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Abstract
Purpose: To explore the effects of mindfulness meditation on anxiety, depression and fear of child-
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birth in middle and late pregnant women. Method: A total of 120 pregnant women in the second
and third trimester of pregnancy were collected from the Department of Obstetrics and Gynecol-
ogy of a District Maternal and Child Health Hospital of Shenzhen from September 2021 to October
2022. Numerical table method was used to randomly divide into control group and experimental
group. There were 60 patients in each group. The control group was given routine pregnancy in-
tervention program. The pregnant women in the experimental group were given mindfulness ex-
ercises. After 8 weeks, scores of anxiety, depression and fear of childbirth were compared be-
tween the two groups. Result: After intervention, SAS and SDS scores and fear of childbirth scale
scores of the experimental group were lower than those of the control group. There were statisti-
cally significant differences in the reduction values of SAS, SDS and fear of childbirth (P < 0.05).
Conclusion: Mindfulness meditation can improve anxiety and depression in pregnant women and
reduce the fear of childbirth.
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ZAEERE L AR S o0t AR AR A AR MR 2 R T B O DO B AR, G AR 2R e S RT e R TR
FKFRIRIRE AR RN . BRI U F TR, A2 8 — @ mmas, wRELiE s i
THI 175 46 R 23 W B AR5 R PR PR FE RE o AH SSHI FE 808 i, 18 2 10 5 R Bl i A 26 R 2.2%~11.4% (i
BT, 2R, 2014), BRYNE KGRV E I R A2 %N 4.5%~15.2% (Storksen et al., 2015), [ P4 i & s
10.5% 1 Z 1 W10 4 BAG 3 RE Ay W RAR G, a3tk 2015).  RPEEAE =1 o] B B TR KT 1A Ak
SRS A2 IR T AR 7 0 e S A5 35 mT 3 i 28 A 1T A7 46 A0 o W BAR A — R UR I RAE, PRI ]
FEAE FPREEEREWTARER . IS AL KT B3 Sl — P I 4 RS ) R A
KUERESR s, DR G 2 I RS I A 26 2 47 W RV AR EAT ST TR AR 4 A L EE 1

IER AR —HUOESHEANZ O RS I, FEAFHE . W IESEEST . ESIA
JTEE. PHIFAT YT 90 5KIEIT 1555 (Pan et al., 2019). IESREEW) ZIiEH TES., OH%EHE
GXRAIGEIAT T R HAT, IESREAE)Z R FIRI7 &R R F 5] £ R #AF(Chan & Wang,
2019). AR TN HALERE . HIALIE 26 K AR BT T IE S EAT I, R,
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Xof MR 2H 28 U0 12 52 I 2k S o B R A, SR LR B B, 7F =SR2 R T IE S AR T
il & 10~12 NA—DNFHNH, SFE—0, FK 40 235, sk 8 Ji. BIRFHS NAMHIE: 1) T
R B/ 43 S 45 > B B (R X G N RAEREEUE KHR) . 2) IEMPIRIIGR, SBRETIEMARL, il
R b, PRI T 3, WS IS R AN, A B B I A B, R S RN 5:8, — 4
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DOI: 10.12677/ap.2023.133126 1059 o3 2


https://doi.org/10.12677/ap.2023.133126

ki

H 2 koS, SR R AES MK . DL P <0.05 % Ra G2 L.
5. Z5R
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PN NFRAE S AR bR, ASHTF TR S9N N 120 1, SHHEZH . S2u6 40 %% 60 9, T iR W 4l 2430 HI 4R 68
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Table 1. Comparison of pre-intervention general situation and pre-intervention scale scores
%= 1 FHa—MRIEARTFRATERESILE

TiH Vi SEEA(n=60)  XFHELH(n = 60) it P
U 29.87 +4.172 30.05 + 4.897 t=0.221 0.826
¥ 33 (55%) 32 (53.3)
ik ¥ =0.034 0.855
H 27 (45%) 28 (46.7%)
T 39 (65%) 41 (68.3%)
ENEY R ¥*=0.15 0.699
<) 21 (35%) 19 (31.7%)
T 59 (98.3%) 58 (96.7%)
7% B AR A IR s ¥’ =0.342 1
H 1(1.67) 2 (3.33%)
1BITHT SAS 40 (37) 41 (38) Z=0.824 0.41
1BITHT SDS 48.82 +10.955 47.2 £9.810 t=0.852 0.396
0t R 25 (21) 24 (19) Z2=0.723 0.41

5.2. SCIS4ABAIE 2T MEIRIBES IR

THT, X RRAASIG A S B oR, SAS. SDS Vo ki R E R SE, ZERELE
B X (P >0.05).

Xof HR A 2 34T O B B T UG, 40 SAS. SDS 43 Je i W B ARE /3 AL AN 25 5K
KA ZAAT IESEAT WG, #lH SAS. SDS W4 K B BVE /3 ¥ BB T X R, ER &,
A Gt 5 (P < 0.05) VEANEE 2 0% 2,

Table 2. Comparison between two groups of pregnant women before and after intervention

= 2. FiaEIfEAMAZ AR A L

gE| 51 (R T AT FHijE
SERGAH 60 40 (37) 38 (32.25)
S IR AH 60 41 (38) 40 (36)
SAS
ZfH 0.824 2.489
P 0.41 0.013
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SEIGEH 60 48.82 +10.955 433 +7.676
pagisbiEl 60 47.2 +9.810 44.45 + 8.043
SDS
t{H 0.852 0.801
P 0.396 0.0425
SeaeAH 60 25 (21) 22 (20)
ot U 21 60 24 (19) 24.5 (18.5)
SR RE
Z1a 0.723 1.388
P 0.47 0.0165

P ZA A 1E & T FUs SAS. SDS M /- W ZUE IR ME 2 T B3, FFE gt A -dbrvE (P < 0.05) 141
Bz 4% 3.

Table 3. Comparison of subtractive scores after intervention

3. FRERSED HMELE

gE| S5 4 (n = 60) Xt HEZH (n = 60) giitE P
SAS I E 0.05 (0.0005) 0.0255 (0.024) 2.677 0.007
SDS J 48 0.07 (0.022) 0.033 (0) 2.59 0.01
73 W AR A E 0.0755 (0) 0.011 (0.03625) 3.065 0.002
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