e E B EE A2 ai 2021 4E 6 H 28 H 5535 % % 6 1 Mil Med J S Chin. Vol. 35,No. 6,June 28,2021

PR BT IR - R S AR YN ZR% Bl A
Z o BHE R E BRAY R

LR S

gl

ﬁﬁv%ﬁd%ﬁ,z}‘id‘%v

GEZE] B8 SR TRRMRH BN B AR 18 S T PR BOIR Y 1 IE G I ZRoxt Bl AR 0 22 2 RHAC i 48 L AN 4 21
RN . FiE X 50 25 SR LT IR BB SR, LEEYIZRAT (2020-01~06 ) 5YIZRE (2020-07~12 1)
VIR IR AP - TR R A S L4 B 1E & 0] % (five facet mindfulness questionnaire, FFMQ) 44 154y M R & . 28
GUEEP AR, &R SIEGAIIZRETHE LG, Y1265 2O BRI FEMQ #4548 88153 43 W1 10 & Tl gk (P
<0. 05) s YIGRIE P i BB i 22 RLE MR E IO WG R 0 2 & TUNZRAT, 22 S A et 2 L (P<<0. 05) . it
PIFGIR I 1B S BRI 2 R T 42 5 SVEHMA R AP0 8 S A R M B Ut s (R it 2 A R A S VERE T . 12
FEIAR P 4P LB

[x % W1 FMBFEEP L ESEEINLR; 2R 8 R FA AR
[FESEE] R47 | @7 LN AN doi: 10. 13730/j. issn. 1009-2595. 2021. 06. 013

Impact of Mindfulness Group Training for Pain Resource Nurses on Perioperative Multidisciplinary Pain Management
LU Hanjie, YANG Li, RUAN Jianhui, LI Xiaoliang , GUO Wen, CHEN Yan. Department of Anesthesiology , Gen-
eral Hospital of the Central Theater Command » Wuhan Hubei 430070, China
Corresponding author : CHEN Yan , F-mail ;2275548064 (@qq. com

[Abstract] Objective To explore the effect of group mindfulness training for pain resource nurses under the guid-
ance of professional pain doctors in department of anesthesiology on perioperative multidisciplinary pain management and
nursing quality. Methods A total of 50 pain resource nurses were recruited for mindfulness team training. Each dimen-
sion score of five facet mindfulness questionnaire (FFMQ), quality of pain care, and satisfaction of multidisciplinary med-
ical staff between the pre-training (January-June 2020)) and post-training (July-December 2020) were recorded and com-
pared. Results Compared with before mindfulness group training, the dimension score of FFMQ of pain resource nurses
after training were significantly higher than those before (P<C0. 05). The quality of pain care and the satisfaction of mul-
tidisciplinary medical staff after training were significantly higher than those before (P<C0.05). Conclusion The mind-
fulness group training of pain resource nurses is beneficial to improve the enthusiasm and sense of achievement of pain
management of surgical nurses. It promotes multidisciplinary pain management collaboration and improves the periopera-
tive pain care quality.
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Contents of mindfulness group training
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Table 2 Comparison of FEMQ-SF score of pain resource nurses before and after mindfulness group training (score.z % s)
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Table 3 Comparison of pain-related nursing quality items

before and after mindfulness group training
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