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Abstract

Objective: To assess lhc dfectu of P:rumtnl Meditation among pregnant Chinese women in Hong Kong.

Deuign A ized control i study. Data were collected using the Prenatal Distress
Prenatal Coping Postnatal Depression Scale, Body-Mind-Spirit Well-Being Inventory (BM-

swnn and salivary cortisol. Data were collected during first visit, 36th weeks prognant, 5* wecks and 5** months after delivery.
Settings: Perinatal meditation program (Eastern Based Meditative Intervention, EBMI) for pregnant Chinese women in Hong
Kong who were attending the hospital clinic for routine perinatal care,

Participants: 64 pregnant Chinese women were receuited for intervention and 59 were for control. 36 cases were classified as
Frequent Practice (FP) in intervention group.

Results: Quantitative results showed i i increase in positive appraisal (p < .05) at 36th weeks, difference
in evening salivary cortisol (p < .05) and decressed in physical distress (p < .05) at 5'» weeks postpartum in the Frequent
Practice (FP) group.

Conclusions: Frequency of practice of meditation is directly related to its effects. Perinatal meditation can help pregnant
women o reduce perinatal stress through its effect on coping mechanism and improves physical discomfort in postnatal period
which are risk factors for maternal health, fetal health and child health. Perinatal meditation can be added into present perinatel
counselling and perinatal program to promote maternal health, child health and family health,

Key Words: Coping, Meditation, Physical distress, Pregnancy stress, Maternal health, Fetal health, Child health, Prenatal
care, Postnatal care, Program evaluation

1 Introduction

mon, and high levels are associated with maternal factors

knmvn to contribute to poor pregnancy outcomes. Recent

Transition to motherhood is a time of psychological stress
together with physlcnl discomforts I.Imt poses critical adap-
tation chall i of the preval of ante-
natal psychol | distress in women in indus-
trialized countries are between 8% and 24%.%5] Woods
et ad.[ reported that antenatal psychosocial stress is com-

f has found that even minor aliments during preg-
nancy may have psychosocial factors.™*! Perinatal stress is
well known as an independent risk factor for adverse preg-
nancy outcomes and affects maternal health, infant health
and child health.[6:10-16]

*Correspondence: Dr. Ka Po Chan; Email: drchankapo® gmail.com; Address: RM 1202, Onward building, 528 Nathan road, Kowloon, Hong

Kong, China,
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ARTICLE INFO ABSTRACT
Article history; Meditation is important in Ffacilitating health. Pregnancy health has been shown to have
Received 10 January 2014 significant ¢ es for infant In view of limited studies on meditation and

Recelved in revised form 4 May 2014 infant temperament, this study aims to explore the effects of prenatal meditation on these

Accepred 14 June 2014 aspects. The conceptual framework was based on the p lation of positive
between prenatal meditation and infant health. A randomlzed control quantitative study
d was carried out at Obstetric Unit, Queen Elizabeth Hospital in Hong Kong, 64 pregnant Chi-
Prenatal nese women were recruited for intervention and 59 were for control. Outcome measures
m’;’nﬁy were cord bload cortisol, infant salivary cortisol, and Carey Infant Temperament Question-
Fetusz naire. Cord blood cortisol level of babies was higher in the intervention group (p<0.01)
Infant indicates positive health status of the verifies that caninflu-
Meditation ence fetal health. Carey Infant Temperament Questionnaire showed that the infants of
Cord blood cortisol intervention group have better temperament (p <0.05) at fifth month reflects the impor-
Health tance of prenatal meditation in relation to child health, Present smdy conclucdes the positive
Behaviors effects of prenatal meditation on infant behaviors and rec that Y care
Temperament ptavidets should provide prenatal meditation to pregnant women.
© 2014 The Authors, Published by Elsevier Inc. This is an open access article under the CC
BY-NC-ND license (http://creativec orgjlic fby-nc-ndf3.0/).
1. Introduction

Most doctors merely provide antenatal vitamins to pregnant women for the sake of maternal health and fetal health but
not provide meditative intervention. Meditation is proven to be an excellent adjunctive treatment for many diseases (Mirams,
Poliakoff, Brown, & Lloyd, 2013) but there is little information about prenatal meditative intervention oninfant health Recent
research supports the effect of maternal and fetal programming in relation to child health (Dietro, 2012; Melchioretal,, 2012),
Cognitive functioning and behavioral problems in childhood have been shown to be inversely related to fetal health (Charil,
Laplante, Vaillancourt, & King, 2010). Infants of depressed mothers have difficult temperament and attentional, emotional
and behavioral problems later in life (Field, 2011). Prenatal maternal anxiety predicts reduced adaptive immunity in infants
{O’Connor et al., 2013). Evidences confirmed the extension of the risk of psychiatric disorders associated with prematurity
to the late preterm group, and suggest that maternal depression may play a key role in this risk trajectory (Rogers, Lenze, &
Luby, 2013). Maternal life stress events in pregnancy linked to children’s school achievement at age 10 years (Li et al., 2013).
The aim of this study is to examine the effects of prenatal meditation in pregnant Chinese women in Hong Kong to infant
behaviors. The conceptual framework is based on the hypothesis that meditation can enhance maternal health and improve
fetal health and child health (McCoy et al., 2010). The author has developed an Eastern based meditative intervention (EBMI)
for pregnant Chinese women in Hong Kong (Chan, 2010). The theoretical background of EBMI bases on the integration of

* Tel,: +852 63028213; fax; +852 30111110,
E-mail address: drchankapo@gmail.com

http:{}dx.doi.org{10.1016{[infbeh.2014.06.011
0163-6383/© 2014 The Authors. Published by Elsevier Inc, This is an open access article under the CC BY-NC-ND license
(bep: -nd{3.0/).
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It is not difficult to learn bliss but it is hard to turn it into a habit
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Count 1to 7

Frut count fram one % saven
o 0ach “in” broat

breathe
out

Count 1to 11
mon. counting at the same
e, court from ono o olevon
on each “out" breath
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