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Abstract 

Objective: This paper depicts pregnancy as a challenging transformative time 
for expecting mothers and the developing child. Without proper coping 
mechanisms, expecting mothers who experience distress during this period are 
at greater risk of negatively affecting the health and well-being of themselves 
and their developing child. This article explains mindfulness and introduces 
mindfulness-based strategies as an effective practice to reduce stress and 
anxiety throughout pregnancy. Background: Research is provided to suggest 
that mothers who learn to cope with stress during pregnancy can reduce 
health risks for both themselves and their developing child. Mindfulness-Based 
Stress Reduction (MBSR) courses are presented as the outlet where individuals 
learn techniques that promote greater self awareness to reduce stress and 
anxiety. Results: As a direct product of the success of MBSR, Mindfulness-
Based Childbirth and Parenting (MBCP) is introduced as the specialty that 
helps expecting mothers cope with difficulties during pregnancy. Conclusions: 
The paper is designed to propose that practicing mindfulness-based strategies 
during pregnancy decreases maternal stress and cultivates greater well-being 
for mother and the developing child.  
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Introduction 

From a developmental perspective, pregnancy is the most natural process a 
woman can experience. For most women, the extraordinarily intricate biological 
ballet of reproduction is a normal and healthy process. Yet, this phenomenon 
does not occur without its many inherent challenges threatening the mental 
and physical well-being of both mother and developing child. Pregnancy can be 
a time of turmoil, where rapid physical change tests the very will of expecting 
mothers. During this sensitive developmental period, women experience 
physical challenges and often face overwhelming fears, hopes, doubts, and 
wishes about labor, parenting, finances, appearance, and health of the 
developing child (Alderdice & Lynn, 2009). Unless women successfully navigate 
the trials associated with pregnancy, the stress and anxiety often related to 
childbirth may have deleterious effects on both the physical and emotional 
well-being of the expecting mother (Duncan & Bardacke, 2009). Though most 
women who experience stress during pregnancy manage to deliver healthy 
babies, learning to cope with this stress can significantly reduce the health 
risks for mother and child (Alderdice & Lynn, 2009). 

Background 

Research shows that if expecting parents experience long durations of distress 
during pregnancy, the effects could be deleterious to the health and well-being 
of the mother and child. Ruiz and Avant (2005) suggest that the psychological 
state of the mother produces a biological response in the developing child and 
affects the child’s emotional health. Increased levels of stress during pregnancy 
are linked to harmful maternal and infant results including: low birth weight; 
reduced duration of gestation and preterm birth; bacterial vaginosis during 
pregnancy; increased risk for chromosomally normal spontaneous abortion; 
lower Apgar scores; smaller head circumference; and neuroendocrine 
dysregulation (Vieten & Astin, 2008). Vieten and Astin (2008) also write that 
stress remains a significant indicator of substance abuse during pregnancy, 
more complicated labor and delivery, and postpartum depression. In addition, 
Ruiz and Avant (2005) presented arguments possibly linking prenatal stress in 
the mother to the underdevelopment and functioning of the child’s immune 
system. Bergman, Sarkar, O’Connor, Modi, and Glover (2007) also offered 
findings indicating that maternal stress during pregnancy may result in poorer 
mental abilities in children. 

Alderdice and Lynn (2009) reported that younger women (women in their 
twenties) are at increased risk to experience stress related to pregnancy than 
women in their thirties. Socio-economic status is also found to be a key 
element contributing to stress. Women of lower socio-economic status report 
more stress and often lack coping strategies due to limited finances and 
resources (Alderdice & Lynn, 2009). Findings also link a low education level to 
more stress during pregnancy (Alderdice & Lynn, 2009). Yet, there are options 
for pregnant women to explore when trying to reduce stress.  
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A growing number of women are beginning to rely on an ancient discipline to 
alleviate symptoms (Duncan & Bardacke, 2009). Increasing interest in Eastern 
philosophies and practices has women seeking alternatives to traditional 
medicinal and technological solutions in health care to provide comfort during 
pregnancy. In particular, women are turning their focus to the discipline of 
mindfulness to cope with the stress of pregnancy. Stemming from the early 
discipline of Buddhism, mindfulness is proving to be a respected and efficient 
practice to alleviate pain and suffering throughout pregnancy. Therefore, 
women who use mindfulness-based strategies during pregnancy decrease 
maternal stress and foster greater well-being for mother and the developing 
child. 

According to Kabat-Zinn (2003, 144-156), mindfulness involves purposefully 
focusing one’s awareness and attention to the experiences in the present 
moment without passing judgment. It means directing one’s consciousness to 
what is actually happening in the external environment and simultaneously 
paying attention to internal experiences as events unfold moment by moment 
(Brown & Ryan, 2003). To help clarify mindfulness, certain aspects within the 
definitions can be individually defined. Brown and Ryan (2003) refer to 
awareness as the overall realm of internal and external experience. One can be 
aware of an occurrence without it being the focus of attention. Consciously 
centering on stimuli or simply taking notice of events in the realm of awareness 
is considered attention (Brown, Ryan, & Creswell 2007, 211-237). Awareness 
and attention work together so one may intentionally focus on internal and 
external experiences during the unfolding of events moment by moment. 

Another key aspect of mindfulness worth examining is the idea of viewing 
events without passing judgment. Mindfulness means being open and receptive 
to the internal and external experiences as they unfold. Experiences should be 
viewed impartially, free from prior conditioning, convictions, labels, concepts, 
beliefs, and opinions (Brown et al., 2007, 211-237). When using mindfulness to 
be present, facts are merely observed rather than saturated by routine, 
uncompromising, or discriminative thought (Brown et al., 2007, 211-237). Non-
judgmental observation allows people to experience phenomena with a novel 
openness that invites more objective emotional and behavioral reactions 
(Brown et al., 2007, 211-237).   

Although the basic premise of mindfulness is becoming aware of and paying 
attention to the experiences in the present, it is not an easy discipline to 
master. Everyone has the capacity to develop mindfulness, but not everyone 
can truly experience this heightened attention to present occurrences (Brown, 
Ryan, & Creswell, 2007, 272-281). Brown and Ryan (2003) concluded that 
some may not have the desire to practice and learn techniques that cultivate 
mindfulness, while others may lack the cognitive capacity to learn mindfulness. 
In order for the benefits of mindfulness to be realized, the strategies and 
concepts must first be learned from expert teachers.  Teaching mindfulness is 
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now common in the U.S. and has spread throughout the world because of the 
work of Jon Kabat-Zinn and his Mindfulness-Based Stress Reduction Program 
(MBSR). 

Kabat-Zinn successfully introduced Buddhist meditative practices to the West 
in order to help people cultivate mindfulness to relieve suffering and improve 
emotional and physical health through MBSR (Kabat-Zinn, 2003, 73-83). 
Expert MBSR instructors are trained to provide insight and clarity into the 
meaning of mindfulness and deliver proper techniques and practices aimed at 
refining mindfulness through meditation (Kabat-Zinn, 2003, 144-156). It is a 
highly structured 8 week program in which meditative practices are coupled 
with the formal practice of yoga (Kabat-Zinn et. al., 1992). Participants attend a 
2-hour class every week and a 7.5-hour concentrated and mostly silent 
meditation retreat session in the sixth week (Kabat-Zinn et. al., 1992). They are 
given homework assignments to increase their power of awareness, attention, 
and non-judgmental attitudes about the unfolding of events in the present 
moment (Praissman, 2008). Essentially, all the elements that comprise the 
essence of mindfulness are translated to participants so they may practice the 
discipline and gain valuable insight into the healing nature of mindfulness. 

Results 

Studying and realizing the potential health benefits of mindfulness, Nancy 
Bardacke, an avid practitioner of meditation and professional nurse-midwife, 
pioneered an approach to utilize Kabat-Zinn’s MBSR program as an avenue to 
create a course designed for expecting parents (Duncan & Bardacke, 2009).  In 
1998, she developed the ten-session Mindfulness-Based Childbirth and 
Parenting program (MBCP) to help expecting parents use mindfulness-based 
stress reduction strategies to cope with the challenges of pregnancy, childbirth, 
and early parenting (Duncan & Bardacke, 2009). The eventual goal of the 
course is to promote overall family health and well-being (Duncan & Bardacke, 
2009).  

Bardacke’s MBCP program aims to help expecting parents avoid these risks 
associated with the stress sometimes affiliated with pregnancy. The MBCP 
program holds one three hour session a week for nine weeks (Duncan & 
Bardacke, 2009). There is also a seven hour silent retreat day on the weekend 
during the final third of the program. A reunion class is offered four to twelve 
weeks after the participants have given birth (Duncan & Bardacke, 2009). Like 
the MBSR program, the MBCP course offers formal instruction of mindfulness-
based strategies to foster greater attention and awareness to the present 
moment. Homework is given in the form of meditation using a guided 
meditation CD with the expectation that practice will occur thirty minutes a 
day for six days of the week during the course (Duncan & Bardacke, 2009). 
Unlike the MBSR program, the MBCP program fuses mindfulness with the 
current information of the psychobiological process of pregnancy, labor, birth, 
breastfeeding, postpartum adjustment, and the psychobiological needs of the 
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infant (Duncan & Bardacke, 2009). The program offers strategies for managing 
the pain of childbirth and the stress of daily living, and participants are also 
provided the book, Full Catastrophe Living, by Jon Kabat-Zinn to enhance their 
experience.   

Each week, the classes present different topics. During the first week, 
mindfulness is introduced, defined, and clarified (Duncan & Bardacke, 2009). 
The second week focuses on group bonding and offers the first formal 
meditative session beginning with the body scan. Participants are encouraged 
to increase body awareness and accept their current physical sensations 
whether pleasant or painful (Duncan & Bardacke, 2009).  The third week has 
participants stress the mind-body connection and present moment awareness. 
In the fourth, fifth, and six week, yoga is fused into the formal meditative 
routine and participants are taught to focus on their breath. Information about 
the biological process of birth, various positions for labor, selecting the right 
care provider, selecting the best place for delivery, as well as other birth 
supports are covered (Duncan & Bardacke, 2009). Week seven has participants 
wish each other well and discuss any difficult or inspirational moments of the 
experience to date. The following week reviews the previous weeks and covers 
breastfeeding and postpartum depression (Duncan & Bardacke, 2009). The 
final week invites an alumni couple to address the participants and explain 
how they used mindfulness during childbirth and how they are continuing to 
use it when parenting. Participants are encouraged to continue practicing 
mindfulness in the days leading to the childbirth as well as after the event. The 
tenth session is the reunion class and offers participants a chance to reconnect 
with friends, meet the new babies, and share experiences of how they utilize 
mindfulness (Duncan & Bardacke, 2009).  

Quantitative and qualitative results from Duncan and Bardacke’s trial (2009) 
supported the hypothesis that most women who used mindfulness-based 
strategies were able to cope with pregnancy and reduce stress and anxiety 
while promoting a general sense of calm. In Vieten and Astin’s intervention 
(2008), similar results were produced. Women using mindfulness-based 
strategies during pregnancy displayed significant reductions in anxiety (Vieten 
& Astin, 2008).  

Conclusion 

Though both studies were small, potential clinical applications can still be 
drawn. Since research suggests that maternal distress has a direct influence 
on birth outcomes, improving mothers’ affect, reducing stress, and lessening 
anxiety during pregnancy can be valuable. Using mindfulness-based strategies 
to reduce stress throughout pregnancy can result in greater physical and 
mental health for both mother and developing child. Although further research 
is necessary, it appears promising that women who use mindfulness-based 
strategies during pregnancy decrease maternal stress and foster greater well-
being for mother and the developing child.   
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