-566- Chinese Journal of Clinical Psychology Vol.24 No.3 2016
RiVA — A — <1 \/‘\ A
2w R ERFREHBE: kB R EEFHIIERE
FFERER, X2 AE
(BAIFERFARTE I Hikd T EERE, LT 100089)
[(HZE] B :ITIZI 558 (Present Awareness, PA)R A EIRHER , I 5% A FA (Focused Attention , FA)#EFT

Fe#E, ik B5E 67 S AdRAE R K E A BENL A FA (PA *ﬂ%ﬁ?&ﬁ?ﬂ@ducmion Group, EDU), A3 AT 20 434
ML . NZRETE HEF T8 AR S5 , MR VKK RIS S A PR R R . 48 3R : PA ZHAE VOK I R v s
FEPE G0 T FA 4UFN EDU 415 ZEMK I RIRE O T FA 2R EDU A, Pk S B v MG L | FA 40T EDU 4,
LEIE AT AT FEAT 55508 i vy IGE 0 T ER R , U] T PA AR -

(S8R A HZIBEEE; PO 5 BAL; XTHIR

hESES: R395.5 DOI: 10.16128/j.cnki.1005-3611.2016.03.042

Efficacy of Present Awareness Meditation: Evidence from Cold Pressor Test
QI Zhen—zhen, LIU Xing—hua
Beijing Key Laboratory of Learning and Cognition , Capital Normal University, Beijing 100089, China
[Abstract]

(Present Awareness) in cold pressor test. Methods: Sixty—seven healthy university students were recruited and randomized

Objective: This study aimed to compare effects of pain management with FA(Focused Attention) and PA

assigned as FA group, PA group, and Pain education group(EDU group). Twenty—minute trainings were conducted between
the pre—test and post—test. Pain intensity and distress were measured in the cold water period and recovery period. Re-
sults: In the cold water period, PA group showed greater improvement than FA group and EDU group in pain intensity and
distress; In the recovery period, PA group also showed greater improvement than the other two groups, and FA group was al-

so more effective than EDU group. Conclusion: Short—term PA is efficient in reducing pain intensity and distress, as well

as in recovering from pain.
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