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Purpose: The purpose of this study was to identify the effects of a supportive program on uncer- Revised: June 17. 2020

tainty, anxiety, and maternal-fetal attachment in high-risk pregnant women.

Methods: The participants were 59 high-risk pregnant women admitted to the maternal-fetal inten-
sive care unit. The control group (n=30) received usual treatment and antenatal care, while the ex-
perimental group (n=29) received an additional supportive program. Uncertainty, anxiety, and ma-
ternal-fetal attachment were measured in both groups prior to the intervention and at 3 days and 10
days after the intervention (or at discharge). Data were analyzed with the t-test, chi-square test, re-
peated-measures analysis of covariance, and the Greenhouse-Geisser correction in SPSS version
23.0.

Results: A supportive program including information provision, nutritional care, emotional care,
and exercise care was developed from the literature. All variables except women’s length of stay were
found to be homogeneous the between experimental and control groups in the pre-test. Length of
stay was calculated as a covariate for testing hypotheses. There was a significant difference in state
anxiety over time between the two groups, while there were no differences in uncertainty or mater-
nal-fetal attachment.

Conclusion: This supportive program was identified as an effective nursing intervention on state
anxiety in high-risk pregnant women during their stay in the maternal-fetal intensive care unit. It is
suggested that nurses could apply this program to alleviate high-risk pregnant women’s state anxiety,
and that this program could be modified to be more effective on uncertainty and maternal-fetal at-

tachment in high-risk pregnant women.

Keywords: Anxiety; Maternal-fetal relations; Pregnancy, High-risk; Program; Uncertainty

L

F20{: Sk 2-EB{0F 24 19 e =

Jlo

FALA
=20

Accepted: June 17, 2001

Corresponding author:

Nami Chun

College of Nursing, Sungshin
Women's University, Mia Woonjung
Green Campus, 55 Dobong-ro
76ga-gil, Gangbuk-gu, Seoul 01133,
Korea

Tel: +82-2-920-2712

E-mail: nmchun@sungshin.ac.kr

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.
Copyright © 2020 Korean Society of Women Health Nursing

180 http://kjwhn.org



Korean J Women Health Nurs 2020;26(2):180-190

KJWHN

Summary statement

« What is already known about this topic?

creased maternal-fetal attachment.

* What this paper adds

their stay in the maternal-fetal intensive care unit.

» Implications for practice, education, and/or policy

ety.

High-risk pregnant women who are admitted to the maternal-fetal intensive care unit experience uncertainty, anxiety, and de-

A supportive program was found to be an effective nursing intervention for state anxiety in high-risk pregnant women during

Maternal-fetal intensive care unit nurses could apply a supportive program to alleviate high-risk pregnant women's state anxi-
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Methods

Ethics statement:This study was approved by the Institutional
Review Board of Samsung Medical Center (2017-07-060-
003). Informed consent was obtained from the participants.
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Table 1. A supportive program for high-risk pregnant women

[C(J:\S/?sttit:%r:)spi Bl Learning objectives Lesson contents Methods Tools/lecturer (I‘TRFTJ?(C)
1. Information provision  Understanding the hospital Information on hospital rooms 1. Providing an educational - Video 10-30
(1st, 4th) rooms for high-risk in the ward for video and brochure - Tablet PC
pregnant women high-risk pregnant women 2. Q&A - Brochure/nurse for high-
risk pregnant woman
Obstetrics: the participant 1. Definition of high-risk 1. Providing materials for - PowerPoint 30-60
can understand and state  pregnancy the "Maternity school” - Tablet PC
her diagnosis, cause, 2. Treatment related to class - Brochure/obstetrics
treatment, and prognosis.  diagnosis: preterm labor, 2. Providing Q&A cards for ~ specialist
premature rupture of mem-  doctors' rounds
brane, placenta previa,
gestational diabetes,
gestational hypertension
Newborn: the participant 1. Definition of premature ba- 1. Providing materialson - PowerPoint 30-60
can understand and state  bies and normal premature babies - Tablet PC/pediatrics
a definition, related newborn babies 2. Providing Q&A cards for  specialist
diseases, and how to care 2. Introduction to the method  doctors' rounds
of premature baby. of caring for a premature
baby
3. Kangaroo care
Breastfeeding: the 1. Understanding why 1. Providing an educational - Video 30-60
participant is trained in breastfeeding is important video & brochure - Tablet PC
breastfeeding skillsand 2. Understanding how to 2. Lecture - Brochure/international
knows the advantage of breastfeed 3.Q8A breastfeeding certified
breastfeeding. nurse
2. Nutritional care The participant can 1. Understanding the 1. One-on-one - Video 30-60
(2nd, 4th, 6th) understand and state a importance of nutritional consultations with a - PowerPoint/nutritionist
pregnant woman's needs ~ management during nutritionist
for nutritional pregnancy 2. Watching educational
management. 2. Introduction of proper video
caloric intake and essential
nutrients
3. Emotional care Art therapy: the participant 1. Drawing one's thoughts 1. One-on-one - Sketchbook 30-60
(2nd to 10th) can express her feelings about the present state consultation with an art - Colored pencil
and can get emotional 2. Expressing one's feelings therapist - Coloring book/art
relaxation and support. through consultation 2. Using a coloring book therapist
3. Reducing stress through
color therapy
Music therapy: the 1. Listening to live classic 1. Performance of classical - Classical music/talent 60
participant can reduce music music for a small group  donation group
her stress and can 2. Explanation of stories about
receive emotional each piece of music: the
relaxation and support. meaning, background, and
composer
Fetus diary: the participant 1. Looking back on one's 1. Writing a fetus diary - Diary/nurse in high risk 30-60
is encouraged to improve  feelings and thoughts about 2. One-on-one pregnant woman
maternal-fetal the fetus and oneself in a consultation
attachment and can tell day
how much she is 2. Sharing one's feelings about
anticipating the delivery the delivery and fetus
and baby.
4. Exercise care Education on bed exercise; 1. Understanding the 1. Following the bed - Video 30
(3rd to 10th) the participant can importance of exercise exercise video - Compression stockings/
activate her physical during pregnancy 2. Providing compression nurse for high-risk preg-
abilities and engage in 2. Introduction to the bed stockings nant women
muscular strengthening exercise program for high- 3. Q&A
before delivery. risk pregnant woman 4. The participants were
3. Exercise types are divided given exercise types and
into neck, arm (hands, times adjusted
wrists, elbows, shoulders), according to their
and leg (foot, ankles, knees)  condition.
exercises.
PC: Personal computer; PowerPoint; Q&A: question and answer.
https://doi.org/10.4069/kjwhn.2020.06.17 183
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Figure 1. Flow of participants.
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Table 2. Homogeneity test of general and obstetric characteristics between the experimental and control groups (N=59)

n (%) or mean +SD

Variable Categories Experimental group (n=29) Control group (n=30) Xz ort P
Age (year) 33.79+4.40 33.13+3.40 0.65 521
Gestational period (week) 29.10+2.92 2890+ 0.22 0.22 825
Length of stay (day) 8.31+2.12 953+ 1.17 -2.73 009
Religion Yes 16 (55.2) 12 (40.0) 1.36 243
No 13 (44.8) 18 (60.0)
Occupation Yes 15 (51.7) 20 (66.7) 1.36 243
No 14 (48.3) 10 (33.3)
Need for financial aid Yes 8(27.6) 8(26.7) 0.01 937
No 21 (72.4) 22 (73.3)
Level of education High school 4(13.8) 2(6.7) 424"
College or higher 25(86.2) 28(93.3)
Birth experience Yes 9(31.0) 7(23.3) 0.44 .506
No 20 (69.0) 23 (76.7)
Experience of preterm birth Yes 7 (24.1) 4(13.3) 1.14 287
No 22 (75.9) 26 (86.7)
Experience of treatment for Yes 11 (37.9) 14 (46.7) 0.46 497
preterm birth
No 18 (62.1) 16 (53.3)
Regular antenatal screening Yes 25(86.2) 27 (90.0) 706"
No 4(13.8) 3(10.0)
Experience of artificial insemination Yes 9(31.0) 5(16.7) 1.68 195
No 20 (69.0) 25(83.3)
Diagnosis Preterm labor 7 (24.1) 9 (30.0)
PPROM 4(13.8) 4(13.3)
Short cervix 10 (34.5) 6(20.0)
Placenta previa totalis 2 (6.9) 1(3.3)
Gestational hypertension 3(10.3) 4(13.3)
Gestational diabetes 0(0.0) 1(3.3)
mellitus
110C 0(0.0) 1(3.3)
Other 3(10.3) 4(13.3)
Experience of childbirth program  Yes 4(13.8) 7 (23.3) 0.89 347
No 25(86.2) 23 (76.7)

I10C: Incompetent internal os of cervix; PPROM: preterm premature rupture of membranes.

*Fisher's exact test.

Table 3. Homogeneity test of research variables in the experimental
and control groups (N=59)

Mean + SD

Variable Experimental group  Control group t p

(n=29) (n=30)
Uncertainty 97.31+11.58 96.80+8.97 0.19 .850
Anxiety 53.48 + 14.10 47.30+9.37 198 .054
Maternal 60.45 +9.09 62.10+11.28 -0.62 .539
-fetal
attachment
186

Results
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Table 4. Comparison of uncertainty, anxiety, and maternal-fetal attachment between the groups over time (N=59)

Mean + SD

Variable Group : Source F p
Experimental group Control group

Uncertainty Pre-test 97.31+11.58 96.80 + 8.97 Group 0.02 .890
Post-test 1 96.31+10.10 95.67 +7.53 Time 1.53 224
Post-test 2 96.66 + 10.04 91.97+£10.16 GxT 0.76 440

Anxiety Pre-test 53.48 + 14.10 47.30+9.37 Group 1.69 199
Post-test 1 49.34+13.64 43.00+9.09 Time 0.61 .504
Post-test 2 43.72+13.44 42.93+11.02 GxT 4.08 029

Maternal-fetal attachment Pre-test 60.45+9.09 62.10+11.28 Group 0.00 980
Post-test 1 62.34+8.99 64.13+ 11.65 Time 0.48 .581
Post-test 2 65.69+9.01 65.40+ 11.36 GxT 0.90 391

Post-test 1: 3 days after admission; post-test 2: 10 days after admission (or at discharge); GxT: groupxtime.

The covariate was length of stay (=8.93) in the analysis of covariance test.

TS ALES 3t KKK TR IWO| 53t A

XA 2 0] QI8 Al Astel ah B, Bk, 2
ghot ofzt wislo] v A= wE AF] skl £ 2 o] 54
o] SREA] gk A 4T FHFOR Flof vlE 24 Fi
A BAE ST Mauchly®] BWE 474 AT LE W

oA FZAo] FXEA %'O]’(p< 05) Greenhouse-Geisser2] epsi-
lon W78 412 sH3ich. 7Hd A5 A= th33 Zh(Table 4).
7Hd 1. BEEAAES 34 A, o9 3, 9 10€(EE EYY)
AL 97.31+11.58, 96.31+10.10, 96.66+10.04, XIS
96.80+8.97, 95.67+7.53, 91.97+10.162-2 F et kol F-oJgt
Z}o]7} §loi(F=0.76, p=.440) 71 1> 71Z=] Tt
7Hd 2. B9 A A, 49 39, oY 10€(EE YY) He

7F A2 53.48+14.10, 49.34+13.64, 43.72+13.44, 2T
L 47.3049.37, 43.00+9.09, 42.93+11.020.8 T H¢t 7tof| &
O3t 2to] 7k Qlol(F=4.08, p=.029) 7Hd 2= A== it
71 3. H-gfof of 22 AP A A, A 3¢, d¥ 108&E
= FYY9)9 H7F 60.45+9.09, 62.34+8.99, 65.69+9.01, T
FTL 62.10+11.28, 64.13+11.65, 65.40+11.362.8 T+ ot
Zoll Folgt 2ol 7} §lof(F=0.90, p=.391) 71 32 712t=|SlTt.

Discussion

2 A3 A O S 19 dR9] A4S aresto] A H
2 7S 7fESE & tablet PC, oA} 1:1 oA |
S g-8oto] oA F Q1 Aol gt FAHE A5t FollA
1 Qo7 it 7Hd A e A0 t33 Zol =otaxt
s},

£ Aol A B2 AF o] Rt vlsl] E]to] FAKHOoR
9ot WotHtt. o] Ait= 7] A ARE EH*JOE ojgta
¥, Zora S H-golo] AEERS 47t Wolxnks A+ Ayt

H,

https://doi.org/10.4069/kjwhn.2020.06.17

P AL T FAE o|AR WL 19 2918
2 49 F9 gtk 18
U 7014 §OHLS 1009] 97712 B 191 488e]
= 875t A1 AT fARE A} ebet. o), Aol 3
T FAE G5 FA] vis) Qe Bt S Aot vt
QIehe 419 ATRAISH SAP, B A7} vl MEAlee 11
A 9 0l B, dot D7) B4 5 271 o)yl A4S
Astetn Y2 vl YA vlelolHel YA o Rl A
o=, dojxog AL HESH] olel HAet weES 1
& Azt olu| A2 Bo) WA HAY 4 Urk. WebA] £ g
o 37} F5o] Y YRER SfolF urt @ WolHow 4]
AL AL TS I - S S 8 Agiek
AR, ES, A ATES A7A) (2] et 7314 W
419] FA7} o]0l ¥, ¥ L TAE 19 3t 4

A A% WE7], 38 127, gt A7) A4 59 BES o 3]
9E Qo] Beke v v S8 AT Az
B Aol AR trze] SOl 2% Kol 7} ¢

+ A2 UEh ol 1¢E Age & H7] SAolA &5
AE oldst] JHE 5 e A4 gRe] EgAdol
7&5\_3}@ A[25], PPT 20| =5 0|83t A7 A=z JEE Al
e U AsdEe S e W] T 240l At
AT A6l Ante Aot A¥ A= e SiEEHE
o Fehojglont I AR= AT A4} Bfok ZA7HA] 2ok
.l

B4t Al v, AR Alsttezs A IR 2

oﬁmki

Az

mim

.

[

A

o Jake mH 4 G Ao Yz B,
FolA ABNA & 744 A dhef IFAL A1 AFL 3
26) £ @7 ol 721 #A10) Y28 A, ol

o) 514] gk AL QLo B 74A] Z A

o
o

ol
o

k=l
o
ol
oS
L
[t
L
i
ol

187



Kim HJ and Chun N « Supportive program for MFICU pregnant women

KJWHN

¥ 59 A BEL HAoLHRe], £ A7 A9 WA g o
£ Hojx] gre

npxefo g H-gjof of 22 A} tiRat Jhof Fofet o]
£ HolA] gl & AFoMe Bf R 594, visor i,
B 5oF 4] 39, Bioh 47] e &3 E-Hiof oidE &
o|14 itk AH YRS e ® B-efof of2hS ST A
B A =2 AN JUet 27] A YFO| B-efo} o2} g
A7t S AReE nER g dREEY re AT A=
el 2 o, B o] Avks Adwte Aot ol ARl A
Aol 2

A

Ao H7ETHel. T, W) ﬂ oz qs 7}+°l OWH A
Foto] 7150] AAE B 4 T, Hotoke] fz-e s e
o] Baei) A 9% 5L f»;f Qohs Aw Ao JFS

7NHL Aog AZt=r) QA & FH AFRGEo|A A v Alg]E]
AR Jre] eotol gt PEt EHEOH YL ol bl 23t
7k I A6 271 WA ol L V1S AR 9] ek 7
SkAL Quoh. E3E 27] JE dRe A7 A9 A AAE &
o2 Qg eot o2t P97t @51 HAA[7]skL, 1 o
A 7170 4R H w2 AEHAE H=8lE Ae
SHA] B3 o m AZE ol =0 S &, 2
9] Al 1191E JHE Q5 XA 2L 7199
ES AaAZlE H a7t s AR SRIFEIH. B
FoA ket 23 MFICUO st 19d 9
Hz0) M)A H 223 A 9 FA AP, W4 Y
I AFoA A SAE 285 Al TRt
A, AR 9 Al A RS HER A, O
oJ3 o]Folq FAH= Hol oo} ick. Tt & AToHe
AT 4A BA olH UY A3t 24E A, L T 39A, 9
7 109 A Ash 82 Sipitel 427t e F 109 o
of - FUSHE ALRi7E WAt 0] o] A% e =
Aol 517 Flgict. o] AT A 544 BB AFE-Tx
7+ AL Prol] Zol7} glo] o)g Y Azietol meketnzt o
gt o] A 25 AT DY QR &F Bt A E 1
23t A7 A9 RS AR E7 8 QoA B 2
% 408 9 7jQld o] ohyl Holut 1t YIzto] AriHo 2

>, 2209 A A4t HHEE € & e sl ord A

~

2 o

U:
r

rSL ”

fu o
jgfh‘?{E
oo rr b R 1o 41 ® O o BN

9
411

o
ol
ok

oL

oft
i
filo
)

F

(o)
o
r_>i
M
N
N
=2,

o 31919 Qo] a7 Abe] %
Al g A7t 2 4 & del RO, B 22

£ A-tollA ZHRE A X]
S 3= o 8371 9SS

T= 47 i@r %«1 MFICU®| ? %ﬁj !

] A= *11011 oJgt

2
> 2
f
L
o

sfof H@Ol ‘zlt} webd FF AT teRt J el 99l
Y AR O Ay 2 Sl e

o] HQla 4epe Teistel pEste

Hyun Jin Kim, https://orcid.org/0000-0002-6226-6432
Nami Chun, https://orcid.org/0000-0001-7588-2755

Authors' contributions

Conceptualization: Kim H, Chun N; Formal analysis: Kim H,
Chun N; Writing-original draft: Kim H; Writing-review & edit-
ing: Chun N.

Conflict of interest

The authors declared no conflict of interest.

Funding

This study was supported by the Department of Nursing, Sam-
sung Medical Center.

Data availability

Please contact the corresponding author for data availability.

Acknowledgments

We thank In-joo Shim, Kyung-eun Shin, Ye-jung Han, and Eun-
ji Lee for helping authors with the administrative process and

data collection for the research.

https://doi.org/10.4069/kjwhn.2020.06.17



Korean J Women Health Nurs 2020;26(2):180-190

KJWHN®

References

—

. US Department of Health and Human Services; National In-
stitutes of Health. High-risk pregnancy [Internet]. Bethesda:
Author; 2018 [cited 2020 Jun 13]. Available from: https://
www.nichd.nih.gov/health/topics/high-risk
2. Loyet M, McLean A, Graham K, Antoine C, Fossick K. The
fetal care team: care for pregnant women carrying a fetus
with a serious diagnosis. MCN Am J Matern Child Nurs.
2016;41(6):349-355. https://doi.org/10.1097/NMC.00000
00000000278

3. Oliveira DC, Mandt ENT. Women with high-risk pregnan-
cy: experiences and perceptions of needs and care. Esc Anna
Nery. 2015;19(1):93-101. https://doi.org/10.5935/1414-8145.
20150013

4. Lee ], Choi E. Stress and coping style of high-risk pregnant
women spouse. Korean ] Women Health Nurs. 2010;16(3):234-
244. https://doi.org/10.4069/kjwhn.2010.16.3.234

5. Kingston D, Janes-Kelley S, Tyrrell ], Clark L, Hamza D,
Holmes P, et al. An integrated web-based mental health in-
tervention of assessment-referral-care to reduce stress, anxi-
ety, and depression in hospitalized pregnant women with
medically high-risk pregnancies: a feasibility study protocol
of hospital-based implementation. JMIR Res Protoc.
2015;4(1):9. https://doi.org/10.2196/resprot.4037

6. Kwon MK, Bang KS. Relationship of prenatal stress and de-
pression to maternal-fetal attachment and fetal growth. J Ko-
rean Acad Nurs. 2011;41(2):276-283. https://doi.org/10.4040/
jkan.2011.41.2.276

7. Hwang RH. Relationship between maternal fetal attachment
and state anxiety of pregnant women in the preterm labor.
Korean ] Women Health Nurs. 2013;19(3):142-152. https://
doi.org/10.4069/kjwhn.2013.19.3.142

8. Park HJ, Sung MH. Effects of music therapy on stress of
preterm labor and uterine contraction in pregnant women
with preterm labor. Korean ] Women Health Nurs.
2017;23(2):109-116. https://doi.org/10.4069/kjwhn.2017.
23.2.109

9. Choi MS, Park YJ. The effects of relaxation therapy on anxi-
ety and stress of pregnant women with preterm labor. Korean
] Women Health Nurs. 2010;16(4):336-347. https://doi.
org/10.4069/kjwhn.2010.16.4.336

10. Kim EM, Hong S. Impact of uncertainty on the anxiety of

hospitalized pregnant women diagnosed with preterm labor:

https://doi.org/10.4069/kjwhn.2020.06.17

11.

focusing on mediating effect of uncertainty appraisal and
coping style. ] Korean Acad Nurs. 2018;48(4):485-496.
https://doi.org/10.4040/jkan.2018.48.4.485

Janighorban M, Allahdadian M, Mohammadi E Dadkhah A,
Eslami A. Need for consultation and training during bed rest
in women with high risk pregnancy experience: a qualitative
study. Int J Pediatr. 2016;4(5):1705-1714. https://doi.org/10.
22038/ijp.2016.6700

12. Yu WJ, Song JE. Effects of abdominal breathing on state anxi-

ety, stress, and tocolytic dosage for pregnant women in
preterm labor. ] Korean Acad Nurs. 2010;40(3):442-452.
https://doi.org/10.4040/jkan.2010.40.3.442

13. Mishel MH. The measurement of uncertainty in illness. Nurs

14.

15.

16.

17.

18.

19.

20.

Res. 1981;30(5):258-263. https://doi.org/10.1097/00006199-
198109000-00002

Spielberger CD, Gorsuch R, Lushene RE. Manual for the
state-trait anxiety inventory. Palo Alto: Califonia Consulting
Psychologist Press; 1970. 24 p.

Han Dy, Lee JH, Jeon GG. Spielbergers state-trait anxiety in-
ventory-form Korean YZ. Seoul: Hakjisa; 2000.

Cranley MS. Development of a tool for the measurement of
maternal attachment during pregnancy. Nurs Res.
1981;30(5):281-284. https://dx.doi.org/10.1097/00006199-
198109000-00008

Lee KS, Kim JH, Hong SJ, Chang HY, Shin Y], Kim MS. The
validation study of maternal fetal attachment scale. Korean ]
Dev Psychol. 2013;26(4):81-91.

Wang HJ, Kim IO. Effects of a mobile web-based pregnancy
health care educational program for mothers at an advanced
maternal age. ] Korean Acad Nurs. 2015;45(3):337-346.
https://doi.org/10.4040/jkan.2015.45.3.337

Lindsay KL, Gibney ER, McAuliffe FM. Maternal nutrition
among women from Sub-Saharan Africa, with a focus on Ni-
geria, and potential implications for pregnancy outcomes
among immigrant populations in developed countries. ]
Hum Nutr Diet. 2012;25(6):534-546. https://doi.org/10.1111/
j-1365-277X.2012.01253.x

Hogan S, Sheffield D, Woodward A. The value of art therapy
in antenatal and postnatal care: a brief literature review with
recommendations for future research. Int J Art Ther.
2017;22(4):1-11. https://doi.org/10.1080/17454832.2017.1299
774

21. Hesketh KR, Evenson KR. Prevalence of U.S. Pregnant Wom-

en Meeting 2015 ACOG Physical Activity Guidelines. Am J

189


www.nichd.nih.gov/health/topics/high-risk.
www.nichd.nih.gov/health/topics/high-risk.
https://doi.org/10.1097/NMC.0000000000000278
https://doi.org/10.1097/NMC.0000000000000278
https://doi.org/10.1097/NMC.0000000000000278
https://doi.org/10.1097/NMC.0000000000000278
https://doi.org/10.1097/NMC.0000000000000278
https://doi.org/10.5935/1414-8145.20150013
https://doi.org/10.5935/1414-8145.20150013
https://doi.org/10.5935/1414-8145.20150013
https://doi.org/10.5935/1414-8145.20150013
https://doi.org/10.4069/kjwhn.2010.16.3.234
https://doi.org/10.4069/kjwhn.2010.16.3.234
https://doi.org/10.4069/kjwhn.2010.16.3.234
https://doi.org/10.2196/resprot.4037
https://doi.org/10.2196/resprot.4037
https://doi.org/10.2196/resprot.4037
https://doi.org/10.2196/resprot.4037
https://doi.org/10.2196/resprot.4037
https://doi.org/10.4040/jkan.2011.41.2.276
https://doi.org/10.4040/jkan.2011.41.2.276
https://doi.org/10.4040/jkan.2011.41.2.276
https://doi.org/10.4040/jkan.2011.41.2.276
https://doi.org/10.4069/kjwhn.2013.19.3.142
https://doi.org/10.4069/kjwhn.2013.19.3.142
https://doi.org/10.4069/kjwhn.2017.23.2.109
https://doi.org/10.4069/kjwhn.2017.23.2.109
https://doi.org/10.4069/kjwhn.2017.23.2.109
https://doi.org/10.4069/kjwhn.2017.23.2.109
https://doi.org/10.4069/kjwhn.2017.23.2.109
https://doi.org/10.4069/kjwhn.2010.16.4.336
https://doi.org/10.4069/kjwhn.2010.16.4.336
https://doi.org/10.4069/kjwhn.2010.16.4.336
https://doi.org/10.4069/kjwhn.2010.16.4.336
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.4040/jkan.2018.48.4.485
https://doi.org/10.22038/ijp.2016.6700
https://doi.org/10.22038/ijp.2016.6700
https://doi.org/10.22038/ijp.2016.6700
https://doi.org/10.22038/ijp.2016.6700
https://doi.org/10.22038/ijp.2016.6700
https://doi.org/10.4040/jkan.2010.40.3.442
https://doi.org/10.4040/jkan.2010.40.3.442
https://doi.org/10.4040/jkan.2010.40.3.442
https://doi.org/10.4040/jkan.2010.40.3.442
https://doi.org/10.1097/00006199-198109000-00002
https://doi.org/10.1097/00006199-198109000-00002
https://doi.org/10.1097/00006199-198109000-00008
https://doi.org/10.1097/00006199-198109000-00008
https://doi.org/10.1097/00006199-198109000-00008
https://doi.org/10.1097/00006199-198109000-00008
https://doi.org/10.4040/jkan.2015.45.3.337
https://doi.org/10.4040/jkan.2015.45.3.337
https://doi.org/10.4040/jkan.2015.45.3.337
https://doi.org/10.4040/jkan.2015.45.3.337
https://doi.org/10.1111/j.1365-277X.2012.01253.x
https://doi.org/10.1111/j.1365-277X.2012.01253.x
https://doi.org/10.1111/j.1365-277X.2012.01253.x
https://doi.org/10.1111/j.1365-277X.2012.01253.x
https://doi.org/10.1111/j.1365-277X.2012.01253.x
https://doi.org/10.1080/17454832.2017.1299774
https://doi.org/10.1080/17454832.2017.1299774
https://doi.org/10.1080/17454832.2017.1299774
https://doi.org/10.1080/17454832.2017.1299774
https://doi.org/10.1080/17454832.2017.1299774
https://doi.org/10.1016/j.amepre.2016.05.023
https://doi.org/10.1016/j.amepre.2016.05.023

Kim HJ and Chun N « Supportive program for MFICU pregnant women

KJWHN®

22.

23.

24.

Prev Med. 2016;51(3):e87-€89. https://doi.org/10.1016/j.ame-
pre.2016.05.023

Chuang LL, Lin LC, Cheng PJ, Chen CH, Wu SC, Chang CL.
Effects of a relaxation training programme on immediate and
prolonged stress responses in women with preterm labour. J
Adv Nurs. 2012;68(1):170-180. https://doi.org/10.1111/
j.1365-2648.2011.05765.x

Kim HS, Kim S. Effects of an integrated self-management
program on self-management, glycemic control, and mater-
nal identity in women with gestational diabetes mellitus. |
Korean Acad Nurs. 2013;43(1):69-80. https://doi.org/10.
4040/jkan.2013.43.1.69

Shin HH, Shin YH, Kim GE. Effect of cognitive behavioral
therapy (CBT) for perinatal depression: a systematic review
and meta-analysis. ] Korea Acad Industr Coop Soc.
2016;17(11):271-284. https://doi.org/10.5762/KAIS.2016.
17.11.271

190

25.

Kim SH, Lee H]J. Effects of supportive nursing care program
on hip function, anxiety and uncertainty for patients with to-
tal hip arthroplasty. ] Korean Acad Nurs. 2013;19(3):419-431.
https://doi.org/10.22650/JKCNR.2013.19.3.419

26. Cho YH, Chun N. Effect of structured information on imme-

27.

28.

diate preoperative anxiety and uncertainty for women under-
going laparoscopic hysterectomy. Korean ] Women Health
Nurs. 2015;21(4):321-331. https://dx.doi.org/10.4069/
kjwhn.2015.21.4.321

Wee H, Park SY. The relationship between anxiety, depres-
sion, prenatal stress, maternal-fetal attachment and gratitude.
] Korean Soc Matern Child Health. 2012;16(2):274-286.
https://doi.org/10.21896/jksmch.2012.16.2.274

Kim SH, Cho Chung HI. Stress, coping style and nursing
needs for hospitalized pregnant women due to preterm labor.
Korean ] Women Health Nurs. 2015;21(2):83-92. https://doi.
0rg/10.4069/kjwhn.2015.21.2.83

https://doi.org/10.4069/kjwhn.2020.06.17


https://doi.org/10.1016/j.amepre.2016.05.023
https://doi.org/10.1016/j.amepre.2016.05.023
https://doi.org/10.1111/j.1365-2648.2011.05765.x
https://doi.org/10.1111/j.1365-2648.2011.05765.x
https://doi.org/10.1111/j.1365-2648.2011.05765.x
https://doi.org/10.1111/j.1365-2648.2011.05765.x
https://doi.org/10.1111/j.1365-2648.2011.05765.x
https://doi.org/10.4040/jkan.2013.43.1.69
https://doi.org/10.4040/jkan.2013.43.1.69
https://doi.org/10.4040/jkan.2013.43.1.69
https://doi.org/10.4040/jkan.2013.43.1.69
https://doi.org/10.4040/jkan.2013.43.1.69
https://doi.org/10.5762/KAIS.2016.17.11.271
https://doi.org/10.5762/KAIS.2016.17.11.271
https://doi.org/10.5762/KAIS.2016.17.11.271
https://doi.org/10.5762/KAIS.2016.17.11.271
https://doi.org/10.5762/KAIS.2016.17.11.271
https://doi.org/10.22650/JKCNR.2013.19.3.419
https://doi.org/10.22650/JKCNR.2013.19.3.419
https://doi.org/10.22650/JKCNR.2013.19.3.419
https://doi.org/10.22650/JKCNR.2013.19.3.419
https://doi.org/10.4069/kjwhn.2015.21.4.321
https://doi.org/10.4069/kjwhn.2015.21.4.321
https://doi.org/10.4069/kjwhn.2015.21.4.321
https://doi.org/10.4069/kjwhn.2015.21.4.321
https://doi.org/10.21896/jksmch.2012.16.2.274
https://doi.org/10.21896/jksmch.2012.16.2.274
https://doi.org/10.21896/jksmch.2012.16.2.274
https://doi.org/10.21896/jksmch.2012.16.2.274
https://doi.org/10.4069/kjwhn.2015.21.2.83
https://doi.org/10.4069/kjwhn.2015.21.2.83
https://doi.org/10.4069/kjwhn.2015.21.2.83
https://doi.org/10.4069/kjwhn.2015.21.2.83



