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Effects of the Unpleasant Symptom-Relief Program on Preterm Labor Stress, Anxiety,
Physical Discomfort, and Situational Discomfort among Hospitalized
High-Risk Pregnant Women: A Nonrandomized Controlled Trial

Guy Nam Kim - Eun-Young Jun

Department of Nursing, Daejeon University, Daejeon, Korea

{ABSTRACT)

Purpose: This study aimed to develop and evaluate the effects of the Unpleasant Symptom—Relief Program
to mitigate preterm labor stress, anxiety, physical discomfort, and situational discomfort in hospitalized
high—risk pregnant women.

Methods: This study used a nonequivalent control group nonsynchronized design and analyzed 23 partici-
pants from the experimental group and 23 from the control group. The participants from both the groups
were matched and diagnosed with preterm labor, incompetent internal os of the cervix, preterm premature
rupture of membrane, placenta previa, or gestational diabetes mellitus. The effects of the Unpleasant
Symptom—Relief Program were measured using tools such as preterm labor stress, anxiety, physical
discomfort, and situational discomfort. The data were analyzed with IBM SPSS Statistics ver. 21.0 using
descriptive statistics, t—test, chi—square test, paired t—test, and repeated measures analysis of variance.

Results: The Unpleasant Symptom—Relief Program was effective in reducing preterm labor stress (F=
8.24, p=0.001), anxiety (F=17.80, p<0.001), and situational discomfort (F=5.95, p=0.004). However, it
was not effective in reducing the physical discomfort (F=1.20, p=0.311). Post hoc analysis between time
points revealed effective reduction in the preterm labor stress and anxiety in both the groups immediately
after the end of the program and at 7 days after the program. Situational discomfort was reduced at 7 days
after the end of the program in both the groups.

Conclusion: The Unpleasant Symptom—Relief Program can be applied in practice by nurses. It can con-
tribute to alleviating the symptoms and discomfort of high—risk pregnant women.
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Table 1, Theme and goals of the Unpleasant Symptom-Relief Program
First day Second day Third day Fourth day Fifth day
Theme Understanding high risk Recognizing Coping with Managing Overcoming
pregnancy and preterm psychological, physical psychological, physical psychological, physical psychological, physical
labor and situational factors  and situational factors  and situational factors  and situational factors
Goal To know and explain To identify To acquire To develop skills To actively and
the reasons for psychological, mitigation methods for mitigating skillfully mitigate
psychological, physical, and for psychological, psychological, psychological,
physical, and situational discomfort ~ physical, and physical, and physical, and
situational discomfort  and provide relief situational discomfort  situational discomfort  situational discomfort
Introduction  -Full program 2nd program description 3rd program description 4th program description 5th program description
introduction
‘Precompleting
questionnaire
Physical - Stretching - Stretching - Stretching - Stretching
discomfort - Check for discomfort - Check for discomfort - Check for discomfort - Check for discomfort

and need for mediation

Psychological - Self—expression,

+ Introduction of

discomfort listening and empathy  emotional freedom
- Relaxation techniques (EFT)
- Introduction to and watching the video
overcoming discomfort - Self—expression
listening and empathy
- Relaxation
- Introduction to
overcoming discomfort
Situational - Provide information for - Explain pregnancy
discomfort understanding high risk changes following fetal
pregnancies growth
- Explain the necessity - Check and explain the
of testing and nursing  test results
activities - Check for discomfort
and need for mediation
End - Share your thoughts - Share your thoughts
after the program after the program
Method and - 1:1 Education - 1:1 Education
tools - Audiovisual materials, - Audiovisual materials,

booklets, pictures,
crayons

booklets, pictures,
crayons

and need for mediation

- Maternal—fetal
interaction explanation

» Introduction of EFT
and watching the video

- Self—expression,
listening and empathy

- Relaxation

- Introduction to
overcoming discomfort

- Check and explain the
test results

- Check for discomfort

and need for mediation

- Share your thoughts

after the program

- 1:1 Education
- Audiovisual materials,

booklets, pictures,
crayons

and need for mediation

- Maternal—fetal
interaction explanation

- Introduction of EFT
and watching the video

- Self—expression,
listening and empathy

- Relaxation

- Introduction to
overcoming discomfort

- Explain basic regarding
breastfeeding

- Check and explain the
test results

- Check for discomfort

and need for mediation

- Share your thoughts

after the program

- 1:1 Education
- Audiovisual materials,

booklets, pictures,
crayons

and need for mediation

- Maternal—fetal
interaction explanation

- Introduction of EFT
and watching the video

- Self—expression,
listening and empathy

- Relaxation

- Introduction to
overcoming discomfort

- Educate on coping and
precautions to be taken
after discharge

- Check and explain the

test results

- Check for discomfort

and need for mediation

- Share your experience
of the program and
participants’ thoughts
about the future

- 1:1 Education
- Audiovisual materials,

booklets, pictures,
crayons
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(4) AZre Wgtel] whE Ada ) o2 a2} 8759 (21.7%), 2T 67 (26.1%) ]t} % ﬁé >
o] AL repeated measures analysis of variance® - 239 (100%) AYo] AFFZ=AAAZ Folst wkd, v
Akttt Z2 207 (82.6%) Folatiar 31 (17.4%) & Fo13]
(5) A4 72 Afolof tf gk A% > independent 2] ekttt G A Fojo A AdT 14 (60.9%), thET
t—test® 453t 134 (56.5%) 0] FoIatd o, Ao} )= 2+2 147
(60.9%) ©] o} = *] = A (steroids) & F91 3} T
A 1} TEANEE A AET 1278 (52.2%), =T 104
(43.5%) 0] Folatqla, @ 119 (47.8%), =" 13
1, (7 CHAKRC| EHA MM ZIEH e EM 5 4 (56.5%) ©] E°1°8}Xl okorch W A= AT 57
SEM AY (21.7%), N2 68 (26.1%) 0] FoJatd ., A+ 189
(78.3%), 2+ 178 (73.9%) Folskx] kot AE T

O_L,

o) AT WA FTAYL AYT 3394, WET g gzpe Qwd, And, IR S0 8 B4
33.241%th 1% AEE g|= o] Ato] A 179 (73.9 A A, B Wl g 2ol 7t Qi Ao ® et
%), 23 207 (87.0%) o] glom, AF o)A A gjo] ) W TH(Table 2).

2] ¢ %

A
© 457139 (56.5%), Aol $l= 4-5-7F 109 (43.5 Tt B zarelsl T g Ae AlaEy] A REHRs
%), Eﬂz:r"oﬂj‘i 219)o] Sl 471 89 (34.8%), A0l BAE A3}, 27| AEAEH A (t=—0.64, p=0.527), 2ot
W= A9 158 65.2%) 01300k FAF A= A=A (1=-1.71,p=0.095), 2144 BHZH(=1.43,p=0.161),
e 11U§ (47.8%), = 1279 (52.2%) 1™, 7 A2 B 7H(1=0.40, p=0.687) & 15 7+ §-9] 3 2o

o
o) 9 et YU AP 44094, 2T 514709l 7} 9= 71 0 2 vhERTH(Table 2).
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Table 2, Homogeneity test of general, obstetric, and disease-
related characteristics (N=46)

Experimental  Control

Variable group group t/x P
(n=23) (=23 value

General

Age (yr) 33.9+3.7 33.2%5.4 0.09 0.500
20-34 12 (52.2) 13 (56.5)
>35 11 (47.8) 10 (43.5)

Education 1.24  0.230
High school 6 (26.1) 3 (13.0)
>University 17 (73.9) 20 (87.0)

Occupation 2.19 0.118
Yes 13 (56.5) 8 (34.8)
No 10 (43.5) 15 (65.2)

Religion 0.09 0.500
Yes 11 (47.8) 12 (52.2)
No 12 (562.2) 11 (47.8)

Family income 440£185 514%374 0.85 0.398

(10,000 KRW/mo)
Marriage satisfaction 8.48+£1.70 8.48%*1.81 0.00 1.000

Husband support 891+1.90 848*1.97 —-0.76 0.451

Obstetric

Gravida 0.45 0.369
Primi 16 (69.6) 18 (78.3)
Multi 7 (30.4) 5 (21.7)

Pregnant method 041 0.375
Natural 17 (73.9) 15 (65.2)
IVF-ET 6 (26.1) 8 (34.8)

Planned pregnancy 0.38 0.379
Yes 16 (69.6) 14 (60.9)
No 7 (30.4) 9 (39.1)

Prenatal care 0.00 0.667
Yes 20 (87.0) 20 (87.0)
No 3 (13.0) 3 (13.0)

Taegyo 0.09 0.500
Yes 10 (43.5) 11 (47.8)
No 13 (566.5) 12 (52.2)

Disease related

Disease 0.00  1.000
PTL 13 (56.5) 13 (56.5)
110C 7 (30.4) 7 (30.4)
PPROM 1(4.3) 1(4.3)
Placenta Previa 14.3) 14.3)
GDM 1(4.3) 1(4.3)

Gestational age (wk) 28.5%14.8 269%+4.1 098 0.612
20-24 5 (21.7) 8 (34.8)
25-29 8 (34.8) 7 (30.4)
>30 10 (43.5) 8 (34.8)

Table 2, Continued

Experimental Control
Variable group group t/x’ P
0=23) (n=23) value
No. of fetus 0.12  0.500
Single 18 (78.3) 17 (73.9)
Twin 5(21.7) 6 (26.1)
Tocolytics 3.21  0.117
Use 23 (100) 20 (82.6)
None 0 (0.0) 3(17.4)
Antibiotics 0.09  0.500
Use 14 (60.9) 13 (56.5)
None 9 (39.1) 10 (43.5)
Steroid 0.00 0.618
Use 14 (60.9) 14 (60.9)
None 9 (39.1) 9 (39.1)
Progesterone 0.35 0.384
Use 12 (52.2) 10 (43.5)
None 11 (47.8) 13 (56.5)
Laxatives 0.12  0.500
Use 5(21.7) 6 (26.1)
None 18 (78.3) 17 (73.9)

Preterm labor 65.48+t13.44 63.04%£12.46 —0.64 0.527
stress

Anxiety 52.87£7.60 4891%t812 -1.71 0.095
Physical 47.39£9.73  52.26%£13.16 1.43 0.161
discomfort
Situational 67.17£10.87 68.48+10.97 0.40 0.687
discomfort
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Values are presented as mean® standard deviation or number
(%).

KRW, Korean won; IVF=ET, in vitro fertilization & embryo
transfer; PTL, preterm labor: IIOC, incompetent internal os of
cervix; PPROM, preterm premature rupture of membrane; GDM,
gestational diabetes mellitus.
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A7 FoJsta] e 2T 27| AEAEY AT}
A otk & #A4g Ad A7 vl (F=20.11, p<
0.001) el A EA A = F2]gt zpo] 7} Q= A O & e
wor 153 A7 8w (F=8.24, p=0.001) N & %
AR oz Fogt 2ol 7} Q= A o2 YER Al 1712 A
A= At Al 27 BT eket 2R TRl i st A

FN
ey

Bt} mebo] g Zlojwf' S

ZFoishA] 22 o
3] (F=22.73, p<0.001) e A ZA A

=

EER

[

=9 wASd st 209

A3t A7) v
98 2ol 74

(F=17.80, p<0.001) oA = FA
o7} Q= 2 0% LhEht A 27HAE A%
4RSS TR0 ol T A%
o YR A4 2] A

9 Ao® ebon 1§} A
AA O = o3 b
it} Al 37}

& olaA o

52 BA35H (p<0.017) independent t—testd 2 3},
AT 279 2NAEAEY A A5 W gk 2jo]
= X208 FE A5 (1=4.08, p<0.001) & T2 1% &

579 $(t=-3.34, p=0.002) BF A4 =2 F3}
Aok AT 2] B9 A4 wEE] Aol 27
I8 F5 A% (t=-6.03, p<0.00) 2} 2273 F5 7Y
F(t=—4.29, p=0.001) BF SAH oz o3t} 8t
ANt AT 2] A EEg A A A
ol X2 0¥ FH A5 (t=-0.68, p=0.503) = &

Ao FoshA k1, T2 W F7 7Y T (1=-2.88,

&

frolskoi vk (Table 4).

& oIk E $A T o &
A3} A7 v (F=4.15, p=0.023) &= BAH 2 9
SHA ZFol 7t Sl A o & VERG AR, 15T Al7E vl o] A= 1Y Yo g ¢ dato] sk A -9
(F=1.20, p=0.311) oA FAH o2 §238A o] 7} § U SsA717] S B Ss T2 a9 S
0 Ueht Al 37bEe A4 Al 4 RN W A8stel nIE Qe 2B AEY 2, Bk, A
Agst Z2aee] golg AUES Wolah e R A RAUF W LA BAY 0 &3 E Frh) 9
W A3 A BE7ro] 7448 Ao|tP 2 BA s A} A7) & FAE BAS S 22 a9 1Y 4R
W H 3 (F=12.67, p<0.001) oI A SAH 22 &7 2 A, AAH, 184 ke Q75 Hrste] AT 4
o|7} = Ao g Yela 53 A71E vl (F=5.71, ol g AoF FFARREY A AR o' A1E e
p=0.006) = SAA 2% FakA 2] 7} Q= Ao E FAHHAE TFoto] e sF 21 Fol 5 o] Eofu
Efit Al 47448 A A H S TH(Table 3). e 8aAe A 22 aBo g APd o HEd o
A EY] AR S $3 Bonferroni 'R 02 -2 o FA ZEIafNE ApEstdand 4 Qi AT A3E
Table 3. Comparison of preterm labor stress, anxiety, and physical and situational discomfort between the 2 groups (N=46)
Group Pretest Posttest 1 Posttest 2 Factors F p—value
Preterm labor stress
Experimental (n=23) 65.48+13.44 53.74%10.18 51.70£9.95 Group 1.96 0.169
Control (n=23) 63.04+12.46 60.57+t13.91 62.171t18.49 Time 20.11 <0.001
GroupXTime 8.24 0.001
Anxiety
Experimental (n=23) 52.87%7.59 39.35%7.03 39.17£7.08 Group 4.76 0.034
Control (n=23) 48.91+8.12 48.09£9.82 48.17£11.19 Time 22.73 <0.001
GroupXTime 17.80 <0.001
Physical discomfort
Experimental (n=23) 47.39+£9.73 44.26+10.34 44.39£9.16 Group 3.93 0.054
Control (n=23) 52.26+13.16 50.08+13.07 52.70%£13.11 Time 4.15 0.023
GroupXTime 1.20 0.311
Situational discomfort
Experimental (n=23) 67.17%10.87 60.87£11.79 62.30£15.02 Group 2.44 0.126
Control (n=23) 68.47+10.97 64.091t11.49 72.871t12.85 Time 12.67 <0.001
GroupXTime SNl 0.006
Values are presented as mean® standard deviation.
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Table 4, Post hoc main effect comparison of preterm labor stress, anxiety, and physical and situational discomfort between groups over

time (N=46)
. Timing difference
Variable
TO-T1 t (p) T1-T2 t (p) TO-T2 t (p)

Preterm labor stress

Experimental (n=23) —11.74£7.76 4.08 (<0.001) 2.04£7.19 —1.36 (0.181) 13.78%+11.32 —-3.34 (0.002)

Control (n=23) -2.48+7.61 -1.61£10.39 0.87+14.66

Anxiety

Experimental (n=23) 13.52%6.35 —6.03 (<0.001) 0.17%£5.77 —=0.12 (0.904) 13.70%£8.05 —4.29 (0.001)

Control (n=23) 0.83%+7.84 —0.09%£8.50 0.74%+12.03
Physical discomfort

Experimental (n=23) 3.13£5.08 —0.50 (0.622) -0.13%+7.08 -0.50 (0.622) 3.00%+8.36 —1.45 (0.155)

Control (n=23) 2.17£7.73 -2.61£5.18 -0.43%£7.73

Situational discomfort

Experimental (n=23) 6.30+9.73 —-0.68 (0.503) -1.43%9.14 -3.07 (0.004) 4.87%10.84 —2.88 (0.006)

Control (n=23) 4.39+9.50 —8.78+6.94 —4.39%10.95
Values are presented as mean *standard deviation.
TO, pretest; T1, posttestl; T2, postest2.
R A R ©2 ity gl FAANA W4 BFelN e ob A

A, 198 ARE Aoz Hed EATS A k= 59 ggA Azl FFH e Aol R 1S

7171 98l EFSAA3 T2 aRE A Ay 271 At 98 9 A A Bt S TFA oF s,
SAREY A9 Eeto] BAAOE fosA FHAE I o] 2EY A} Bk A7) A8 EstE s A
+ YUoE wigtyd Ao Aot aF el A 3Lzt Aot 8 F Qlth AlA 3E ARREA oA 2T RS AE
o ojte Wy} 27| AH W A E A F AAE A gast Beke L2 03 F7 A Fo £ £ Aol E K
T W AEH A8 Eto] A4 Ozberk 5 (2021) Ak, 2RO FE AFEEH FE 7Y F st 7 7
9] AF¢} Kim (2017) 9] A7-9F A A8, 29 7F 9 5 o] Apol 7} FAIA & oA = ottt AR vl 2t
re) ojgko o ® FAFE W AEH A9 Ebo] THad 9] Bf 27X EAEHY A} E]to] BhA] FtskE S
Choi$} Park (2010) &) A9} A3k om, 3U1E Bl A3 A A ool A7) e RS 1
BA55oz TA A (Yu & Song, 2010) = F-AF B, 5 Aldoly B A5 22 730 giE A&
st Aol gt AR E A TS W ~AEHAE o3} a17] 91k ol Boe Ao ddd) HY o] Fo

A 711 719 b= Dasari$t Kodenchery (2007), Oh

(2007) 9] 19} oty oz FAS A} Bako] A

St Yang & (2009) ¢ A-2t% LA88itt wheba] o] A

T BAEE, S8 T ol 1E Al g

o] ol whE Q1 ALA| Wistel gt FRA S, FFdy
[e]

0 RN, BRSH F ol § A JuA
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A, 198 dF = At AR R NIR, 98 AshE
& AT TE, 98, &9 R §F, A, BN AR
H & 59 EH7o] £ A o7 Yeygt A4 BH
S 7HaA7]7] 93 Kim (2014) 9] o= 199 9
FEolAl 4 st el BE FW SH g A:
N +FOE FAG Ay AA A BT TAHCR
T oHAl FHAE QU 9HA, o] Aol A= Elof obd AAL
o FeAI AAZF MR AT BHLS S34A717] 9
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