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Effect of progressive emotional relaxation training on psychological efficacy and pregnancy outcome in pregnant women with induced

abortion
Zhu Dongmei
( Dangyang City Maternal and Child Health Care Hospital obstetrics and gynecology )

[Abstract] Objective: To explore the ideal nursing plan for pregnant women with threatened abortion, and focus on the application effect of

progressive emotional relaxation training. Methods: 2023.5-2024.8, the selected cases were pregnant women with threatened
abortion, a total of 100 cases. Combined with the nursing plan used in the hospital, 50 pregnant women who had routine care
were summarized to the control group, and 50 pregnant women with progressive emotional relaxation training were summarized
to the observation group. Results: Comparing the two adverse mood scores, self-efficacy and social support scores, and the
incidence of adverse pregnancy outcomes, the two groups were different ( P <0.05) . Conclusion: Progressive emotional

relaxation training in pregnant women with threatened abortion can reduce bad mood, improve self-efficacy and social support,

and reduce the risk of adverse pregnancy outcomes, with significant application value.
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