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The impact of psychological nursing combined with full process guidance and midwifery care

on postpartum women

Yan Liu, Fei Wang

Guizhou Provincial People's Hospital, Guiyang, Guizhou

[ Abstract] Objective To explore and analyze the application effect of psychological nursing combined with full
process guided delivery care for postpartum women. Methods Sixty parturients admitted to our hospital from March 2021
to March 2022 were randomly selected as subjects and divided into a control group and an observation group, with 30 cases
in each group. The control group received psychological care, while the observation group received a combination of
psychological care and full process guided delivery care. Compare and evaluate the pain levels and adverse delivery
outcomes in each stage of labor between two groups. Results The pain level of each stage of labor in the observation group
was lower than that in the control group (P<0.05); The incidence of adverse delivery outcomes, including neonatal asphyxia,
fetal distress, and postpartum hemorrhage, in the observation group was lower than that in the control group (P<0.05).
Conclusion The combination of psychological nursing and full process guided midwifery nursing alleviates the pain of
postpartum women in various stages of labor, reduces the probability of adverse outcomes, and has significant application
value.
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