva, SJGHC Arts and Health and St John of God Burwood 

Hospital, a 12-week pilot singing program was implemented on the specialist mother and 

baby unit (MBU) at Burwood Hospital between March and June 2016. This unique 

partnership was underpinned by the St John of God Health Care Arts and Health Philosophy 

and Framework (2015), which outlines a clear commitment to establishing arts projects that 

support health, healing and recovery.  

The goal areas of the 'Singing with your Baby' pilot program were to use shared music, 

singing and movement to enhance maternal mood and relaxation, and to help mothers 

connect to their infant. 

In keeping with SJGHC strategic priorities, an evaluation of the pilot program was 

undertaken. Support for this work was provided by the Perinatal & Women's Mental Health 

Unit, St John of God Burwood Hospital.  

Evaluation methods 

Information for the evaluation was collected consecutively from consenting women who were 

admitted to the MBU during the 12-week pilot program (March – May 2016). Women 

completed the Quick Mood Scale (QMS), a visual analogue scale and a study-specific 

survey (addressing e.g., level of comfort; perceived helpfulness) shortly before and after 

each music session. MBU caregivers also provided feedback before and after the 

implementation of the program.   

Key findings 

Results showed that women felt significantly more relaxed, more cheerful, and more clear-

headed after each session than they did before the session began (as measured by the 

QMS; p<.05). Positive and significant improvements in mood, as measured by pre-post 

responses to the visual analogue scale, were also demonstrated. Women’s acceptability of 

the sessions, and the perceived importance of the sessions as a routine component of the 

MBU inpatient program, was high.  
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Overall, the ‘Singing with your Baby’ sessions were positively anticipated and well supported 

by caregivers. However, there was strong agreement that holding three different group 

sessions in a single day was challenging for caregivers, women and babies. 

Conclusions and recommendations 

This evaluation is the first to report on the acceptability, feasibility and immediate health 

impact of a singing intervention for mothers admitted to a specialist inpatient MBU. Findings 

provide support for reinvestment in the program beyond the pilot phase. Key facilitators and 

barriers to the success of the program – in terms of session content and structure, and 

staffing and logistics – were identified through the evaluation and should be taken into 

consideration as this important and unique program is refined and further developed.  
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Introduction 

There is a growing recognition of the value of the arts in supporting health and wellbeing. 

Singing and other forms of music therapy have been shown to engage people physically, 

emotionally and socially, and singing is often experienced as ‘calming’, ‘uplifting’ and 

‘enjoyable’ (Clift et al. 2015). 

Research has demonstrated that implementation of music therapy sessions in inpatient 

psychiatric settings is feasible and acceptable (Carr et al. 2013) and associated with 

improvements in mood (Carr et al. 2013; Maratos et al. 2008). In the perinatal context, 

infant-directed music/singing has been shown to enhance parent-child relationships and 

improve parent mental health, including among mothers who are experiencing postnatal 

depression or anxiety (e.g., (Nicholson et al. 2008; Shannon 2012). 

The Mother-Baby Unit, St John of God Burwood Hospital  

The Mother and Baby Unit (MBU) at St John of God Burwood Hospital is the only inpatient 

unit in NSW providing specialised care for mothers experiencing perinatal depression, 

anxiety and other related conditions.  

 

http://www.sjog.org.au/hospitals/burwood_hospital/contact_us.aspx
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This 12-bed purpose built unit provides holistic, multidisciplinary care to mothers, their 

babies and their partners. The MBU treatment program aims to alleviate presenting 

symptoms, encourage successful parenting, and promote healing in a safe, comfortable and 

non-judgmental environment. 

The MBU professional team consists of perinatal specialists including psychiatrists, 

psychologists, paediatricians, mental health and mothercraft nurses, and parent-infant 

therapists. The inpatient group program includes cognitive behavioural therapy, attachment-

based groups, anxiety management, mindfulness, mothercraft groups, relaxation and art 

therapy.  

 

The ‘Singing with your Baby’ program 

In partnership with Musica Viva, SJGHC Arts and Health and St John of God Burwood 

Hospital, a 12-week pilot singing program was implemented in the specialist MBU at 

Burwood Hospital between 2 March and 1 June 2016. This unique partnership was 

underpinned by the St John of God Health Care Arts and Health Philosophy and Framework 

(SJGHC 2015), which outlines a clear commitment to establishing arts projects that support 

health, healing and recovery.  

Goals of the program 

The goal areas of the 'Singing with your baby' pilot program were to use shared music, 

singing and movement to: 

1. Enhance maternal mood and relaxation, and  

2. Help mothers connect to their infant 

Structure of the ‘Singing with your Baby’ sessions  

While patients admitted to the MBU typically remain on the ward for 3-4 weeks, for some 

women, the length of stay may be shorter (up to 7 days). For this reason, the pilot program 

was informed by a single singing session approach, which is practical and representative of 
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contemporary clinical practice in inpatient psychiatric settings (e.g.,(Cassity 2007; Silverman 

and Rosenow 2013).  

The singing sessions were designed by the facilitating musician and members of the clinical 

team to address the goal areas of the pilot program. One hour sessions began with a gentle 

warming up of the voice using humming and other techniques, followed by shared singing of 

known and new songs.  

As much as possible, mothers attended each session on their own for the first 20 minutes, 

with babies joining for the remaining 40 minutes. 

 

Women were encouraged by MBU caregivers to attend the singing sessions during each 

week of their stay, however due to the acute care nature of the MBU, some patients were 

unable to attend sessions during the first few days of their inpatient stay due to e.g., 

symptoms, or time required to ‘settle in’ to the ward. 
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Evaluation of the ‘Singing with your Baby’ sessions 

In keeping with SJGHC strategic priorities, an evaluation of the pilot program was 

undertaken. Support for this work was provided by the Perinatal & Women's Mental Health 

Unit, St John of God Burwood Hospital.  

Evaluation aims 

The primary aim of the evaluation was to examine the feasibility of introducing music therapy 

sessions as a routine component of the MBU inpatient group program.  

Specifically, the evaluation aimed to examine the acceptability, experience of participation 

and perceived impact of the sessions to both patients and caregivers. 

Evaluation methods 

It was important find ways to measure the impact for mothers of the ‘Singing with your Baby’ 

sessions in isolation, given that the sessions were occurring in the context of a larger and 

more comprehensive program of inpatient treatment and intervention. 

The method of evaluation was informed by the existing evidence-based, including studies 

which has examined the benefit of single-session approaches to music therapy in inpatient 

psychiatric settings.  

Evaluation methods included: 

1. Pre- and post-session surveys for mothers, completed immediately before and after 

each session. 

- Quick Mood Scale (Woodruffe-Peacock et al. 1998) 

- Visual Faces Scale (Davies et al. 2015) 

- Program-specific survey questions 

2. Feedback from the program musician and MBU caregivers, gathered before the 

introduction of the pilot program, and on program completion.   
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Quick Mood Scale  

Please complete the following questionnaire by ticking the appropriate box for each adjective, to give an 

indication of your mood at this moment.  

Please work quickly: do not take too long thinking about each answer. 

 Not at all A little Moderately Very Extremely 

Wide awake      

Relaxed      

Depressed      

Friendly      

Anxious      

Clumsy      

Cheerful      

Drowsy      

Aggressive      

Clear-headed      

Well-coordinated       

Confused       

 

Visual Faces Scale 

 

 

Approval to conduct the evaluation was granted by the SJGHC HREC (Ref. 910). Written, 

informed consent was required for the use of survey information provided by women. 
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Key evaluation findings 

Women 

Women who participated in the 'Singing with your Baby' evaluation 

35 women were staying on the MBU during the period of the 12-week pilot program. Of 

these, 28 (82.8%) agreed to participate in the evaluation, of whom 27 (93%) went on to 

complete evaluation measures before and after one or more of the weekly sessions. 

The average age of women who participated in the evaluation was 33 years (range=24-

40yrs). Infants were aged between 0 and 67 weeks (mean = 22 weeks). On average, women 

had been admitted to the ward nine days prior to their first singing session.  

Women's mean scores on mental health and parenting questionnaires routinely completed 

at the time of admission to the MBU were indicative of high levels of psychosocial risk, 

clinically significant symptoms of depression, anxiety and stress, and lower self-reported 

ratings of parenting confidence and maternal attachment, as follows:  

 Edinburgh Postnatal Depression Scale: M=20.8 

 Postnatal Risk Questionnaire: M=44.2 

 DASS-21 Depression: M=27.8 

 DASS-21 Anxiety: M=19.7 

 DASS-21 Stress: M=29.8 

 Karitane Parenting Confidence Scale: M=33.6 

 Maternal Postnatal Attachment Scale: M=64.9 

There were no differences between women who did and did not participate in the evaluation, 

in terms of maternal age, infant age or gender, length of stay at the time of the first session, 

or scores on mental health and parenting questionnaires. 

  



11 

 

Impact of the 'Singing with your Baby' sessions for women 

Results showed positive improvements in self-reported mood after participating in the 

‘Singing with your Baby’ sessions. After their first one hour singing session, women reported 

feeling significantly more relaxed, more cheerful, and more clear-headed than they did 

before the session began (as measured by the Quick Mood Scale; p<.05; see Table 1).  

These positive and significant improvements in Quick Mood Scale scores were also 

demonstrated after subsequent sessions attended. 

 

Table 1. Impact of MBU singing sessions on Quick Mood Scale and Visual Faces Scale 

scores:  first session attended 

Dependent measure  Pre-session Post-session  

 n M SD M SD p-value 

Quick Mood Scale       

Wide awake/drowsy 27 4.19 2.37 4.33 2.25 p=.653 

Relaxed/anxious 27 3.74 1.93 5.19 1.52 p<.001 

Cheerful/depressed 27 4.44 1.99 5.00 1.82 p=.022 

Friendly/aggressive 27 5.93 1.07 6.07 1.21 p=.474 

Clear-headed/confused 27 4.56 1.83 5.48 1.25 p=.001 

Well-coordinated/clumsy 26 4.62 1.65 4.96 1.75 p=.166 

Visual faces scale 27 4.44 1.67 5.11 1.37 p=.002 
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The pictorial measure of mental health (Visual Faces Scale) showed that nearly 30% of 

women felt sad immediately prior to their first session – by the end of the session this had 

decreased significantly to just 7% of women.  

 

 

Results also showed that after their second weekly session, there was a significant increase 

in the proportion of women who reported feeling happier after the session compared to 

before the session began (42% vs. 61%, as measured by the Visual Faces Scale). 
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Experience of participation in the 'Singing with your Baby' sessions 

Overall, women who provided feedback over the course of the 12-week pilot program 

reported high levels of comfort and enjoyment in the sessions, and strong support for the 

role singing as a continuing feature of the MBU program. Importantly, no women reported 

feeling distressed during the sessions.  

 

 

At the end of sessions, women also reported that they would be significantly more likely to 

use music or song to play with and soothe their baby in the following week than they did the 

week prior, and also more likely to use music or song to help them to relax. 

 

Women were also asked to describe the most/least helpful and enjoyable aspects of the 

'Singing with your Baby' sessions, and for their thoughts on how the sessions could be 

improved in the future. A selection of responses is provided below. 

 

Most enjoyable and helpful aspects of the sessions 

‘…coming together as a group to sing…’ 

‘…encouragement to use singing with my baby....’ 

‘…having bub in class…’ 

 ‘….learning lullabies and new songs … learning the words to adult songs which I didn't know’ 
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‘…non-judgmental atmosphere…’ 

‘…opportunity to relax with song…’ 

‘…just being able to sing and let go of any inhibitions…’ 

‘…being free not to be perfect…’ 

‘,,,singing rounds…’ 

‘…being in group….’ 

‘….sharing time with others in a positive way…’ 

‘…baby falling asleep at the end of the session!...’ 

‘…singing cheerful and relaxing songs…’ 

‘…tempo in a circle…’ 

‘…good fun! Thank you…’ 

‘…great idea for PND mothers!...’ 

‘…I thoroughly enjoyed the music session. It would be great to incorporate this into the weekly 

program. Thank you…’ 

 

Least enjoyable and helpful aspects of the sessions 

 ‘…listening to my own voice…’ 

‘…singing on my own…’ 

‘…worrying about baby crying…’ 

‘…having to feed baby while trying to sing…’ 

‘…knowing it could wake my sleeping baby…’ 

‘…anxious about learning new melodies (which turned out to be unfounded), anxious about a new 

experience / environment (again, unfounded)…’ 

‘…initial warm up, as I felt a bit uncomfortable to begin…’ 
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Caregivers 

MBU caregivers were invited to complete a short self-report survey before and after the 

‘Singing you’re your Baby’ pilot program was implemented on the ward. Semi-structured 

interviews were also conducted with the session facilitators and other key MBU caregivers at 

the completion of the program. 

 

 

 

Pre-implementation feedback 

Ten caregivers completed a feedback survey in December 2015, prior to implementation of 

the pilot program.  

- 80% indicated that music was important to them personally, and more than half 

reported that they had used music every day to help themselves relax. 

- 80% agreed that the pilot singing sessions were an important addition to the MBU 

program 

- More than 80% expected that women would feel comfortable taking part in the 

sessions, and would find the sessions enjoyable and helpful 

- 70% expected that the sessions would help women be more aware of their own 

feelings 

- 60% expected that the sessions would help women feel closer to their baby, and 

40% that the sessions would help women be more aware of how their baby might be 

feeling 
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Additional comments made by caregivers in relation to their expectations of the program at 

this time included: 

 

‘…it is another way of communicating with their baby – it might give them an alternative way of simply 

‘being with their baby’…’ 

…think it might provide an opportunity to connect with their baby in a less formal way…’ 

‘…hopefully it will have a calming effect on mums and babies…’ 

‘….there is a tendency for mothers to think that art therapy is optional – I hope music therapy is not 

seen in the same way…’ 

‘…it is very exciting to be trying out another model, particularly one with such potential that isn’t 

invasive or medicine-based…’ 

‘…I’m really pleased that we’re trialing this…’ 

‘…music is healing – the language of the soul…’ 

‘…I can’t imagine it not being beneficial…’ 

 

There were however some concerns expressed by caregivers prior to the commencement of 

the pilot program, for example: 

 

‘…it could trigger memories, feelings of trauma…’ 

 ‘…there could be some resistance with mothers who might feel self-conscious or who have no love of 

music, or with mothers who have a negative mind-set…’ 

‘…we might have to ‘encourage’ participation of the mums…’ 

 ‘…the logistics of staffing, particularly when the unit is full…’ 
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Post-implementation feedback 

Only three caregivers completed a feedback survey in June 2016, following completion of 

the pilot program. A selection of combined feedback and reflections from the surveys and 

semi-structured interviews is provided below. 

 

Most positive, helpful and enjoyable aspects of the sessions 

…for women and babies 

‘…it provides the mother with another way of ‘being with’ their baby, especially if they are 

experiencing fear, anxiety or depression…’ 

‘…this is hands-on, face-face, walking the walk type of thing. Excellent!...” 

‘…generally I think the music sessions are very different to the other sessions offered. I think it is 

extremely valuable – I have attended a session and was impressed with the way mothers sang to their 

babies….’ 

‘…any tension would visibly dissolve…’ 

‘…it seemed to create a positive change – they came in as individuals and went out as a group. There 

was a strong sense of people being together…’ 

 ‘…[babies] could sometimes get tired and hungry, but always showed responsiveness of some kind – 

nice to see for the mums. The proof was in the pudding!…’ 

‘…there was often laughing going on….!’ 

‘…soothing [for the babies], especially the lullaby section…’ 
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...for caregivers 

‘…there was more of a sense over time of positive things coming out of it [the sessions]. I do 

remember [nurse] saying she noticed that a group of women whose babies were fussing…they began 

to use singing as a tool to help…’ 

‘…some of the staff did say they liked hearing the group singing…’ 

 

Least positive, helpful and enjoyable aspects of the sessions 

…for women and babies 

‘…mums feeling forced to attend…’ 

‘…there was some reluctance prior to going in; but once they joined the group, they softened and 

enjoyed it…’ 

 ‘…[babies] sometimes got tired…’ 

‘…Wednesdays are too busy and tiring for mothers and their babies…would be much better if there 

was a maximum of two groups per day…’ 

‘…some mums were frustrated that there was a third group in a day…’ 

‘…some weeks there were one or two disruptive [women] that could make others turn against it [the 

sessions] – it could have a domino effect….though staff were surprised that the session went well 

regardless…’ 

 

…for caregivers 

‘…I know the trial was very stressful on staff as there were three groups in one day…’ 

‘…definitely affected coming to work…being able to work at ‘optimal wellbeing’…’ 

‘…the 20 minutes with just the mums was important, but staffing was tricky. The timeslot was fiddly to 

be honest…’ 
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Looking forward 

Recommendations 

Overall, the evaluation showed strong support for role of the ‘Singing with your Baby’ 

sessions as part of the MBU inpatient program. A number of facilitators and barriers to the 

success of the program were identified through the evaluation. These are summarised below 

and should be taken into consideration as this important and unique program is refined and 

further developed. 

Session content, structure and additional resources for women 

 The single session approach was feasible, acceptable and had a positive impact for 

women who participated in the pilot program. This approach should continue; 

 It is important that the role of music and singing in supporting the health of individuals 

is reiterated to women, so that the sessions are seen as something for women 

themselves, rather than for their baby alone. A change of title for the sessions to 

‘Singing and Health’ or ‘Singing for Mother and Baby Health’ would help 

communicate this to both women and caregivers; 

 The 20 minutes of ‘mothers only’ time at the start of each session is important and 

should continue. It helps bring a focus to the present and helps women start in a 

mindful state; 

 Overall, the variety of song choices was well received and should continue to be 

used as a framework for future sessions. The value of including ‘rounds’ in the 

sessions was highlighted in the feedback received from women and the facilitators 

alike – it built teamwork, and brought the group into harmony. The inclusion of 

lullabies was also important – these songs were experienced as soothing for babies 

and encouraged reflection among the women; 

 Sessions should continue to be no longer than 60 minutes in duration: ideally, this 

would be 50 minutes for the sessions (20 minutes mothers only, followed by 30 

minutes mothers and babies) with 10 mins post-session to allow for informal 

conversation and discussion; 

 Provision of additional lyric sheets and information about local community singing 

groups or other music-focused programs which may be appropriate for women 
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following discharge from the MBU should be considered. This information could be 

provided as a leaflet during the sessions, included in discharge packs, or added to 

the SJGHC website.  

Logistics and staffing 

 Scheduling of the sessions needs to be reconsidered: caregivers recommend that 

the ‘Singing with your Baby’ sessions be scheduled on a day when mothers have a 

maximum of one other group session to attend; 

 Consistency of session co-facilitator and the presence of this co-facilitator for the 

duration of the session are optimal. To achieve this, consideration should continue to 

be given to resources, rostering and the availability of other caregivers to be with the 

babies for the initial component of the session, and to bring babies into the session; 

 The session facilitators and other MBU caregivers, as appropriate, should continue to 

have the opportunity to  meet immediately prior to the session to discuss expected 

attendance numbers and logistics for the day, and to alert the facilitators to any 

clinical concerns they may need to be aware of; 

 Similarly, the allocation of time for debriefing after each session should also continue, 

so that facilitators have the opportunity to reflect on the session, raise any clinical or 

other concerns, and discuss whether there is a need to refine or adjust the session 

for the same patient group the following week.    
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Reinvestment in the ‘Singing with your Baby’ sessions at St John 

of God Burwood Hospital 

Reinvestment in the program to the end of 2016 has been confirmed, as a partnership 

between St John of God Group Arts & Health and St John of God Burwood Hospital. 

Discussions to continue the program after this time, supported by St John of God Burwood 

Hospital, are underway. 

In response to feedback received through the evaluation, sessions will now be held each 

Friday afternoon. This will ensure the number of different group sessions per day is kept to a 

maximum of two, and in turn will reduce any additional burden of the weekly singing 

sessions to caregivers, women and their babies. 
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Dissemination of evaluation findings 

To date, key findings arising from the ‘Singing with your Baby’ evaluation have been 

disseminated in a range of forums, including: the SJGHC Foundation Newsletter and Annual 

Report, SJGHC Burwood Hospital Perinatal Grand Rounds, the International Marcé Society 

Conference, and a local lecture at the Australian Institute of Music. Findings will also be 

shared at the International Arts and Health Conference being held in Sydney in November 

2016. A manuscript is currently being prepared for publication in a peer-reviewed journal. 
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Conclusion 

The evaluation of this pilot program has provided a valuable insight into the acceptability, 

feasibility and perceived impact of ‘Singing with your Baby’ program for women, babies and 

caregivers on the MBU. It has: 

 Provided support for reinvestment in the singing program on the MBU, beyond the 

pilot phase; 

 Helped identify logistical and procedural aspects of the program that can be refined 

and further developed; 

 Fostered partnerships with external stakeholders and professional bodies; 

 Raised the profile of the St John of God Health Care Arts and Health: Philosophy 

and Framework (2015); 

 Provided unique information that will contribute to the scientific literature and 

evidence-base; 

 Highlighted the importance of program evaluation across St John of God Health 

Care more generally. 
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