
World Journal of
Psychiatry

ISSN 2220-3206 (online)

World J Psychiatry  2023 August 19; 13(8): 495-606

Published by Baishideng Publishing Group Inc



WJP https://www.wjgnet.com I August 19, 2023 Volume 13 Issue 8

World Journal of 

PsychiatryW J P
Contents Monthly Volume 13 Number 8 August 19, 2023

REVIEW

Role of adjunctive nonpharmacological strategies for treatment of rapid-cycling bipolar disorder495

Chakrabarti S, Jolly AJ, Singh P, Yadhav N

ORIGINAL ARTICLE

Basic Study

Dexmedetomidine mediates the mechanism of action of ferroptosis in mice with Alzheimer’s disease by 
regulating the mTOR-TFR1 pathway

511

Qiao L, Li G, Yuan HX

Pilot study of genome-wide DNA methylation and gene expression for treatment response to escitalopram 
in panic disorder

524

Zou ZL, Zhang Y, Huang YL, Wang JY, Zhou B, Chen HF

Retrospective Study

Effects of surgical treatment modalities on postoperative cognitive function and delirium in elderly 
patients with extremely unstable hip fractures

533

Zhou X, Chen XH, Li SH, Li N, Liu F, Wang HM

Nursing model of midwifery and postural and psychological interventions: Impact on maternal and fetal 
outcomes and negative emotions of primiparas

543

Gao P, Guo CQ, Chen MY, Zhuang HP

Clinical Trials Study

Randomized control trial of a culturally adapted behavioral activation therapy for Muslim patients with 
depression in Pakistan

551

Dawood S, Mir G, West RM

Observational Study

Effects of sports on school adaptability, resilience and cell phone addiction tendency of high school 
students

563

Zhang LQ, Gao HN

Investigation of contemporary college students’ mental health status and construction of a risk prediction 
model

573

Mao XL, Chen HM

Randomized Controlled Trial

Effect of cognitive behavioral group therapy on rehabilitation of community patients with schizophrenia: 
A short-term randomized control trial

583

Chen XL, Deng XT, Sun FG, Huang QJ



WJP https://www.wjgnet.com II August 19, 2023 Volume 13 Issue 8

World Journal of Psychiatry
Contents

Monthly Volume 13 Number 8 August 19, 2023

SCIENTOMETRICS

Global research trends and mapping knowledge structure of depression in dialysis patients593

Al-Jabi SW



WJP https://www.wjgnet.com III August 19, 2023 Volume 13 Issue 8

World Journal of Psychiatry
Contents

Monthly Volume 13 Number 8 August 19, 2023

ABOUT COVER

Editorial board member of World Journal Psychiatry, Oleg V Tcheremissine, MD, Academic Fellow, Full Professor, 
Professor, Department of Psychiatry, Atrium Health, Charlotte, NC 28211, United States.  
oleg.tcheremissine@atriumhealth.org

AIMS AND SCOPE

The primary aim of World Journal of Psychiatry (WJP, World J Psychiatry) is to provide scholars and readers from 
various fields of psychiatry with a platform to publish high-quality basic and clinical research articles and 
communicate their research findings online. 
    WJP mainly publishes articles reporting research results and findings obtained in the field of psychiatry and 
covering a wide range of topics including adolescent psychiatry, biological psychiatry, child psychiatry, 
community psychiatry, ethnopsychology, psychoanalysis, psychosomatic medicine, etc.

INDEXING/ABSTRACTING

The WJP is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®), 
Current Contents/Clinical Medicine, Journal Citation Reports/Science Edition, PubMed, PubMed Central, 
Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology Journal 
Database, and Superstar Journals Database. The 2023 Edition of Journal Citation Reports® cites the 2022 impact 
factor (IF) for WJP as 3.1; IF without journal self cites: 2.9; 5-year IF: 4.2; Journal Citation Indicator: 0.52; Ranking: 91 
among 155 journals in psychiatry; and Quartile category: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yu-Xi Chen; Production Department Director: Xu Guo; Editorial Office Director: Jia-Ping Yan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Psychiatry https://www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2220-3206 (online) https://www.wjgnet.com/bpg/GerInfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

December 31, 2011 https://www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Monthly https://www.wjgnet.com/bpg/GerInfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Rajesh R Tampi, Ting-Shao Zhu, Panteleimon Giannakopoulos https://www.wjgnet.com/bpg/gerinfo/208

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https://www.wjgnet.com/2220-3206/editorialboard.htm https://www.wjgnet.com/bpg/gerinfo/242

PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS

August 19, 2023 https://www.wjgnet.com/bpg/GerInfo/239

COPYRIGHT ONLINE SUBMISSION

© 2023 Baishideng Publishing Group Inc https://www.f6publishing.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2220-3206/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com


WJP https://www.wjgnet.com 543 August 19, 2023 Volume 13 Issue 8

World Journal of 

PsychiatryW J P
Submit a Manuscript: https://www.f6publishing.com World J Psychiatry 2023 August 19; 13(8): 543-550

DOI: 10.5498/wjp.v13.i8.543 ISSN 2220-3206 (online)

ORIGINAL ARTICLE

Retrospective Study

Nursing model of midwifery and postural and psychological 
interventions: Impact on maternal and fetal outcomes and negative 
emotions of primiparas

Ping Gao, Cai-Qiong Guo, Ma-Yu Chen, Hui-Ping Zhuang

Specialty type: Psychiatry

Provenance and peer review: 
Unsolicited article; Externally peer 
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific 
quality classification
Grade A (Excellent): 0 
Grade B (Very good): B 
Grade C (Good): C 
Grade D (Fair): 0 
Grade E (Poor): 0

P-Reviewer: Kathirvel N, 
Singapore; Newson JJ, United 
States

Received: May 11, 2023 
Peer-review started: May 11, 2023 
First decision: May 31, 2023 
Revised: June 28, 2023 
Accepted: July 14, 2023 
Article in press: July 14, 2023 
Published online: August 19, 2023

Ping Gao, Cai-Qiong Guo, Ma-Yu Chen, Department of Obstetrics and Gynecology, Quanzhou 
Maternity and Child Healthcare Hospital, Quanzhou 362017, Fujian Province, China

Ping Gao, School of Nursing, Fujian Medical University, Quanzhou 350108, Fujian Province, 
China

Hui-Ping Zhuang, Department of Obstetrics and Gynecology, The 910th Hospital of the People's 
Liberation Army Joint Logistic Support Force, Quanzhou 362008, Fujian Province, China

Corresponding author: Hui-Ping Zhuang, MS, Department of Obstetrics and Gynecology, The 
910th Hospital of the People's Liberation Army Joint Logistic Support Force, No. 180 Huayuan 
Road, Fengze District, Quanzhou 362008, Fujian Province, China. 15906017172@163.com

Abstract
BACKGROUND 
Primiparas are usually at high risk of experiencing perinatal depression, which 
may cause prolonged labor, increased blood loss, and intensified pain, affecting 
maternal and fetal outcomes. Therefore, interventions are necessary to improve 
maternal and fetal outcomes and alleviate primiparas’ negative emotions (NEs).

AIM 
To discusses the impact of nursing responsibility in midwifery and postural and 
psychological interventions on maternal and fetal outcomes as well as primiparas’ 
NEs.

METHODS 
As participants, 115 primiparas admitted to Quanzhou Maternity and Child 
Healthcare Hospital between May 2020 and May 2022 were selected. Among 
them, 56 primiparas (control group, Con) were subjected to conventional 
midwifery and routine nursing. The remaining 59 (research group, Res) were 
subjected to the nursing model of midwifery and postural and psychological 
interventions. Both groups were comparatively analyzed from the perspectives of 
delivery mode (cesarean, natural, or forceps-assisted), maternal and fetal 
outcomes (uterine inertia, postpartum hemorrhage, placental abruption, neonatal 
pulmonary injury, and neonatal asphyxia), NEs (Hamilton Anxiety/Depression-
rating Scale, HAMA/HAMD), labor duration, and nursing satisfaction.

https://www.f6publishing.com
https://dx.doi.org/10.5498/wjp.v13.i8.543
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RESULTS 
The Res exhibited a markedly higher natural delivery rate and nursing satisfaction than the Con. Additionally, the 
Res indicated a lower incidence of adverse events (e.g., uterine inertia, postpartum hemorrhage, placental 
abruption, neonatal lung injury, and neonatal asphyxia) and shortened duration of various stages of labor. It also 
showed statistically lower post-interventional HAMA and HAMD scores than the Con and pre-interventional 
values.

CONCLUSION 
The nursing model of midwifery and postural and psychological interventions increase the natural delivery rate 
and reduce the duration of each labor stage. These are also conducive to improving maternal and fetal outcomes 
and mitigating primiparas’ NEs and thus deserve popularity in clinical practice.

Key Words: Nursing model of midwifery; Postural intervention; Primipara; Maternal and fetal outcomes; Negative emotions

©The Author(s) 2023. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Primiparas are at high risk for depression during the perinatal period, which can lead to prolonged labor, increased 
blood loss, and intensified pain that can affect maternal and fetal outcomes. Therefore, it is necessary to give relevant 
interventions to improve maternal and fetal outcomes and alleviate negative emotions in primiparas.

Citation: Gao P, Guo CQ, Chen MY, Zhuang HP. Nursing model of midwifery and postural and psychological interventions: Impact 
on maternal and fetal outcomes and negative emotions of primiparas. World J Psychiatry 2023; 13(8): 543-550
URL: https://www.wjgnet.com/2220-3206/full/v13/i8/543.htm
DOI: https://dx.doi.org/10.5498/wjp.v13.i8.543

INTRODUCTION
Primiparas and multiparas are often at a high risk of experiencing perinatal depression because of the significant physical 
and psychological burdens they encounter[1]. As reported, the incidence of depression is higher among primiparas than 
multiparas[2,3]. Clinically, primiparas often develop negative emotions (NEs), such as fear and anxiety, due to severe 
labor pain caused by inexperience during delivery[4]. Owing to this, mothers may suffer from a lack of strength or 
improper exertion, leading to prolonged labor, increased blood loss, and intensified pain[5,6]. The type of delivery can 
also affect maternal and fetal outcomes, with mothers undergoing cesarean section (CS) facing a higher risk of complic-
ations[7]. Thus, this study intends to mitigate the NEs of primiparas and improve maternal and fetal outcomes by 
combining the appropriate nursing model with certain interventions. This study also contributes toward the prevention 
of maternal complications as well as management optimization during clinical application.

Although routine midwifery and nursing aid primiparas, the quality across medical institutions may vary[8]. There is a 
need to improve the regulatory effect of routine nursing on maternal NEs[9]. Therefore, our research team adopted the 
care model of midwifery, a novel model of midwifery nurse practice that prioritizes the psychological and emotional state 
of mothers and is more humanized[10,11]. In the study on maternal care by Beecher et al[12], the improvement of 
maternal psychological quality under the midwifery responsibility system was demonstrated and its positive effect was 
affirmed. Besides, Wu et al[13] reported on the intervention of primary maternal care, pointing out that combining 
postural and breathing training under the original nursing model can effectively smoothen the delivery process and 
improve the outcomes of primiparas.

Currently, there are insufficient studies on the clinical application of the care model of midwifery as well as postural 
and psychological interventions in primipara nursing management, which is this study’s focus. It explores and analyzes 
the same from the perspectives of delivery mode, maternal and fetal outcomes, NEs, labor duration, and nursing 
satisfaction. Its ultimate goal is to provide an effective clinical basis for the nursing management of primiparas and 
improve their delivery experience.

MATERIALS AND METHODS
Study participants
The study participants were 115 primiparas who visited the Quanzhou Maternity and Child Healthcare Hospital between 
May 2020 and May 2022. The control group (Con; n = 56) was subjected to conventional midwifery and routine nursing; 
the research group (Res; n = 59) was subjected to the nursing model of midwifery and postural and psychological 
interventions. Both groups had similar baseline (P > 0.05) and clinical comparability. The inclusion criteria were as 
follows: Primiparas with full-term pregnancy and normal pelvic diameter after measurement; single pregnancy, normal 

https://www.wjgnet.com/2220-3206/full/v13/i8/543.htm
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fetal presentation, and priority for a vaginal birth; no high-risk maternal complications during pregnancy or pregnancy 
complications; and normal mental state and verbal communication ability. The exclusion criteria were as follows: 
Malignancies or organ dysfunction; conditions like nuchal cord, premature rupture of membranes, and amniotic fluid 
volume abnormality; history of uterine surgery; premature birth or post-term pregnancy; abnormal coagulation function; 
and autoimmune deficiency.

Methods
The Con was subjected to conventional midwifery and routine nursing. After admission, the midwives on duty provided 
services, such as routine fetal heart monitoring, maternal skin cleaning, labor process observation, and health guidance. 
There was no postural intervention during the labor period. The parturient was allowed to choose a comfortable posture, 
and the midwife delivered the baby after the cervix was fully dilated. Routine nursing measures were also provided.

The Res was subjected to the nursing model of midwifery and postural and psychological interventions. First, one-to-
one nursing was provided to each primipara, and a private midwife was there to provide care and management 
throughout the process of labor preparation and delivery. This not only promoted mutual communication but also 
facilitated the collection of the primipara's information and the formulation and implementation of nursing strategies, 
thus improving the efficiency and experience of nursing. The main nursing and management provided by midwives 
included the following aspects: (1) Prenatal education: Midwives introduced perinatal knowledge to the parturients and 
informed them of the symptoms they may encounter during the perinatal period and the physiological process of 
delivery. Through videos and clinical demonstrations, mothers were instructed on pain relief in the first stage of labor 
through deep breathing, and proper force exertion in the second stage of labor to shorten the labor duration. Addi-
tionally, exchanges between multiparas and primiparas were arranged to impart childbirth experience to first-time 
mothers in order to strengthen their confidence; (2) Psychological intervention: By communicating with the parturients, 
the midwives evaluated the mothers’ potential concerns, depression, fear, and other NEs; they encouraged the mothers to 
express their worries and provided one-on-one psychological counseling based on the mothers’ personality traits and 
educational level. Furthermore, by enumerating the successful childbirth experiences of other parturients, the midwives 
enhanced the mothers’ confidence in childbirth and relieved their unhealthy psychology; (3) Postural intervention: 
During the first stage of labor, the parturients were guided to take a free position, with their attention diverted. For 
mothers with half engagement of non-engagement of fetal presenting part, they were suggested to walk while supporting 
the belly to speed up the delivery. If the uterine orifice opening was 1-2 cm and the fetus was found to be in an occipital 
posterior position, the mother was instructed to assume the contralateral prone position during pregnancy, depending on 
the specific fixed position during pregnancy. During the second stage of labor when the fetal head descended slowly, the 
mother was instructed to squat according to the maternal situation; (4) Nursing during labor: During labor, the midwife 
paid close attention to the physical and mental condition of the mother and relieved contraction-induced pain by helping 
her wipe sweat, massaging the lower abdomen, and expressing encouragement. At the same time, the progress of labor 
was closely observed. In the case of increased maternal blood loss, uterine contraction weakness, prolonged second labor, 
fetal distress, and other conditions, the doctor was immediately reported to take timely corresponding measures; and (5) 
Postpartum care: After the fetus was delivered and processed, it was sent to the mother in time to guide and help early 
suckling. The newborn was observed in the infant room for two hours and was timely sent back to its mother if there was 
no abnormality. The midwives also closely observed the vital signs, uterine contraction, and mental state of the 
postpartum women, especially the amount of postpartum vaginal bleeding, and offered timely interventions when 
necessary.

Outcome measures
(1) Mode of delivery. The delivery modes of both groups, including CS, natural delivery, and forceps-assisted delivery 
(FAD), were observed and recorded; (2) Maternal and fetal outcomes. The maternal and fetal outcomes were compared, 
including uterine inertia, postpartum hemorrhage, placental abruption, neonatal lung injury, and neonatal asphyxia; (3) 
NEs. Maternal NEs were evaluated using the Hamilton Anxiety/Depression-rating Scale (HAMA/HAMD)[14]. HAMA 
has 14 assessment items, and HAMD has 24 assessment items; each item of both is graded from 0 to 4, with higher scores 
indicating more serious anxiety or depression symptoms; (4) Duration of labor. The duration of each stage of labor was 
recorded for comparative analysis; and (5) Nursing satisfaction. Patients were asked to fill in the self-made nursing 
satisfaction questionnaire of our hospital (0-100 points) to understand their satisfaction with the nursing services. Higher 
scores are indicative of better satisfaction, with a score of > 80 points, 60-80 points, and < 60 points representing 
satisfactory, basically satisfactory, and unsatisfactory, respectively.

Statistical processing and analysis
The number of cases/percentage (n, %) and the mean ± SEM were used to represent categorical and continuous variables, 
respectively. Among these, the χ2 test was used to compare categorical data, and the independent sample t-test compared 
the continuous variables between the groups. In this study, the SPSS18.0 software package was used for statistical 
analysis, and a minimum significance level of P < 0.05 was used throughout.
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RESULTS
General data of both groups
Both study groups were comparable in terms of age, gestational age, body mass index, smoking history, drinking history, 
educational level, and other general data (P > 0.05) (Table 1).

Delivery modes in both groups
According to the comparative analysis of the delivery modes (CS, natural delivery, and FAD), the Res had a higher 
natural delivery rate (P < 0.05), a lower CS rate (P < 0.05), and a comparable FAD rate than the Con (P > 0.05) (Table 2).

Maternal and fetal outcomes in both groups
Evaluating and comparing the maternal and fetal outcomes, such as uterine inertia, postpartum hemorrhage, placental 
abruption, neonatal lung injury, and neonatal asphyxia indicated that the incidence of adverse maternal and fetal 
outcomes described above was statistically lower in the Res (P < 0.05) (Table 3).

NEs of both groups
The assessment of maternal anxiety and depression using the HAMA and HAMD revealed that both scale scores were 
similar in the two groups before the interventions, but they significantly declined after corresponding interventions (P < 
0.05), with even lower scores in the Res compared to the Con (P < 0.05) (Figure 1).

Labor duration in both groups
The time spent in the first, second, and third stages of labor was markedly shorter in the Res than the Con (P < 0.05) 
(Figure 2).

Patient satisfaction with nursing in both groups
Patient satisfaction with the care services was assessed using a self-developed nursing satisfaction questionnaire. The 
satisfaction of the Res was statistically higher compared to the Con (96.61% vs 82.14%, P < 0.05) (Table 4).

DISCUSSION
Labor is a physiological process a mother undergoes to deliver an infant, which is accompanied by pain and pressure
[15]. Providing scientific and reasonable care management for primiparas is therefore of great value to improve their 
birthing experience and delivery outcomes. The mode of delivery affects not only maternal and infant health, but also the 
success rate of breastfeeding[16]. Specifically, although CS is devoid of childbirth pain, it is riskier for maternal and infant 
health compared to normal delivery; it is associated with a higher risk of maternal mortality and postoperative complic-
ations[17,18]. The analysis of delivery modes in this study revealed that the Res had a markedly higher natural delivery 
rate, a lower CS rate, and a comparable FAD rate than the Con, suggesting that the adoption of the nursing model of 
midwifery along with postural and psychological interventions can significantly improve the natural delivery rate in 
primiparas. This may be attributed to the postural guidance provided to the Res, which reduced the oppression of the 
uterus and the friction caused by the rotation of the carcass, thus ensuring natural delivery[19]. Furthermore, the statistics 
of maternal and fetal outcomes showed that the incidence of adverse events, such as uterine inertia, postpartum 
hemorrhage, placental abruption, neonatal lung injury, and neonatal asphyxia, was markedly lower in the Res than in the 
Con. Thus, the nursing model of midwifery along with postural and psychological interventions is conducive to reducing 
adverse maternal and fetal outcomes. Considering the potential occurrence of the aforementioned adverse events, this 
novel nursing model pays close attention to these events and entails timely treatment of such conditions throughout the 
labor process and postpartum care; this explains the low incidence of adverse events in the Res[20]. In the research of 
Zhang et al[21], continuous midwifery services, which also integrate health education, psychological interventions, and 
labor and postpartum care, not only elevate the natural delivery rate of primiparas but also significantly improve 
maternal and fetal outcomes, similar to our findings.

Primiparas are prone to anxiety, fear, and other NEs due to their lack of experience in childbirth; this can affect the 
progress of labor and the smooth delivery, making psychological interventions crucial[22]. In this study, the Res showed 
lower HAMA and HAMD scores than the Con after the interventions, indicating that the nursing model of midwifery 
along with postural and psychological interventions can significantly relieve anxiety, depression, and other NEs in 
primiparas. This may be related to the fact that the nursing model experienced by the Res included psychological 
interventions and the timely channelization of maternal NEs[23]. In terms of the labor process, the Con spent more time 
in the first, second, and third stages of labor than the Res, indicating that the labor process of primiparas is smoother 
when the nursing model of midwifery and postural and psychological interventions are adopted. In this study, the 
prenatal education in the nursing management model used in the Res provided primiparas with guidance on the possible 
problems and coping approaches during the labor process, which helps accelerate the progress of labor[24,25]. Finally, 
the evaluation of the nursing satisfaction questionnaire showed a satisfaction degree as high as 96.61% in the Res, 
demonstrating that the nursing model along with the interventions is more popular among first-time mothers and 
advantageous over the conventional model in clinical practice. Based on the one-to-one nursing model, this novel nursing 
model provides services, such as prenatal education, psychological and postural interventions, labor care, and 
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Table 1 General data of both groups of primiparas

Factors Control group (n = 
56)

Research group (n = 
59) χ2/t P 

value

Age (years) 26.80 ± 7.23 28.46 ± 7.20 1.233 0.220

Gestational age (weeks) 37.71 ± 1.58 37.90 ± 1.77 0.606 0.546

BMI (kg/m2) 22.85 ± 2.95 22.70 ± 3.21 0.261 0.795

History of smoking (yes/no) 14/42 11/48 0.682 0.409

History of alcoholism (yes/no) 10/46 16/43 1.408 0.235

Educational level (primary school or junior high school/senior high school/junior 
college and above)

17/26/13 18/30/11 0.403 0.818

BMI: Body mass index.

Table 2 Delivery modes of both groups, n (%)

Categories Control group (n = 56) Research group (n = 59) χ2 value P value

Cesarean section 28 (50.00) 4 (6.78) 26.723 < 0.001

Natural delivery 24 (42.86) 53 (89.83) 28.653 < 0.001

Forceps-assisted delivery 4 (7.14) 2 (3.39) 0.818 0.366

Table 3 Maternal and fetal outcomes of both groups, n (%)

Categories Control group (n = 56) Research group (n = 59) χ2 value P value

Uterine inertia 17 (30.36) 7 (11.86) 5.950 0.015

Postpartum hemorrhage 6 (10.71) 1 (1.69) 4.089 0.043

Placental abruption 5 (8.93) 0 (0.00) 5.507 0.019

Neonatal lung injury 6 (10.71) 1 (1.69) 4.089 0.043

Neonatal asphyxia 4 (7.14) 0 (0.00) 4.366 0.037

Table 4 Patient satisfaction with nursing in both groups, n (%)

Categories Control group (n = 56) Research group (n = 59) χ2 value P value

Satisfactory 17 (30.36) 36 (61.02) - -

Basically satisfactory 29 (51.79) 21 (35.59) - -

Unsatisfactory 10 (17.86) 2 (3.39) - -

Satisfaction 46 (82.14) 57 (96.61) 6.434 0.011

postpartum care for primiparas to improve their delivery experience, thus enhancing care quality and nursing 
satisfaction.

CONCLUSION
For primiparas, the nursing model of midwifery and postural and psychological interventions effectively improves 
maternal and fetal outcomes. Consequently, maternal anxiety and depression are alleviated, the natural delivery rate and 
nursing satisfaction increased, and the progress of labor is promoted. Therefore, this technique deserves clinical 
promotion.
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Figure 1 Hamilton anxiety/depression-rating scale scores. A: Hamilton anxiety before and after intervention; B: Hamilton depression before and after 
intervention. aP < 0.05, bP < 0.01. HAMA: Hamilton anxiety; HAMD: Hamilton depression.

Figure 2 Duration of each stage of labor. A: Duration of the first stage of labor in both groups; B: Duration of the second stage of labor in both groups; C: 
Duration of the third stage of labor in both groups. aP < 0.05, bP < 0.01.

ARTICLE HIGHLIGHTS
Research background
Parturients are physically and psychologically burdened during the perinatal period, so both primiparas and multiparas 
are at higher risk of depression. In addition, the mode of delivery of primiparas has an impact on maternal and infant 
outcomes, and those given birth by cesarean section (CS) are at a higher risk of complications.

Research motivation
To increase people’s awareness of perinatal maternal management and provide reference for clinical care optimization of 
parturients during the perinatal period.

Research objectives
This study aims to analyze the effects of midwifery responsibility nursing plus postural interventions on maternal and 
fetal outcomes and negative emotions (NEs) of primiparas.

Research methods
In this study, 59 primiparas in the research group were treated by midwifery responsibility nursing plus posture 
interventions, and 56 primiparas in the control group were given conventional midwifery and routine nursing. The two 
groups were comparatively analyzed in terms of the mode of delivery, maternal and infant outcomes, NEs (Hamilton 
Anxiety/Depression-rating Scale, HAMA/HAMD), duration of labor, and nursing satisfaction.

Research results
Significantly higher natural delivery rate and nursing satisfaction, as well markedly lower CS and forceps delivery rates 
were determined in the research group compared with the control group; the research group also showed obviously 
lower incidence of uterine inertia, postpartum hemorrhage, placental abruption, neonatal lung injury, neonatal asphyxia 
and other events and shorter duration of each stage of labor than the control group; moreover, the HAMA and HAMD 
scores of the research group after intervention were significantly lower than those before treatment and in the control 
group.
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Research conclusions
Midwifery responsibility nursing plus postural interventions is beneficial to improve maternal and infant outcomes, 
relieve maternal NEs, increase the rate of spontaneous labor, and shorten the duration of natural labor.

Research perspectives
This study mainly analyzes the application value of midwifery responsibility nursing plus postural intervention program 
in the care management of primiparas, focusing on the exploration and analysis of maternal and infant outcomes and 
NEs, in an attempt to provide an effective clinical basis for the care management of primiparas and contribute to 
improving their childbirth experience.
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