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Illness Experience of Pregnant Patients with Antiphospholipid Syndrome: A Qualitative Study
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[ Abstract] Objective To explore the perception and experiences of pregnant women with antiphospholipid syndrome
(APS)and provide reference to clinical nursing intervention.Methods Pregnant women with APS from an outpatient clinic
at a tertiary A hospital in Shanghai were selected by purposive sampling from January to March 2023, Phenomenological
qualitative research and the Colaizzi 7-steps analysis method were utilized to analyze the interview data.Results The illness
experience of pregnant women with APS was synthesized into 3 themes: coexistence of difficulties and challenges, coping
strategies to prevent recurrent spontaneous abortion,and self-growth.Conclusions Despite the heavy emotional burden,
pregnant women with APS gain psychological growth with an active response in the treatment.Medical staff should give
more support and psychological guidance to reduce the occurrence of adverse pregnancy outcomes.
[ Key words] antiphospholipid syndrome; symptom experience; qualitative study
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