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Abstract

Background: Labor pain is a common concern among pregnant women, leading to fear and anxiety. Enhancing
self-efficacy can play a crucial role in managing these complications. This study aims to evaluate the effect of
mindfulness-based art therapy on the self-efficacy of multiparous and nulliparous women.

Methods: The present study was a randomized clinical trial with three parallel intervention arms (Multiparous and
nulliparous groups) and a control. The statistical population of the study included pregnant women (Multiparous
and nulliparous groups) referring to health centers (Public and private) in Bandar Abbas city for prenatal care. A
total sample size of 90 participants was determined, with 30 individuals randomly assigned to each group using a
block randomization method. Participants were selected based on inclusion and exclusion criteria. Interventions
were conducted in eight sessions, with 3 to 15 people in each group, in a face-to-face and coherent manner.
Participants in the intervention and control groups were assessed three times: before the intervention, immediately
after the intervention, and four weeks after the intervention using the Iranian Childbirth Self-Efficacy Questionnaire
and the Five-Factor Mindfulness Questionnaire. The data were then analyzed using SPSS version 26 software,
employing ANOVA and repeated measures tests. A significance level of less than 0.05 was considered.

Results: The mean self-efficacy scores for expectations during the active stage of labor immediately after the
intervention were 162.07+11.28 (Nulliparous), 163.07+£12.02 (Multiparous), and 145.77+27.50 (Control group).
Four weeks post-intervention, the scores were 162.07+11.98 (Nulliparous), 163.07+12.02 (Multiparous), and
145.77+27.50 (Control group). The mean self-efficacy scores for expectations during the fourth stage of labor
immediately after the intervention were 155.21+10.80 (Nulliparous), 156.21+11.12 (Multiparous), and
122.77+24.96 (Control group). Four weeks after the intervention, these scores were 152.46+10.29 (Nulliparous),
154.23+11.34 (Multiparous), and 121.234£27.42 (Control group). The mean mindfulness scores in both intervention
groups (Multiparous and nulliparous) were significantly higher immediately after the intervention (p=0.001) and
four weeks later (p=0.001) compared to baseline.

Conclusion: The results indicated the effectiveness of mindfulness-based art therapy in enhancing self-efficacy and
mindfulness among pregnant women. Thus, it is recommended that this therapeutic method be utilized to manage
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and reduce the fear of childbirth in pregnant women.

Highlights
What is current knowledge?

There is a gap in targeted research exploring the differential impact of
mindfulness-based art therapy on multiparous and nulliparous women.
These groups experience distinct psychological and emotional challenges
during pregnancy and motherhood.

What is new here?

This study introduces a novel investigation into the effects of mindfulness-
based art therapy on the self-efficacy of multiparous and nulliparous women.
The findings indicate that such interventions can significantly enhance self-
efficacy and mindfulness, thereby empowering women to make informed
decisions regarding their preferred method of delivery, which may lead to a
preference for natural childbirth and a reduction in unnecessary cesarean
sections.

Introduction

Pregnancy and childbirth are among the most significant events in a woman's life.
Labor pain is one of the most intense pains women can experience (1,2). Natural
childbirth follows a physiological process that begins with a series of pains,
which gradually become more intense and frequent, culminating in the final stage
with the expulsion of the fetus (2,3). The experience of severe pain during labor
can lead to varying levels of fear in pregnant women, ranging from rational
concerns to an extreme fear of childbirth (3). A certain level of fear, as a natural
protective psychological response, helps pregnant women prepare for and
address challenges during childbirth. An important factor influencing fear of
childbirth is self-efficacy. Childbirth self-efficacy refers to a woman’s confidence
in her ability to successfully navigate the childbirth process. Women assess their
capacity to manage various aspects of childbirth and make decisions accordingly
(4-6). Therefore, if a woman believes that childbirth is too difficult or impossible

for her, she is likely to exhibit behaviors that align with this perception (7). Self-
efficacy in pregnant women refers to their assessment of their ability to cope with
stressful situations and respond appropriately, particularly during labor and
delivery. Women with low self-efficacy are more likely to perceive natural
childbirth as unattainable and experience significant fear during pregnancy.
Consequently, self-efficacy plays a crucial role in determining their choice of
delivery method (8). As a personal resource, self-efficacy supports adaptation to
challenging situations, including childbirth (9).

Recent studies indicate that self-efficacy significantly influences labor and
delivery, shaping pregnant women’s motivation and attitude toward natural
childbirth. Women with lower confidence in their ability to cope with labor tend
to experience greater pain during childbirth (10,11). As previously mentioned,
self-efficacy is directly related to the fear of childbirth (11-13). The resultant
maternal anxiety and fear have been associated with outcomes such as preterm
or late delivery, low birth weight, and intrauterine growth restriction (14). In the
case of the fetus, anxiety can reduce nutrient and oxygen supply, as well as
decrease cord blood flow. Elevated cortisol levels may result in the birth of a
more vulnerable and anxious newborn (15,16). In addition, these newborns are
exposed to the medications prescribed to alleviate the mother’s anxiety
symptoms. After birth, children of anxious mothers often experience lower-than-
normal early life functions. Maternal anxiety can also serve as a risk factor for
delayed mental and motor development in the newborn (17). Maternal distress
during the prenatal period can impact the fetus in utero. Prolonged maternal
distress, for example, may make the child more sensitive and prone to anxiety
and depressive disorders during childhood and adolescence (14). High levels of
cortisol in the amniotic fluid can also impact fetal brain development, adversely
affecting brain regions responsible for social skills, language, and memory (18).
A woman’s mental state, particularly her level of anxiety during pregnancy and
the postpartum period, as well as how she adapts to these challenges, can impact
her own postpartum mental health, her child’s well-being, and the overall family
dynamics (14). Low self-efficacy is considered one of the main reasons for the
increased demand for cesarean sections among mothers (19).

To create an appropriate supportive and therapeutic environment for women
with fear of childbirth, a multidisciplinary approach and interdisciplinary
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collaboration among all healthcare providers involved in the process are essential
(20). Complementary treatments have been shown to be effective in enhancing
health in various medical and non-medical conditions (21,4). Art therapy, as a
comprehensive treatment method, holds promise for managing a range of
psychological issues before and after childbirth, although it has not been
extensively studied. As a creative form of psychotherapy, art therapy can be used
to address severe mental distress, trauma, and crisis reactions (21). Without
forcing individuals to talk, art therapy encourages them to transform their fears
and conflicts into new representations, empowering them as mothers (12). Art
activities appear to enhance quality of life by increasing mindfulness.
Mindfulness is defined as the awareness that arises from paying intentional
attention to the present moment, without judgment, allowing individuals to
observe and accept physical sensations and emotions as they occur (15,16).
Combining mindfulness concepts with art therapy has resulted in a treatment
known as mindfulness-based art therapy or focused art therapy. This approach is
a subset of the contemplative method first proposed by Rappaport (18,19). In this
type of therapy, the main elements of mindfulness are integrated into an artistic
process. In other words, the individual engages in a creative activity as a means
of self-exploration (20). Fear of childbirth is an indicator that women may need
intervention (18). Given the possibility that fear of childbirth may differ between
nulliparous and multiparous women, and based on the team's knowledge and an
extensive search of available databases, no clinical trial has yet examined the
effect of mindfulness-based art therapy on increasing self-efficacy, either in Iran
or internationally. Given that mindfulness-based art therapy can impact women’s
quality of life and mental health (16), this study was conducted to determine its
effect on self-efficacy in nulliparous and multiparous women.

Methods

The present study was a randomized controlled trial with two parallel arms: two
intervention groups and one control group. The population of the study included
multiparous and nulliparous pregnant women who visited health centers (Both
urban and rural), clinics, private offices, and maternity centers in a southern city
of Iran (Bandar Abbas) for prenatal care. After the project was approved by the
university research council and the ethics committee of Hormozgan University
of Medical Sciences, the researcher visited the centers, providing a written
introduction for participation. The research samples in this study consisted of
individuals from the research population who met the inclusion criteria. The
sampling process began in May 2024. A convenience sampling method was used,
where an initial call for participation was posted in health centers, clinics, private
offices, and maternity centers in Bandar Abbas, Iran. Additionally,
advertisements were shared through social networks and pregnancy groups.
Nulliparous and multiparous pregnant women who were 26-28 weeks pregnant
and either experienced fear of childbirth or preferred cesarean section due to this
fear were invited to participate.

A total of 90 eligible individuals were included in the study. At each stage of
sampling, participants were randomly assigned to the intervention and control
groups using a blocked random allocation method. The sample size in this study
was calculated based on a difference of 10 points in the mean fear of childbirth
score and a standard deviation of 1.13, according to Toohill’s study (20), and
considering a significance level of 5% and a test power of 90%.

2 (zl_% + zl_,;)2 [1+ (n—1Dp]

N= M1 _#2]2
)

nf
7,2 =196

75 =128

6 = 13.1= Standard deviation of fear of childbirth score

W; — 1, = 10 = Difference in mean fear of childbirth score

n = 3 = Number of times measured

p = 0.5= Correlation coefficient in repeated measures data
2(1.96 + 1.28)2[1 + (3 — 1)0.5]

N = =24.01 ~ 24
3[10 = 13.1]2

The number of samples determined in each group was 24. Considering a 20%
dropout rate, the number of samples in each group increased to 29, and the total
sample size was 87. To ensure reliability, a total sample size of 90 was considered.

However, at the time of the results announcement, two individuals in the
multiparous group and two individuals in the nulliparous group were excluded
due to bleeding, labor, and severe hypertension related to previous pregnancy.
The inclusion criteria were: gestational age of 26-28 weeks (Given the higher
prevalence of fear of childbirth in the third trimester of pregnancy) (14),
attendance at the number of intervention and follow-up sessions, single
pregnancy, living with a spouse, Iranian nationality, and fluency in Persian. The
exclusion criteria were: high-risk pregnancy, pregnancy through assisted
reproductive methods, experience of recurrent miscarriage (Two or more times),
history of psychiatric illnesses (Schizophrenia, bipolar disorders, and severe
depression) or having them at the time of the study as self-reported or recorded
in the file, use of psychiatric medications, drug abuse, alcohol consumption,
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having chronic physical diseases, and receiving other treatment methods or
participating in other interventions to control stress, anxiety, and fear (22-25).

The blocked random allocation method was used to randomly assign the
samples to three groups: the intervention group (Art therapy based on
mindfulness) and the control group (Routine care). Blocks of four were used for
this purpose. Specifically, all six participants were grouped together as a block.
The blocks had the combinations TnTnCCTmTm, CTnTnTmTmC, and CTnCThn,
where Tn represents the nulliparous intervention group, Tm represents the
multiparous intervention group, and C represents the control group. Each block
had a unique code. Based on the sample size (n=90), 15 blocks, each consisting
of six participants, were selected. For example, four participants in the
TnTnCCTmTm block were assigned to the null intervention, control, and multi-
intervention groups. To conceal the allocation, 90 envelopes were prepared, each
labeled with a number from 1 to 90. The group assignments were placed inside
the envelopes based on the computer-generated program. The researcher opened
the envelopes sequentially, and the participants were randomly assigned to either
the intervention or control group. All steps were conducted using random
assignment software (2.0.0) and under the supervision of a statistician. In this
study, three tools were used to collect data before, immediately after, and four
weeks after the intervention. These tools included: a) the Demographic-Socio-
Reproductive Characteristics Questionnaire, b) the Iranian Childbirth Self-
Efficacy Questionnaire, and c) the Five-Factor Mindfulness Questionnaire. Each
of these tools is described below.

A) The demographic-socio-reproductive characteristics questionnaire
included questions such as age, gestational age, duration of marriage, education
level, spouse's education level, job position, spouse’s job, type of residence,
housing status, satisfaction with socio-economic status, satisfaction with personal
economic status, pregnancy status, family support, source of information about
childbirth, and participation in childbirth preparation classes.

B) The Iranian childbirth self-efficacy questionnaire was designed by
Lowe based on the Childbirth Self-Efficacy Questionnaire to measure a mother’s
confidence in her ability to give birth (23). This scale is a 62-item self-report
instrument that is scored on a Likert scale from 1 to 10. The minimum score on
this questionnaire is 62, and the maximum score is 620. This questionnaire
consists of two parts: the active phase and the second stage of labor, and each of
these parts has two separate sections. The first dimension is self-efficacy a, which
includes 15 questions measuring outcome expectations related to the active stage
of labor, as well as 15 questions assessing self-efficacy expectations for this stage.
The second dimension is self-efficacy b, which pertains to the second stage of
labor and is divided into two sections with 16 questions (Outcome expectations
and self-efficacy). Lowe estimated the reliability of this questionnaire using the
internal consistency method for the subscales, which ranged from 0.86 to 0.95.
The convergent validity of the questionnaire has also been confirmed through
positive and significant correlations with the general self-efficacy, self-esteem,
and internal locus of control questionnaires (22). By removing the repeated items
from Lowe’s questionnaire, et al., a short form of the Childbirth Self-Efficacy
Questionnaire was designed, which consists of two 16-item sections. The
findings of this study showed high internal consistency (Cronbach's alpha 0.96)
and test-retest reliability (Internal correlation coefficient between the two
subscales 0.88) (23). To adapt this questionnaire to Iranian culture, Danielson et
al. added two religion-related items to each of the subscales of the 32-item
Childbirth Self-Efficacy Questionnaire. As a result, this questionnaire has 18
items in each subscale, which are scored on a Likert scale from 1 to 10 points.
Therefore, this scale has a minimum of 36 and a maximum of 360 points. The
reliability and validity of this questionnaire within Iran were evaluated in the
study by Danielson et al. Content validity was confirmed by experts. Factor
analysis supported the two-factor conceptual structure of the measure and,
therefore, supported its construct validity. Cronbach’s alpha of 0.92 for the entire
scale and 0.88 for each of the subscales indicates good internal consistency (24).
Consequently, due to the validity and acceptability of the Iranian Childbirth Self-
Efficacy Questionnaire in the study by Khorsandi et al., it was used in this study.

C) The five-factor mindfulness questionnaire is a 39-item self-rating scale
developed by Baer et al. in 2006 by combining items from the Freiberg
Mindfulness Inventory, the Mindfulness Awareness and Attention Scale, the
Konczuk Mindfulness Scale, the Revised Cognitive and Emotional Mindfulness
Scale, and the Southampton Mindfulness Inventory using a factor analysis
approach. Bauer conducted a factor analysis on a sample of university students.
The internal consistency of the questionnaire factors was good, with alpha
coefficients for observation being 0.83, action with mindfulness being 0.87, non-
judgmentalness toward inner experience being 0.87, description being 0.91, and
non-reactivity being 0.75. The correlations between the factors were moderate
and statistically significant, ranging from 0.15 to 0.34. The observing factor
involves paying attention to external and internal stimuli such as feelings,
cognitions, emotions, sounds, and smells. Describing involves naming external
experiences with words, and mindful action involves acting with full presence of
mind at all times, as opposed to mechanical action that occurs when one’s mind
is elsewhere. Nonjudgmental toward internal experience involves being
nonjudgmental toward thoughts and feelings, and nonreactive to internal
experience involves allowing internal thoughts and feelings to come and go
without getting caught up in them. This scale is a self-report instrument that is
scored on a Likert scale from 1 (Never or very rarely) to 5 (Often or always). The
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range of scores is from 39 to 195. Items 3, 5, 8, 10, 12, 13, 14, 16, 17, 18, 22, 23,
25, 28, 30, 34, 35, 38, and 39 are scored in reverse order. The higher the score,
the greater the mindfulness (25). According to the results, the internal consistency
of the factors was adequate, with alpha coefficients ranging from 0.75 (For the
non-reactive factor) to 0.91 (For the descriptive factor). The correlation between
the factors was moderate and significant in all cases, ranging from 0.15 to 0.34.
In a study conducted on the validity and reliability of this questionnaire in Iran,
the test-retest correlation coefficients ranged from r=0.57 (For the non-
judgmental factor) to r=0.84 (For the observational factor). Moreover, the alpha
coefficients ranged from 0.55 (For the non-reactive factor) to 0.83 (For the
descriptive factor), which was acceptable (26,27).

Intervention

The number of participants in the group therapy sessions ranged from 3 to 15,
depending on the type of group. Prior to the sessions, the necessary details
regarding the days, locations, and times were communicated to the members of
the intervention group either in person or through direct contact. Additionally,
after obtaining consent, a WhatsApp group was created for each intervention
group to facilitate communication and interaction. Sessions at the Bandar Abbas
Counseling Center were held on Sundays and Tuesdays by a psychology master’s
student trained in mindfulness-based art therapy, under the supervision of the
research team. Participants in both the intervention and control groups completed
the questionnaires three times: before the intervention, immediately after the
intervention, and four weeks later. Due to the nature of the intervention, it was
not possible to blind the participants or the researcher responsible for delivering
the intervention. To control for evaluator bias, blinding was implemented for
those responsible for data collection and analysis.

Structure of treatment

Evaluation of the program: The content validity of the intervention program was
assessed by a group of relevant experts, including a midwife, psychiatrist, clinical
psychologist, and art therapy specialist (14-17). The content of the meeting
schedule was as follows: After completing the final questionnaire (Four weeks
after the intervention), a brief mindfulness-based art therapy session was
conducted for the control group to allow them to benefit from the study. During
this session, their questions regarding the fear of childbirth were addressed (Table

1.

Table 1. Description of intervention mindfulness-based art therapy sessions

Meetings Content

Getting to know the technique of mindfulness, exploring the
relationship between mind and body, understanding pregnancy and the

First session | existence of a child, and practicing the abdominalbreathing technique

Getting to know the technique of mindfulness

Recognizing and acceptingyour feelings , focusing on feelings toward
yourmother and child , performing the relaxation technique, and
providing explanations regarding the homework collage exercise

Second
session

Recognizingand understanding feelingsrelated to the fetus, performing
the relaxation techniqueby playing soothing music andlighting a bright
candle, and doing warming-up exercises

Third session

Recognizing and understanding feelings and imaginations aboutthe
process ofgiving birth , doing warm up-and concentration exercises, and
performing the main exercise and running the discussion related to it

Fourth
session

Recognizing and understanding emotions and perceptions related to
parenthood, doing warming- upexercises, performing the main exercise
andrunning the discussion related to it, and imagining and drawing the
delivery room

Fifth session

Recognition imaginationrelated with trust to breath and ability Hi Fred ,
identifying obstacles to intention that assist in the journey of giving
birth, performingthe relaxation technique , and doing warming- up
exercises

Sixth session

Knowing the concepts related to self-confidence and abilities,

Sevepth recognizing the obstacles to help in the journey to birth, performing the

session relaxation technique by playing soothing music and lighting a bright
candle, and doing warming-up exercises

Eighth Recognizing and un@erslanding ope's emotipns and percgptions of our

session future life, performingthe relaxation technique , and doing the main

exercise andrunning the discussion related to it

Data analysis

The description of the variables was reported in terms of frequency, percentage,
mean, and standard deviation. The assumption of normality was tested using the
Shapiro-Wilk test, and the results indicated a normal distribution. Based on this,
parametric tests were applied. An independent t-test was used to compare the
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means of quantitative variables between the two groups, while the chi-square test
(Fisher’s exact test) was employed to compare the frequencies of qualitative
variables. To compare the mean scores of response variables over time, the
repeated measures ANOVA test was utilized. To examine the effectiveness of the
intervention, a repeated measures test was performed with the effect size
reported. Data analysis was conducted using SPSS version 26 software, and a
significance level of less than 0.05 was considered statistically significant.

Results

The results indicated that the distribution of variables such as age, gestational
age, duration of marriage, education, employment status, type of residence,
satisfaction with socioeconomic status, and participation in childbirth preparation
classes were similar between the two intervention and control groups (Table 2).

The study results indicated that the preferred method of delivery before the
intervention was similar across the three groups. Most women in all groups
preferred cesarean section, with no significant differences observed between the
intervention and control groups (p = 0.999). Immediately after the intervention
and four weeks later, most women in the intervention groups preferred natural
delivery, whereas most women in the control group continued to prefer cesarean
section (p < 0.001) (Table 3).

Using an independent t-test, we compared the groups before the intervention,
immediately after the intervention, and four weeks after the intervention on the
self-efficacy score A (Expectations for the active stage of labor). The results
indicated that the mean self-efficacy A before the intervention did not differ
significantly between the two intervention groups and the control group.
However, immediately after the intervention (p = 0.004) and four weeks post-
intervention (p = 0.005), the mean self-efficacy score A in the two intervention
groups was significantly higher compared to the control group.

Repeated measures analysis of variance was used to compare the mean self-
efficacy A score before the intervention, immediately after, and four weeks post-
intervention between the two intervention groups and the control group. To
examine the assumption of homogeneity of the variance-covariance matrix, the
M-Box test was performed, and the assumption was met (p = 0.05). The average
scores of the two dimensions, self-efficacy A and self-efficacy B, did not differ
significantly among the three groups before the intervention. The results
indicated that time significantly influenced the self-efficacy A score (p = 0.009),
and the intervention also had a significant effect on the self-efficacy score A (p =
0.017). Overall, the results showed that the mean self-efficacy A score increased
from 142.97 to 162.07 (An increase of 19.10 points) in the intervention groups,
while in the control group, it increased from 144.17 to 146.37 (An increase of
2.20 points) (Table 4).

Using an independent t-test, the intergroup comparison of the self-efficacy
B (Expectations for the fourth stage of labor) before the intervention,
immediately after the intervention, and four weeks after the intervention was
examined in the two intervention groups compared to the control. The mean self-
efficacy B score before the intervention in the two intervention groups compared
to the control was not significantly different. However, the mean self-efficacy B
score immediately after the intervention (p = 0.001) and four weeks after the
intervention (p = 0.001) was significantly greater in the two intervention groups
compared to the control. To compare the mean score of the self-efficacy variable
B before, immediately, and four weeks after delivery in the two intervention
groups compared to the control, the repeated measures analysis of variance test
was used. To examine the assumption of homogeneity of the variance-covariance
matrix, the M-Box test was performed, and the assumption was met (p = 0.05).
The assumption of multiple correlations of the dependent variables was
confirmed with the Mauchly’s sphericity test. The significance level was 0.05.
The results indicated that time and the intervention were influential factors in the
self-efficacy B score (p = 0.001). Overall, the results showed that the mean self-
efficacy score B increased from 118.48 to 152.46 (An increase of 33.98 points)
in the intervention groups, while in the control group, it increased from 118.21 to
121.23 (An increase of 3.02 points) (Table 5).

There was no significant difference in the mean mindfulness score between
the two intervention groups and the control group before the intervention.
However, the mean mindfulness score immediately after the intervention (p =
0.001) and four weeks after the intervention (p = 0.001) was significantly higher
in the two intervention groups compared to the control, showing a substantial
increase in mindfulness scores in the intervention groups. The repeated measures
analysis of variance test was used to compare the mean mindfulness scores before
the intervention, immediately after the intervention, and four weeks after the
intervention between the two intervention groups and the control group. To
examine the assumption of homogeneity of the variance-covariance matrix, the
M-box test was used, which was met (p = 0.05). A significance level of 0.05 was
obtained, thus confirming the assumption of sphericity. The results indicated that
time was an influential factor in the mindfulness score (p = 0.001) and that the
intervention was an influential factor in the mindfulness score (p = 0.017).
Opverall, the results showed that the average mindfulness score in the intervention
group increased from 127.20 to 161.34 (an increase of 14.34 points). However,
in the control group, the average mindfulness score increased from 123.80 to
124.67 (An increase of 0.87 points). These results indicate the effectiveness of
the intervention among the participants (Table 6).
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Table 2. Demographic characteristics of pregnant women across the two intervention groups and the control group

Intervention group Intervention group I .
Variables Specifications (nullipara) Contro(l) group (multipara) Slgmf.'lcant level with
n (%) n (%) n (%) chi-square test
Highschool and below 2(6.7) 2(6.7) 2(6.7)
Education level Bachelor 20 (66.7) 21 (70) 19 (63.3) 0.129
Above bachelor's degree 8 (26.6) 7(23.3) 9 (30)
C S . Yes 26 (86.7) 26 (86.7) 28 (93.3)
Participating in childbirth preparation classes 0.453
No 3(13.3) 4 (13.3) 2(6.7)
Housekeeper 14 (46.7) 14 (46.7) 14 (46.7)
Employee 6 (20) 6 (20) 6 (20)
Job position Free 5(16.7) 3(13.3) 5(16.7) 0.923
Business ownerat home 2 (6.6) 3(10) 2 (6.6)
Student 3 (10) 3 (10) 3 (10)
Wanted 24 (80) 26 (86.7) 28 (93.3)
Pregnancy status 0.139
Unwanted 6 (20) 3(13.3) 2(6.7)
Cit 29 (96.7 28(93.3 27 (90
Type of residence Y ( ) 033) 69 0.915
Rural 1(3.3) 2(6.7) 3 (10)
L Tenant 9 (30) 11 (36.7) 11 (36.7)
Housing situation 0.156
Owner 21 (70) 19 (63.3) 19 (63.3)
X X . X To some extent 18 (60) 19 (63.3) 16 (33.53)
Satisfaction from status economic social 0.256
Absolutely 12 (40) 11 (63.7) 14 (66.46)
Age
MeantS.D 28.67 +£3.35 28.67 +4.05 27.53 +4.34 0.341
Gestational age
MeantS.D 2733 £1.37 2727+ 1.46 28.22 £1.23 0.382
Duration of marriage
MeantS.D 4.15+£1.80 420 £1.75 423 +1.82 0.312
Table 3. Frequency distribution of preferred method of delivery among pregnant women
Intervention group Intervention group
Variables (nullipara) Control group (multipara) Significant level with chi square test
o n (%)
n (%) n (%)
. . NVD 6 (20) 7(2.33) 6 (20) 0.999
Before intervention
Cs 24 (80) 23 (76.7) 24 (80) 0.905
Preferred method of . . . NVD 27 (93.1) 7(23.3) 25(89.3) 0.001%*
. Immediately after the intervention
delivery Cs 2 (6.9) 23 (76.7) 3(10.7) 0.001*
. . NVD 25(89.3) 7(23.3) 27 (93.1) 0.001*
Week 4after the intervention
(& 3(10.7) 23 (76.7) 2(6.9) 0.001*

*P<0.05 Significant mean mindfulness scores
NVD: Natural Vaginal Delivery
CS: Cesarean Section

Table 4. Comparison of mean self-efficacy score (a) or the active stage of labor overtime in the intervention and control groups

Intervention group Intervention group o Repeated measures analysis of variance
. Control group N Significant level
Self-efficacy (nullipara) MeantSD (multipara) Test Intoracti £
Mean+SD Mean+SD The effect of time | Intervention effect | | orocon o me
and intervention
Before the intervention 142.97 +25.88 144.17 £ 23.50 141.95 +22.78 0.852
Immediately afier the 162.07 + 11.28 1457742750 | 163.07 % 12.02 0.004 0.009 0.017 0.035
intervention
Week 4 afer the 98.07+11.162 | 14637+2631 16107+ 12.09 0.005
intervention
Table 5. Comparison of mean self-efficacy score (b) for the fourth stage of labor overtime in the intervention and control groups
Significant level Significant level
" Test Repeated measures analysis of variance
Intervention group Intervention group
. Control group .
Self-efficacy (nullipara) MeantSD (multipara) Significant level
Mean+SD Mean+SD g The effect of . Interaction of time
. Intervention effect . .
. time and intervention
Meaningful level
Before the intervention 118.48 +23.82 118.21 £ 25.62 117.28 +£21.82 0.966
Immediately after the 15521+ 10.80 | 122.77+24.96 156.21 + 11.12 0.001 0.001 0.001 0.001
intervention
Week 4 after the 15246 £1029 | 121.23+27.42 15423+ 11.34 0.001
intervention
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Table 6. Comparison of mean mindfulness scores over time in the intervention and control groups
Significant level
i i Repeated measures analysis of variance
i Interven?lon group Control group Interventl?n group Significant level p Y
Mindfulness (nullipara) (multipara)
Mean+SD Test . .
Mean+SD Mean+SD . . Interaction of time
The effect of time | Intervention effect . .
and intervention
Before theintervention 127.20 £9.23 123.80 +9.56 128.24 +8.23 0.166
Immediately after the *
intervention 161.34 £10.95 124.67 = 8.90 163.54 £ 11.75 0.001 0.001* 0.017 0.001
Week 4 after the 16134+ 1095 124.67 + 8.90 162.15 + 11.85 0.001*
intervention

*P<0.05 Significant mean mindfulness scores

Discussion

This study was conducted with the purpose of determining the effect of
mindfulness-based art therapy on the self-efficacy of multiparous and nulliparous
women. It was designed as an experimental study with a control group. The data
analysis revealed no significant differences in background variables among the
three groups. The results of the present study showed that mindfulness-based art
therapy during pregnancy can increase the self-efficacy of women in both
intervention groups. Our results are consistent with the findings of related studies.

Relevant studies indicated that the self-efficacy of pregnant women,
including their choices regarding delivery type, adaptation to labor, and
postpartum care, can be improved through educational programs such as
childbirth preparation classes. Several studies have demonstrated the
effectiveness of psychological interventions, such as education and counseling,
in building and strengthening self-efficacy. These studies suggest that
psychological counseling aimed at educating and increasing the awareness of
pregnant women can empower them (12-14). Psychological interventions aimed
at enhancing the self-efficacy of pregnant women can help reduce the fear of
childbirth, particularly in first-time mothers. The use of an educational
intervention based on self-efficacy theory had positive effects on the awareness
of self-care and the behaviors of the participants. Moreover, self-efficacy-based
training led to an increase in health-promoting behaviors, especially physical
activity and motivational skills (Self-control and sense of self-efficacy) (15,16).
Implementing an awareness-raising intervention can effectively improve
pregnant women’s understanding of the benefits and safety of physical activity
during pregnancy, while also enhancing their self-efficacy to engage in physical
activity (17).

Nezamian et al. investigated the effect of cognitive-behavioral therapy on
sexual function and sexual self-efficacy in pregnant women. Their study showed
that cognitive-behavioral therapy-based counseling improved sexual function
and sexual self-efficacy in pregnant women compared to routine prenatal care.
The group that received eight consecutive weeks of counseling had higher sexual
function and self-efficacy scores than the control group that received only routine
prenatal care (18). An investigation into the effect of an educational intervention
based on self-efficacy theory and health literacy on pregnancy outcomes showed
that the intervention effectively improved maternal health literacy and self-
efficacy. This, in turn, led to favorable pregnancy outcomes, including the birth
of a normal-weight baby (19). Additionally, it was found that childbirth
preparation classes enhance mothers’ ability to adapt to labor and delivery, with
participants showing higher self-efficacy after attending the classes, which aligns
with the results of the present study. However, no significant difference was
observed in childbirth self-efficacy between the control and intervention groups.
This could be attributed to differences in the educational content and the number
of sessions (Three sessions) provided (11).

In the present study, the results of the comparison between the groups before
the intervention, immediately after the intervention, and four weeks after the
intervention showed no significant difference in the mindfulness score between
the two intervention groups and the control group. However, the mean
mindfulness score was significantly higher in both intervention groups compared
to the control group immediately after the intervention and four weeks after the
intervention, with a notable increase in the intervention groups. This suggests that
mindfulness-based art therapy has a positive effect on increasing mindfulness in
the intervention groups. In line with the present study, Venti and Rustin found
that pregnant mothers who received a mindfulness-based intervention
experienced a significant decrease in anxiety levels during the third trimester of
pregnancy compared to the control group (28). Furthermore, mindfulness-based
group therapy was found to reduce depression and anxiety both during pregnancy
and postpartum (29). Given that the results of these studies align with the present
study, it is important to note that an increase in mindfulness scores can be a key
condition for the effectiveness of various mindfulness-based interventions on
desired outcomes. As mindfulness increases, participants experience a decrease
in stress, depression, anxiety, and fear of childbirth (3-5). Practicing mindfulness-
based yoga during the second trimester of pregnancy leads to a decrease in
perceived stress and anxiety during the third trimester (10). In a study

investigating the effect of mindfulness-based counseling on anxiety during
pregnancy and the physiological parameters of newborns, the results showed that
mindfulness-based counseling effectively reduced anxiety during pregnancy (6).

Traditionally, the primary goal of a cesarean section was to save the lives of
mothers at risk of death due to conditions such as labor arrest. However, in recent
years, the indications for cesarean sections have expanded, leading to an
increased rate of unnecessary procedures. This trend has placed both the mother
and fetus at risk of various health conditions. While cesarean sections are
necessary for 10-15% of deliveries, studies suggest that approximately 35-90%
of deliveries could be performed naturally without any medical intervention
(7,8). In recent years, cesarean section has become one of the most common
surgeries among women (8). In the present study, the results showed that the
preferred method of delivery in all study groups before the intervention was
cesarean section. However, after the intervention, the majority of participants
who received the mindfulness intervention preferred natural delivery. Another
study indicated that higher levels of perceived stress are associated with an
increased likelihood of choosing cesarean section as an elective method of
delivery (30). These findings highlight the importance of implementing strategies
to reduce perceived stress in pregnant women, which may help decrease the rate
of choosing cesarean section as an elective method of delivery. In the present
study, mindfulness-based art therapy was used to enhance preparedness and
increase self-efficacy in women. As a result, women in the intervention group
showed a preference for natural childbirth, reflecting the positive impact of
increased self-efficacy among the participants.

Conclusion

The results of this study suggest that mindfulness-based art therapy classes for
pregnant women are an effective intervention for enhancing self-efficacy and
mindfulness. These improvements can play a significant role in empowering
women to make informed decisions about their preferred method of delivery,
leading to a preference for natural childbirth. By addressing the lack of self-
efficacy, this intervention can help reduce unnecessary cesarean sections, thereby
improving maternal and fetal health outcomes. The findings highlight the
potential of mindfulness-based approaches in promoting better pregnancy
experiences and outcomes, ultimately contributing to the reduction of
complications associated with childbirth. Therefore, it is recommended that
individuals with a fear of childbirth, especially primiparous women, be identified
and assessed during pregnancy, as these women can benefit from receiving
interventions similar to the one used in this study.
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