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  ABSTRACT  
Mindfulness; labor pain; childbirth.  Pain in labor for a certain period time will be traumatizing and can 

hinder daily activities, have an impact on the decline in maternal 

welfare, lack of bonding between mother and baby. This study aims to 

determine the effectiveness of mindfulness interventions on labor pain 

through a systematic review. The method used in this study is a 

systematic review by searching articles through Pubmed, ProQuest, 

Science Direct, Wiley Library, Sage Journal, and Cochrane Library 

databases with publication years from January 2012 to January 2022. 

The results obtained 9 articles that matched the inclusion criteria, 3 

articles from Amsterdam, 2 articles from Australia, 2 articles from Iran, 

1 article from India, and 1 article from the USA. The use of mindfulness 

interventions for mothers who are afraid of childbirth states that 

mindfulness interventions are effective in reducing labor pain. From this 

study, it can be concluded that mindfulness for the future can be used as 

a non-pharmacological intervention option to reduce labor pain without 

risky side effects. Researchers suggest that further research is needed on 

the long-term effects after delivery and delivery outcomes. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. Introduction 

Pain is defined as an unpleasant sensory and emotional experience associated with potential or actual tissue 

damage described in terms of that damage. Pain in labor is unavoidable and a defining feature of the birth 

experience. Pain in labor is due to cervical dilatation, uterine contractions, and uterine extension for normal 

labor [1]. Labor pain consists of physiological and psychological components. Pain results in physical, 

emotional, and psychological changes. Physiological reactions occur in different degrees of seriousness and 

frequency at the time of uterine contractions during labor If pain is not properly controlled, labor pain will 

cause discomfort to both the mother and the baby [2], [3]. 

 

Every day 810 pregnant women die from complications related to pregnancy or labor. About 295,000 

women die during and after pregnancy and childbirth. Almost all complications develop during pregnancy. 

About 80% of maternal complications are caused by bleeding, infection, hypertension during pregnancy 
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(Preeclampsia and Eclampsia), and unsafe abortion. Maternal health and LBW are linked. About 2.5 million 

children die in the first month of life, and about 2.6 million babies die at birth [4]. The impact of labor pain 

that has a certain period time will become acute pain during postpartum, such as trauma [5]. The impact of 

pain will remain after delivery and can hamper daily activities, which can result in changes in daily life, 

interpersonal relationships, postpartum depression, lack of bonding between mother and baby, and 

decreased well-being for the mother [6], [7]. 

 

Labor pain requires immediate intervention when it cannot be tolerated because it can hurt harm maternal 

and fetal health [8]. Labor pain always worries pregnant women and is sometimes the most important issue 

of concern to mothers and their families [9]. Pain relief is the first priority in meeting human physiological 

needs [10]. 

 

There are several types of labor pain management, namely pharmacological and non-pharmacological [10]. 

Pharmacological labor pain management has side effects for mothers and babies. The most commonly used 

pharmacologic interventions for labor pain are nitrous oxide, epidural, and pethidine [11]. The results of 

pharmacologic pain management using epidural had negative birth outcomes. Women who use epidural or 

pethidine during labor are less likely to breastfeed for more than six 6 weeks, which can affect the 

development and growth of the baby [12]. 

 

Given the effects of pharmacological therapy on labor pain management, non-pharmacological therapy is 

used. Nonpharmacological pain relief methods have many advantages such as not causing side effects for 

the mother and child, not disrupting the course of labor, and even being pleasant for the mother and fetus 

[13]. One of them is mindfulness intervention. Mindfulness is defined as the awareness to practice attention 

with an intentional, non-judgmental, in-the-moment experience. It is characterized by acceptance of all 

stimuli both internal and external and the ability to shift awareness between stimuli [14], [15]. 

 

Mindfulness is an inherent human characteristic that every individual possesses to some extent, and 

mindfulness can help develop this characteristic by offering strategies to disengage from "auto-pilot" and 

become fully engaged as an observer of one's own experience. In addition, it helps to moderate emotional 

reactivity and to cope with unsettled experiences, emotions, and thoughts [16]. Mindfulness is a mental 

discipline that aims to develop awareness, emotional regulation, and compassion for oneself as well as 

others. Mindfulness encourages self-regulation by increasing acceptance, non-attachment, and non-

reactivity to transient experiences, emotions, and body sensations [17]. Mindfulness interventions include 

activities such as awareness of breathing, body positions and walking, internal body sensations, thoughts, 

and state of mind. A hypothesis underlying mindfulness approaches is that greater awareness will increase 

insight, and well-being, and reduce negative effects, which is important for pregnant women [18], [19]. 

Participating in a mindfulness intervention can enhance a positive birth experience. High levels of 

mindfulness can reduce negative reactions due to unavoidable negative events and promote effective coping 

with current events [20]. The purpose of this study was to analyze the effectiveness of mindfulness 

interventions on labor pain through a systematic review. 

 

2. METHOD 

The method used in this study is a systematic review that aims to determine the effectiveness of 

mindfulness interventions on labor pain. Data were identified from 2011 to January 2022. The search was 

conducted through the ProQuest database, Wiley Library, Pubmed, Science Direct, Sage journal, and 

Cochrane library using the keywords Mindfulness AND labor pain. Study selection was done by selecting 

relevant titles and abstracts conducted directly by the researcher. Then screening was carried out based on 
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the inclusion criteria, namely: original research journals in 2011-2021, with a population of pregnant 

women using mindfulness interventions, journals in English, and full text. 

 

 
Figure 1. Prisma Flowchart 

 

3. RESULT 

Title Author 

(Year), 

Country 

Metodology 

 

Population Intervention Tools Databased Result 

Benefits Of 

Preparing 
For 

Childbirth 

With 
Mindfulness 

Training: A 

Randomized 
Controlled 

[49] 

USA 

Randomized 

Control Trial 
(RCT) 

N =  30 

Interventio
n group : 

(n= 15) 

Control 
group  : (n= 

15) 

Mind in labor  

Duration : 18 
hour   

Intervention 

duration : 2-5 
day 

1. Childbirth Self-

Efficacy Inventory 
(CBSEI) 

2. Pain 

Catastrophizing 
Scale (PCS)  

3. Visual Analog Scale 

(VAS)  
4. Wijma Delivery 

ProQuest Mindfulness has been 

shown to demonstrate 
greater birth self-efficacy, 

lower depressive 

symptoms, lower rates of 
opioid analgesic use, and 

decreased labor pain. 



F. I. Kundarti and I. Titisari, 2022                                                                          Azerbaijan Medical Journal 

 

5600 
 

Trial  With 

Active 

Comparison 

Expectancy/Experie

nce Questionnaire 

(WDEQ)  
5. Center for 

Epidemiologic 

Studies Depression 
Scale (CES-D)  

6. The Five Facet 

Mindfulness 
Questionnaire 

(FFMQ)  

Fear Of 

Childbirth, 
Nonurgent 

Obstetric 

Intervention, 

And 
Newborn 

Outcomes: A 

Randomized 
Controlled 

Trial  

Comparing 
Mindfulness- 

Based 

Childbirth 

And 
Parenting 

With 

Enhanced 
Care As 

Usual 

Veringa-

Skiba et 
al., 

(2021), 

Amsterda

m 

Randomized 

Controlled 
Clinical trial 

N  =  141  

pregnant 
women 

with fear of 

childbirth 

and couples 
 

Mindfulness 

Based 
Childbirth And 

Parenting 

(MBCP) 

Duration  : 3  
hour   

Sesion    : 9 

week 

Catastrophizing Labor 

Pain (CLP dan Labor 
Pain Acceptance 

Questionnaire (LPAQ) 

Wiley 

Library  

Labor pain decreased 

significantly after MBCP 
and ECAU, but 

participants who received 

MBCP showed a greater 

reduction than 
participants who received 

ECAU.  

Acceptance of labor pain 
increased after receiving 

MBCP and ECAU, but 

participants who received 
MBCP were significantly 

more improved for MBCP 

than ECAU 

‘I’ve 

Changed My 
Mind’, 

Mindfulness-

Based 
Childbirth 

And 

Parenting 
(MBCP) For 

Pregnant 

Women With 

A High 
Level Of 

Fear Of 

Childbirth 
And Their 

Partners: 

Study 

Protocol Of 
The Quasi-

Experimental 

Controlled 

Veringa 

et al 
(2016), 

Amsterda

m 

A-quasi 

experimental 

N=128  

pregnant 
women 

with a 

gestational 
age of 16 to 

26 weeks 

with a high 
fear of 

childbirth 

Mindfulness 

Based 
Childbirth And 

Parenting 

(MBCP) 
Intervention 

duration : 9 

week 
Duration : 

each class is 

implemented 

for 3 hours 

Labour Pain Acceptance 

Questionnaire (LPAQ) 

ProQuest  The results showed that 

MBCP can reduce fear of 
labor, reduce non-urgent 

medical interventions 

during labor, reduce 
anxiety, and reduce labor 

pain. 
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Trial 

Women's 
Experiences 

Of Labour 

Pain And 
The Role Of 

The Mind: 

An 

Exploratory 
Study 

Whitburn 
et al 

(2014) 

Australia 

Phenomenolog
ical study 

N= 19   
women 

who gave 

birth in a 
maternity 

hospital 

 

 

Focuses on a 
mindful state 

where the 

mother has 
feelings, 

thoughts, and 

behavioral 

responses to 
the pain 

experienced 

during labor. 

Interview   Science 
direct  

Mindfulness shows 
positive maternity 

experience reports 

Mindful 

Awareness 

As A Mecha

nism 
Of Change 

For Natural 

Childbirth 
In Pregnant 

Women 

With High 
Fear 

Of Childbirth

: 

A Randomis
ed 

Controlled 

Trial 

Veringa-

Skiba 

(2022) 

Amsterda
m 

Randomized 

controlled trial 

N= 141  

woman 

pregnant  

n= 75  
Interventio

n group, n= 

66 control 
group 

ECAU   

Mindfulness 

Based 

Childbirth And 

Parenting 
(MBCP) 

Catastrophizing Labor 

Pain (CLP) 

Five Facet Mindfulness 

Questionnaire (FFMQ) 

Pubmed  MBCP enhances natural 

childbirth through 

increased mindful 

awareness, and in 
particular, nonreactivity 

to inner experience. 

Neither a decrease in FOC 
or catastrophic beliefs 

about labor pain 

Participant 

Experiences 

Of 

Mindfulness-
Based 

Childbirth 

Education: A 
Qualitative 

Study  

Fisher et 

al., (2012) 

Australia 

Descriptive 

qualitative 

N= N=12 

nulliparaou

s  

 

Mindfulness 

Based 

childbirth 

education 
(MBCE)   

Sesion : 8 

sesion  
Duration: 2,5 

hour  

Interview  Pubmed  Mindfulness can increase 

the mother's calmness 

during labor, relieve pain 

during uterine 
contractions, gain a sense 

of control during the birth 

process 

Yoga During 

Pregnancy: 
The Effects 

On Labor 

Pain And 
Delivery 

Outcomes (A 

Randomized 

Controlled 
Trial) 

[39] 

Iran  

A Single 

Blinded RCT 

N = 60 

primiparou
s age 18-35 

year 

Yoga training 

combined with 
mindfulness 

strategies  

Visual analogue scale  Science direct  The yoga group combined 

with mindfulness showed 
lower VAS scores at all 3 

time points (p= .01, p= 

.000, p= .000, 
respectively). There was 

no significant difference 

in analgesic use during 

the first stage of labor 
between groups.  

between groups. 
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4. DISCUSSION 

Based on 9 articles that discuss the effectiveness of mindfulness interventions on labor pain. Articles that 

discuss mindfulness on labor pain consist from several countries, namely the USA, Iran, Amsterdam, India, 

and Australia. The results of the analysis of these 9 articles report that mindfulness is effective in reducing 

labor pain. 

 

The results of this systematic study show that mindfulness is effective in reducing labor pain scores. 

Mindfulness conducted on mothers who felt fear of labor showed that mindfulness was associated with 

increased control and increased confidence in labor. Pregnant women who attended mindfulness classes had 

significant improvements and greater self-efficacy in labor quality and less fear of labor. The terrible pain 

of labor can be a threat to the mother, so it will increase excessive negative thoughts and doubt the ability to 

cope with the pain [21], [22]. The results of this study are in line with research in India stating that 

mindfulness has the potential to increase the internal sense of self and help feel the pain in the present 

moment, which leads to an increased ability to manage pain and physiological discomfort [23]. 

Prenatal 

Yoga: 

Effects on 
Alleviation 

of Labor 

Pain and 
Birth 

Outcomes 

Bolanthak

odi et al., 

(2018) 
India 

A single 

blinded RCT   

N= 200  

primiparou

s with 30 
weeks 

gestation, 

20-35 
years old 

Yoga combined 

with mindfulness 

to increase 
physical strength 

and flexibility 

and body mind 
relaxation. 

- NPIS: Numerical 

Pain Intensity Scale 

- PBOS: Pain 
Behavioral 

Observation Scale 

Science direct  Mindful yoga showed 

lower pain tolerance as 

indicated by NPIS 
(p<0.001) and PBOS 

scores (p<0.0001) and 

showed higher comfort in 
the study group 

(p<0.032). 

The 

Effectiveness 
Of Educating 

Mindfulness 

On Anxiety, 
Fear Of 

Delivery, 

Pain 

Catastrophizi
ng And 

Selecting 

Caesarian 
Section As 

The Delivery 

Method 
Among 

Nulliparous 

Pregnant 

Women 

Ahmadi&

Bagheri, 
(2017) 

Iran 

clinical trial 

study 

N= 38 

nulliparous 
N= 19  

interventio

n group and 
n= 19 

control 

group  

Mindfullnes 

based 
childbirth and 

parenting 

(MBCP) 
Sesion: 9 

sesion  

Duration: 1,5 

hour  

1. State-Trait Anxiety 

Inventory (STAI) 
2. Hartman’s 

Childbirth Attitudes 

Questionnaire  
3. Pain Catastrophizing 

Scale 

Pubmed  The results showed a 

significant difference 
between the two groups 

studied after the 

intervention regarding 
anxiety, fear of labor, and 

catastrophic pain scores 

(p < 0.05), which was still 

statistically significant 
after adjusting for pre-

intervention scores (p < 

0.05). Also, the number of 
pregnant women who 

chose caesarean section 

was significantly lower in 
the intervention group (p 

< 0.05). In the 

intervention group, the 

rate of choosing cesarean 
section as the delivery 

method (p < 0.001), and 

the scores of anxiety, fear 
of labor, and pain disaster 

(p < 0.05) were 

significantly reduced after 
the intervention compared 

to before the intervention. 

compared to before the 

intervention.  
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Mindfulness is used to cope with the pain and fear of childbirth. Mindfulness interventions help to focus on 

experiencing the present moment and the breath during contractions and the pauses between contractions. It 

helps to accept things that cannot be controlled, such as the speed of contractions, and the time it takes to 

give birth. The ability to focus can help to cope with prolonged labor [24]. Being in a relaxed state of mind 

not only helps labor progress faster due to decreased catecholamine levels but also allows the patient to 

tolerate the discomfort of her contractions more effectively [25]. 

 

Blocking the pain that occurs in the body is a natural response. The response may be to tighten muscles in 

the surrounding area and attempt to distract. Greater muscle tension not only causes pain in the painful area 

but also in other parts of the body. Mindfulness recommends paying attention to the pain and focusing on 

the pain mindfully rather than reacting in other ways. Doing so means bringing attitudes such as kindness, 

curiosity, and recognition to the area of pain. Practicing mindfulness can understand the difference between 

physical pain and psychological pain. Mindfulness can release psychological pain so that only the physical 

pain remains. Muscle tension will relax as the psychological pain dissolves, reducing the perception of pain 

[26]. 

 

Given that pain is generated by distributed brain network mechanisms [27]. interventions that focus on a 

single neurotransmitter system tend to be highly effective. Mindfulness does this because it uniquely 

increases cognitive control, [28] emotion regulation, [29] acceptance [30- 32] and improves mood [33]. 

Research has shown that mindfulness meditation improves pain symptomatology through unique 

mechanisms, such as disengagement from pain-related threats,34 decreased fear, acceptance-based coping 

strategies, [35] and increasing one's ability to regulate affective self-appraisal of nociceptive input [36]. 

 

Long-term mindfulness interventions result in significant improvements in reducing pain intensity during 

labor and increasing maternal comfort 2 hours postpartum because mindfulness improves emotional 

regulation to manage the pain experienced during labor.7 The duration of mindfulness interventions affects 

changes in maternal perceptions of pain intensity. Mindfulness performed briefly does not affect pain 

intensity but significantly reduces psychological discomfort such as anxiety [37]. In contrast, mindfulness 

performed according to prescribed sessions significantly improves pain intensity management [38], [39]. 

Mindfulness on the sensory aspects of pain improves the representation of individual nerves. A non-

judgmental sensory approach reduces the emotional intensity by altering emotional appraisals of stimuli, 

resulting in reduced pain and anticipatory anxiety about pain [40]. Experience with mindfulness meditation 

(>1000 hours of practice) shows that long-term mindfulness meditation leads to significantly improved pain 

threshold scores and lower pain sensitivity even when participants do not explicitly practice mindfulness 

[41- 47]. 

 

The most frequently used mindfulness program to reduce labor pain is mindfulness-based childbirth and 

parenting (MBCP) with a duration of 27 hours in 9 sessions, this is listed in 4 out of 9 articles obtained. 

MBCP is a program related to manual labor preparation adapted from mindfulness-based stress reduction 

tailored to address pregnancy and parenting issues [48]. The MBCP program is 9 sessions that include silent 

meditation between the sixth and seventh weeks, as well as a reunion meeting after all mothers have given 

birth. MBCP begins in the late second trimester or early third trimester and mothers are asked to commit to 

a daily 30-minute home mindfulness practice [49]. Evidence suggests that the MBCP program can facilitate 

attachment between parents and infants by supporting present-centered interpersonal awareness and 

compassion [49]. In addition to MBCP, there are also several types used such as MBCE, Mind in labor, and 

mindful yoga. Research conducted in Australia on a group of postpartum mothers who received 

mindfulness interventions mentioned that mindfulness can increase calmness during labor, relieve pain 
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during uterine contractions, and gain a sense of control during the birth process [50]. 

 

5. CONCLUSIONS 

Management of labor pain is important for pregnant women. Mindfulness intervention is effective to reduce 

labor pain and increase comfort during labor. The mechanism of mindfulness intervention has the potential 

to reduce labor pain by improving skills to regulate emotions. Mindfulness in the future can be used as a 

non-pharmacological intervention option to reduce labor pain. Future researchers can conduct long-term 

research after childbirth and the outcome of labor. 

 

6. REFERENCE 

[1]  Tabatabaeichehr M, Mortazavi H. The Effectiveness of Aromatherapy in the Management of Labor 

Pain and Anxiety: A Systematic Review. Ethiop J Health Sci [Internet]. 2020 May 1 [cited 2021 Dec 

3];30(3):449. Available from: /pmc/articles/PMC7445940/ https://dx.doi.org/10.4314/ejhs.v30i3.16 

 

[2]  Torkiyan H, Sedigh Mobarakabadi S, Heshmat R, Khajavi A, Ozgoli G. The effect of GB21 

acupressure on pain intensity in the first stage of labor in primiparous women: A randomized controlled 

trial. Complement Ther Med. 2021 May 1;58:102683. https://dx.doi.org/10.1016/j.ctim.2021.102683  

 

[3]  Gür EY, Apay SE. The effect of cognitive behavioral techniques using virtual reality on birth pain: 

a randomized controlled trial. Midwifery. 2020 Dec 1;91. https://doi.org/10.1016/j.midw.2020.102856  

 

[4]  WHO. Maternal mortality [Internet]. 2019 [cited 2022 Aug 31]. Available from: 

https://www.who.int/news-room/fact-sheets/detail/maternal-mortality 

 

[5]  Booth JL, Sharpe EE, Houle TT, Harris L, Curry RS, Aschenbrenner CA, et al. Patterns of recovery 

from pain after cesarean delivery. Pain. 2018;159(10):2088–96. 

https://dx.doi.org/10.1097/j.pain.0000000000001313 

 

[6]  Kohler S, Sidney Annerstedt K, Diwan V, Lindholm L, Randive B, Vora K, et al. Postpartum 

quality of life in Indian women after vaginal birth and cesarean section: a pilot study using the EQ-5D-5L 

descriptive system. BMC Pregnancy Childbirth [Internet]. 2018 Oct 29 [cited 2021 Dec 3];18(1). Available 

from: /pmc/articles/PMC6206933/ https://dx.doi.org/10.1186/s12884-018-2038-0 

 

[7] Srisopa P, Cong X, Russell B, Lucas R. The Role of Emotion Regulation in Pain Management 

Among Women From Labor to Three Months Postpartum: An Integrative Review. Pain Manag Nurs. 2021 

Dec 1;22(6):783–90. https://dx.doi.org/10.1016/j.pmn.2021.05.011 

 

[8]  Gür EY, Apay SE. The effect of cognitive behavioral techniques using virtual reality on birth pain: 

a randomized controlled trial. Midwifery. 2020 Dec 1;91:102856. 

https://doi.org/10.1016/j.midw.2020.102856  

 

[9]  Vieten C, Laraia BA, Kristeller J, Adler N, Coleman-Phox K, Bush NR, et al. The mindful moms 

training: Development of a mindfulness-based intervention to reduce stress and overeating during 

pregnancy. BMC Pregnancy Childbirth. 2018 Jun 1;18(1). https://dx.doi.org/10.1186/s12884-018-1757-6 

 

[10]  Hosseni SF, Pilevarzadeh M, Vazirinasab H. Non-Pharmacological Strategies on Pain Relief 

During Labor. Biosci Biotechnol Res Asia. 2016 Jun 28;13(2):701–6. http://dx.doi.org/10.13005/bbra/2087 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 09, November, 2022 

  

5605 
 

[11]  Li Z, Liu Y, Wang J, Liu J, Zhang C, Liu Y. Effectiveness of cognitive behavioural therapy for 

perinatal depression: A systematic review and meta-analysis. J Clin Nurs [Internet]. 2020 Sep 1 [cited 2021 

Dec 25];29(17–18):3170–82. Available from: https://onlinelibrary.wiley.com/doi/full/10.1111/jocn.15378 

 

[12]  Adams J, Frawley J, Steel A, Broom A, Sibbritt D. Use of pharmacological and non-

pharmacological labour pain management techniques and their relationship to maternal and infant birth 

outcomes: Examination of a nationally representative sample of 1835 pregnant women. Midwifery. 2015 

Apr 1;31(4):458–63. https://dx.doi.org/10.1016/j.midw.2014.12.012 

 

[13]  Lowdermilk DL, Perry SE, Cashion K, Alden KR, Olshansky EF. Maternity and women’s health 

care. :863. https://dx.doi.org/10.1097/00005237-199809000-00012 

 

[14]  Keng SL, Smoski MJ, Robins CJ. Effects of mindfulness on psychological health: a review of 

empirical studies. Clin Psychol Rev [Internet]. 2011 Aug [cited 2022 Jun 25];31(6):1041–56. Available 

from: https://pubmed.ncbi.nlm.nih.gov/21802619/ https://dx.doi.org/10.1016/j.cpr.2011.04.006 

 

[15]  Dennis CL, Falah-Hassani K, Shiri R. Prevalence of antenatal and postnatal anxiety: Systematic 

review and meta-analysis. Br J Psychiatry. 2017;210(5):315–23. 

https://dx.doi.org/10.1192/bjp.bp.116.187179 

 

[16]  Lucena L, Frange C, Pinto ACA, Andersen ML, Tufik S, Hachul H. Mindfulness interventions 

during pregnancy: A narrative review. J Integr Med. 2020 Nov 1;18(6):470–7. 

https://dx.doi.org/10.1016/j.joim.2020.07.007 

 

[17]  Hassed C, Chambers R. Mindful Learning: Reduce stress and improve brain performance for 

effective ... - Dr Craig Hassed, Dr Richard Chambers - Google Books [Internet]. Exisle Publishing. 2014 

[cited 2022 Aug 25]. Available from: 

https://books.google.co.id/books?hl=en&lr=&id=diWNAgAAQBAJ&oi=fnd&pg=PA1&ots=qw5_B-

43hn&sig=z3dHYSKVelSMEaceaXR7xzD0GzE&redir_esc=y#v=onepage&q&f=false 

 

[18]  Grossman P, Niemann L, Schmidt S, Walach H. Mindfulness-based stress reduction and health 

benefits: A meta-analysis. J Psychosom Res. 2004 Jul 1;57(1):35–43. https://dx.doi.org/10.1016/S0022-

3999(03)00573-7 

 

[19]  Khoury B, Sharma M, Rush SE, Fournier C. Mindfulness-based stress reduction for healthy 

individuals: A meta-analysis. J Psychosom Res. 2015 Jun 1;78(6):519–28. 

https://dx.doi.org/10.1016/j.jpsychores.2015.03.009 

 

[20]  Bergomi C, Ströhle G, Michalak J, Funke F, Berking M. Facing the dreaded: does mindfulness 

facilitate coping with distressing experiences? A moderator analysis. Cogn Behav Ther [Internet]. 2013 Mar 

[cited 2022 Aug 27];42(1):21–30. Available from: https://pubmed.ncbi.nlm.nih.gov/22992187/  

https://dx.doi.org/10.1080/16506073.2012.713391 

 

[21]  Akbarzadeh M, Toosi M, Zare N, Sharif F. Effect of learning attachment behaviors on anxiety and 

maternal fetal attachment in first pregnant women. Evid Based Care [Internet]. 2011 Dec 1 [cited 2022 Jul 

4];1(1):21–34. Available from: https://ebcj.mums.ac.ir/article_3762.html 

 



F. I. Kundarti and I. Titisari, 2022                                                                          Azerbaijan Medical Journal 

 

5606 
 

[22]  Melnyk BM, Feinstein NF, Alpert-Gillis L, Fairbanks E, Crean HF, Sinkin RA, et al. Reducing 

premature infants’ length of stay and improving parents’ mental health outcomes with the Creating 

Opportunities for Parent Empowerment (COPE) neonatal intensive care unit program: a randomized, 

controlled trial. Pediatrics [Internet]. 2006 Nov [cited 2022 Jul 4];118(5). Available from: 

https://pubmed.ncbi.nlm.nih.gov/17043133/ https://dx.doi.org/10.1542/peds.2005-2580 

 

[23]  Bolanthakodi C, Raghunandan C, Saili A, Mondal S, Saxena P. Prenatal Yoga: Effects on 

Alleviation of Labor Pain and Birth Outcomes. https://home.liebertpub.com/acm [Internet]. 2018 Dec 14 

[cited 2022 Jul 3];24(12):1181–8. Available from: https://www.liebertpub.com/doi/10.1089/acm.2018.0079 

 

[24]  Lönnberg G, Nissen E, Niemi M. What is learned from Mindfulness Based Childbirth and 

Parenting Education? – Participants’ experiences. 2018 [cited 2021 Dec 26]; Available from: 

https://doi.org/10.1186/s12884-018-2098-1 

 

[25]  Farnham BYT. Patients in Active Labor. Nursing (Lond). 2020;50:7.  

 

[26]  Alidina S. Mindfulness For Dummies, 3rd Edition. John Wiley & Sons, Inc.; 2020.  

 

[27]  Coghill RC, Talbot JD, Evans AC, Meyer E, Gjedde A, Catherine Bushnell M, et al. Distributed 

processing of pain and vibration by the human brain. J Neurosci [Internet]. 1994 [cited 2022 Aug 

31];14(7):4095–108. Available from: https://pubmed.ncbi.nlm.nih.gov/8027764/ 

 

[28]  Zeidan F, Johnson SK, Diamond BJ, David Z, Goolkasian P. Mindfulness meditation improves 

cognition: evidence of brief mental training. Conscious Cogn [Internet]. 2010 Jun [cited 2022 Aug 

31];19(2):597–605. Available from: https://pubmed.ncbi.nlm.nih.gov/20363650/ 

https://dx.doi.org/10.1016/j.concog.2010.03.014 

 

[29]  Lutz J, Herwig U, Opialla S, Hittmeyer A, Jäncke L, Rufer M, et al. Mindfulness and emotion 

regulation—an fMRI study. Soc Cogn Affect Neurosci [Internet]. 2014 [cited 2022 Aug 31];9(6):776. 

Available from: /pmc/articles/PMC4040090/ https://dx.doi.org/10.1093/scan/nst043 

 

[30]  Lindsay EK, Young S, Smyth JM, Brown KW, Creswell JD. Acceptance lowers stress reactivity: 

Dismantling mindfulness training in a randomized controlled trial. Psychoneuroendocrinology [Internet].  

2018 Jan 1 [cited 2022 Aug 31];87:63–73. Available from: https://pubmed.ncbi.nlm.nih.gov/29040891/ 

https://dx.doi.org/10.1016/j.psyneuen.2017.09.015 

 

[31]  Rahl HA, Lindsay EK, Pacilio LE, Brown KW, David Creswell J. Brief Mindfulness Meditation 

Training Reduces Mind-Wandering: The Critical Role of Acceptance. Emotion [Internet]. 2017 Mar 1 

[cited 2022 Aug 31];17(2):224. Available from: /pmc/articles/PMC5329004/ 

https://dx.doi.org/10.1037/emo0000250 

 

[32]  Teper R, Inzlicht M. Meditation, mindfulness and executive control: the importance of emotional 

acceptance and brain-based performance monitoring. Soc Cogn Affect Neurosci [Internet]. 2013 Jan [cited 

2022 Aug 31];8(1):85. Available from: /pmc/articles/PMC3541488/ https://dx.doi.org/10.1093/scan/nss045 

 

[33]  Farb NAS, Anderson AK, Mayberg H, Bean J, McKeon D, Segal Z V. Minding One’s Emotions: 

Mindfulness Training Alters the Neural Expression of Sadness. Emotion [Internet]. 2010 Feb [cited 2022 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 09, November, 2022 

  

5607 
 

Aug 31];10(1):25. Available from: /pmc/articles/PMC5017873/ https://dx.doi.org/10.1037/a0017151 

 

[34]  Vago DR, Nakamura Y. Selective attentional bias towards pain-related threat in fibromyalgia: 

Preliminary evidence for effects of mindfulness meditation training. Cognit Ther Res. 2011;35(6):581–94. 

https://dx.doi.org/10.1007/s10608-011-9391-x 

 

[35]  McCracken LM, Gauntlett-Gilbert J, Vowles KE. The role of mindfulness in a contextual 

cognitive-behavioral analysis of chronic pain-related suffering and disability. Pain [Internet]. 2007 Sep 

[cited 2022 Aug 31];131(1–2):63–9. Available from: https://pubmed.ncbi.nlm.nih.gov/17257755/  

https://dx.doi.org/10.1016/j.pain.2006.12.013 

 

[36]  Garland EL, Manusov EG, Froeliger B, Kelly A, Williams JM, Howard MO. Mindfulness-oriented 

recovery enhancement for chronic pain and prescription opioid misuse: results from an early-stage 

randomized controlled trial. J Consult Clin Psychol [Internet]. 2014 [cited 2022 Aug 31];82(3):448–59. 

Available from: https://pubmed.ncbi.nlm.nih.gov/24491075/ https://dx.doi.org/10.1037/a0035798 

 

[37]  Ratcliff CG, Prinsloo S, Chaoul A, Zepeda SG, Cannon R, Spelman A, et al. A Randomized 

Controlled Trial of Brief Mindfulness Meditation for Women Undergoing Stereotactic Breast Biopsy. J Am 

Coll Radiol. 2019 May 1;16(5):691–9. https://dx.doi.org/10.1016/j.jacr.2018.09.009 

 

[38]  Bolanthakodi C, Raghunandan C, Saili A, Mondal S, Saxena P. Prenatal Yoga: Effects on 

Alleviation of Labor Pain and Birth Outcomes. J Altern Complement Med. 2018 Dec 1;24(12):1181–8.  

https://dx.doi.org/10.1089/acm.2018.0079 

 

[39]  Jahdi F, Sheikhan F, Haghani H, Sharifi B, Ghaseminejad A, Khodarahmian M, et al. Yoga during 

pregnancy: The effects on labor pain and delivery outcomes (A randomized controlled trial). Complement 

Ther Clin Pract [Internet]. 2017 May 1 [cited 2022 Jul 3];27:1–4. Available 

from:https://pubmed.ncbi.nlm.nih.gov/28438273/ https://dx.doi.org/10.1016/j.ctcp.2016.12.002  

 

[40]  Kober H, Buhle J, Weber J, Ochsner KN, Wager TD. Let it be: mindful acceptance down-regulates 

pain and negative emotion. Soc Cogn Affect Neurosci [Internet]. 2019 Nov 1 [cited 2022 Jul 

4];14(11):1147–58. Available from: https://academic.oup.com/scan/article/14/11/1147/5716281 

https://dx.doi.org/10.1093/scan/nsz104 

 

[41]  Brown CA, Jones AKP. Meditation experience predicts less negative appraisal of pain: 

electrophysiological evidence for the involvement of anticipatory neural responses. Pain [Internet]. 2010 

Sep [cited 2022 Aug 31];150(3):428–38. Available from: https://pubmed.ncbi.nlm.nih.gov/20494517/ 

 

[42]  Cherkin DC, Sherman KJ, Balderson BH, Cook AJ, Anderson ML, Hawkes RJ, et al. Effects of 

Mindfulness-Based Stress Reduction vs Cognitive-Behavioral Therapy and Usual Care on Back Pain and 

Functional Limitations among Adults with Chronic Low Back Pain: A Randomized Clinical Trial. JAMA 

[Internet]. 2016 Mar 22 [cited 2022 Aug 31];315(12):1240. Available from: /pmc/articles/PMC4914381/  

https://dx.doi.org/10.1001/jama.2016.2323 

 

[43]  Gatchel RJ, Licciardone JC. Mindfulness-Based Stress Reduction vs Cognitive Behavioral Therapy 

for Chronic Low Back Pain. JAMA [Internet]. 2016 Aug 9 [cited 2022 Aug 31];316(6):663. Available 

from: https://pubmed.ncbi.nlm.nih.gov/27532923/ https://dx.doi.org/10.1001/jama.2016.7948 



F. I. Kundarti and I. Titisari, 2022                                                                          Azerbaijan Medical Journal 

 

5608 
 

[44]  Grant JA, Rainville P. Pain sensitivity and analgesic effects of mindful states in Zen meditators: a 

cross-sectional study. Psychosom Med [Internet]. 2009 [cited 2022 Aug 31];71(1):106–14. Available from: 

https://pubmed.ncbi.nlm.nih.gov/19073756/ https://dx.doi.org/10.1097/PSY.0b013e31818f52ee 

 

[45]  Morone NE, Greco CM, Weiner DK. Mindfulness meditation for the treatment of chronic low back 

pain in older adults: a randomized controlled pilot study. Pain [Internet]. 2008 Feb [cited 2022 Aug 

31];134(3):310–9. Available from: https://pubmed.ncbi.nlm.nih.gov/17544212/  

https://dx.doi.org/10.1016/j.pain.2007.04.038 

 

[46]  Morone NE, Greco CM, Moore CG, Rollman BL, Lane B, Morrow LA, et al. A Mind-Body 

Program for Older Adults With Chronic Low Back Pain: A Randomized Clinical Trial. JAMA Intern Med 

[Internet]. 2016 Mar 1 [cited 2022 Aug 31];176(3):329. Available from: /pmc/articles/PMC6361386/  

https://dx.doi.org/10.1001/jamainternmed.2015.8033 

 

[47]  Zeidan F, Baumgartner JN, Coghill RC. The neural mechanisms of mindfulness-based pain relief: a 

functional magnetic resonance imaging-based review and primer. Pain Reports [Internet]. 2019 Jul 1 [cited 

2022 Aug 31];4(4). Available from: /pmc/articles/PMC6728003/  

https://dx.doi.org/10.1097/PR9.0000000000000759 

 

[48]  Latendresse G. Mindful Birthing: Training The Mind, Body And Heart For Childbirth And Beyond. 

J Midwifery Womens Health [Internet]. 2013 May 1 [Cited 2022 Jul 4];58(3):351–351. Available From: 

Https://Onlinelibrary.Wiley.Com/Doi/Full/10.1111/Jmwh.12055 

 

[49]  Duncan LG, Shaddix C. Mindfulness-Based Childbirth and Parenting (MBCP): Innovation in Birth 

Preparation to Support Healthy, Happy Families. 2015. https://dx.doi.org/10.4324/9781315747217 

 

[50] Byrne J, Hauck Y, Fisher C, Bayes S, Schutze R. Effectiveness of a Mindfulness-Based Childbirth 

Education pilot study on maternal self-efficacy and fear of childbirth. J Midwifery Womens Health 

[Internet]. 2014 [cited 2022 Apr 7];59(2):192–7. Available from: 

https://pubmed.ncbi.nlm.nih.gov/24325752/ https://dx.doi.org/10.1111/jmwh.12075 

https://www.azerbaijanmedicaljournal.com/

