PR Bl BAE 2022 AE5E 35 555 200

http : //www. psychjm. net. cn

» b \ » » /
W& WA 2R i) 4y W L P S &5 SRy ) 3 i)
s o, F T
(U R A L -GBS = NREE e, 911 4B 621000)

(HE] BM SUES0 ST a5 R E PO K W2 R IR, O IE A& R AR R (22 . Ak BEEL
RIS = AN REERE 2018 4F 1 4 -20194F 1 14 100 {4122 AV W BIFFE X 4, SR T BENLECF 3R 15 43 a6 20 5 % BR2H 45 50 441
PRI I 32 H AP 3 S0 20 A I SRl 1 232 S 00 8 S ) IE A& o e 5 > o SR A3 I B 1 32 (CA Q) M1 8 1t 3R (NRS) 1
FE IR RMEL PR R, ic SR = AR R B i . HUE AL 2R I A W AL R R R i . R el S
XFHRZH CAQ BES[ (30. 469. 27)4) vs. (43.24=14. 54) %3 ,1==5. 242, P<0. 01 | FINRS #E53[ (6. 64+0. 80) 53 vs. (7.32+0. 77) 43,
t=—4. 331, P<0. 01 |22 53394 Goi 2778 5 G 41 7= A2 i (] J %0 BRAL[ (10. 10+1. 91)h vs. (13.28+3. 28)h,1=-5. 921, P<0. 01 ],
G 2H 5 %] HRZEL ™ 2243 531 Ry 84. 00% .60. 00% , Hl'F 77 543 51 7y 16. 00% . 40. 00% , 25 57 G i2% 3 L (}’=7. 143, P<0. 01)
it BRI REA B TR 00 43 5 2 R A SRR KT i R AR E 1 R A e

(S]] IEEYT I IR 5 2 s U050 s S il m

PEMRI 5 3 — 40
3 iﬁj Wi SR IE F RS
EEEEE SEEELSR

FFRRE (FRAR S5 ) 71243 (0SID) :

FESES:R749 SCERFRIRAD : A doi:10. 11886/scjsws20211211001

Effects of mindfulness—based childbirth on procedural fear, pain
and outcome in pregnant women

Guo Qiong, Lei Jiang
(Sichuan Mental Health Center+The Third Hospital of Mianyang , Mianyang 621000, China)
[Abstract] Objective

outcome in pregnant women, so as to provide references for clinical application of mindfulness—based childbirth. Methods A total of

To analyze the effects of mindfulness—based childbirth on procedural fear, pain and pregnancy

100 pregnant women in the Third Hospital of Mianyang from January 2018 to January 2019 were selected, and divided into
experimental group and control group by random number table method, each with 50 cases. All pregnant women received routine
nursing, based on this, experimental group received an 8-week mindfulness—based childbirth intervention. Then pregnant women
were evaluated with Childbirth Attitudes Questionnaires (CAQ) and Numerical Rating Scale (NRS), meantime, the labour course
and mode of delivery were recorded. Thereafter, the two groups were compared in terms of fear, pain, labor course and delivery mode.
Results The scores of CAQ [ (30. 46+9. 27) vs. (43.24+14.54), 1=-5.242, P<0.01] and NRS [ (6. 64+0. 80) vs. (7. 32+0. 77),
t=—4. 331, P<0.01] yielded statistical differences between experimental group and control group. The labor course of experimental
group was shorter than that of control group [ (10. 10+1.91)h vs. (13.28+3.28)h, t=-5.921, P<0.01]. The vaginal delivery rate
was 84.00% in experimental group and 60.00% in control group, and the cesarean section rate was 16.00% and 40. 00%),
respectively, with statistical difference (x’=7. 143, P<0.01). Conclusion Mindfulness—based childbirth may alleviate the labor fear
and pain, shorten the labor course and promote vaginal delivery.

[Keywords] Mindfulness therapy; Mindfulness—based childbirth; Labor fear; Labor pain; Pregnancy outcome
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