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Abstract: Objective: TO investigate the effect of perinatal maternal health knowledge explaining combined full-time 

nursing staff accompanying on maternal labor and pregnancy. Methods In our hospital from January 2016 to October 2018, 

173 primiparas were randomly divided into control group (87 cases) and nursing group (86 cases). The control group was 

given perinatal routine care, the observation group was given perinatal maternal health knowledge explaining combined 

full-time nursing staff accompanying. The maternal psychological state, labor, pregnancy outcome and neonatal Apgar score 

were compared between the two groups. Results: Before the intervention, the scores of SAS (51.37±5.73) and SDS 

(63.32±6.17) in the nursing group were not significantly different from those in the control group (SAS 51.74±5.82 and SDS 

63.47±6.21) (P>0.05). After the intervention, the SAS (37.51±3.51 points) and SDS (44.58±4.23 points) scores in the 

observation group were significantly lower than those control group (43.36±4.95 points, 52.46±4.51 points) (P<0.05). Besides, 

there was no significant difference between the nursing group (401.3±102.6 min) and the control group (404.2±104.5 min) in 

the first stage of labor (P > 0.05). However, the second (25.2±4.3min) and third (8.3±2.1min) labor time of nursing group was 

significantly less than those of the control group (46.8±6.7min, 11.4±2.6min) (P < 0.05). And, the pregnancy outcomes of the 

nursing group were significantly better than the control group (P < 0.05). Furthermore, the Apgar score in the nursing group 

(9.25±1.03) was significantly higher than that in the control group (8.24±1.35) (P < 0.05). Conclusion: Perinatal maternal 

health knowledge and combined with full-time nursing staff can help reduce maternal anxiety and depression, shorten labor 

time, improve maternal pregnancy outcomes, and improve neonatal Apgar score, which is worthy of clinical application. 
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1. Introduction 

Due to the lack of obstetrics related knowledge and severe 

pain during delivery, parturient tends to cause a strong degree 

of anxiety and depression, and the incidence is as high as 16% 

[1]. Severe anxiety can cause certain obstacles in the process 

of delivery, which causes the parturient to not cooperate with 

the guidance of the doctor [2]. As a result, the process of labor 

is too long, the rate of cesarean section is increased, the fetal 

distress is in the uterus, and even the life of the parturient and 

the fetus is dangerous. Therefore, how to make parturients 

cooperate with medical staff in the process of delivery, to 

reduce the occurrence of adverse events has been the focus of 

clinical attention [3]. It plays an important role in improving 

the delivery process of parturients by explaining the health 

knowledge of parturient pregnancy in various ways [4, 5]. 

Total labor nursing staff accompanying refers to the maternal 

delivery process has been accompanied by medical staff, so 

that parturients feel the sense of responsibility of medical staff. 

When you need help, you can find an assistant at any time, and 

obtain professional and detailed guidance for the whole 

production process. In this study, we explained the knowledge 
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of parturient maternal health and accompanied the nursing 

staff during labor. The results showed that this method could 

improve the psychological state of parturients and shorten the 

delivery process. 

2. Methods 

2.1. General Data 

From January 2016 to October 2018, 173 patients of 

first-time parturients were selected according to inclusion and 

exclusion criteria in The First A liated Hospital of Jinan 

University. Among them, 86 cases were included in the 

control group and 87 cases were included in the nursing group. 

In the control group, the age of the patients was 22 - 32 years 

old, the gestational age was 26 - 33 weeks and height of the 

patients was 154 - 168 cm. In the nursing group, the age of the 

patients, gestational age and the height were similar. Inclusion 

criteria: puerpera has good communication skills; understand 

the research process and willing to cooperate with the research; 

the maternal cycle was more than 4 weeks. Both groups were 

single pregnancies. Exclusion criteria: mental disorder; 

complicated with serious organ disease; complicated with 

endocrine system disease. There was no significant difference 

in general data between the two groups (P > 0.05). (Table 1) 

Table 1. General data of two groups. 

Group Age (year) Gestational age (week) Height (cm) 
Education 

middle school High school College or above 

Control (n=87) 27.42±4.31 34.36±4.17 158.31±5.06 18 24 45 

Nursing (n=86) 27.26±4.28 34.29±4.24 159.06±4.98 19 26 41 

P 0.423 0.387 0.218 0.866 

Note: Middle school means that the level of education is middle education or lower than that of middle school.  

High school means that the level of education is middle education. College or above means that the level of education is university education or higher than 

university education. 

2.2. Nursing Method 

The control group was given perinatal routine nursing care, 

and the nursing group was given perinatal health knowledge 

explanation combined with whole-process nursing care. A 

perinatal health knowledge presentation team was established 

in our hospital, including 2 deputy chief nurses, 2 in charge 

nurses, 2 nurses and 6 team members. Perinatal health 

knowledge presentation includes formulate health guidance 

content, multimedia health education, explain perinatal 

nutrition, nursing knowledge, prenatal signs and delivery 

process.  

Nursing staff accompanying during the whole process of 

labor: a nurse accompanies the puerpera during the whole 

process of labor. It provides a warm environment for puerpera 

to stay in the hospital, including caring about puerpera, 

gaining puerpera's trust with professional knowledge, making 

puerpera fully prepared, informing puerpera of these normal 

phenomena and reduce puerpera anxiety.  

2.3. Observational Indexes 

The observed indicators include the self-rating anxiety 

scale, the self-rating depression scale, 3 labor cycles, 

pregnancy outcome, postpartum hemorrhage and Apgar score 

for neonates. Labor needs to evaluate 3 labor cycles. 

Pregnancy outcome include cesarean section, premature 

delivery, fetal distress, neonatal asphyxia and postpartum 

hemorrhage. 

Psychological status: the self-rating anxiety scale (SAS) 

was used to evaluate the anxiety level of patients [6]. The scale 

includes 20 items, 15 of which are positive and 5 of which are 

negative. Each project is divided into 4 grades. The highest 

score was 100 points, and the lowest score was 25 points. The 

self-rating depression scale (SDS) was used as the SDS rating 

scale with 20 items, 15 of which were positive and 5 were 

negative [7]. 

Apgar score for neonates: The Apgar score for neonates 

includes muscle tension, respiration, pulse and frowning 

stimulation. The Apgar score for neonates is normal with a 

maximum score of 10, moderate asphyxia with a maximum 

score of 7-10, mild asphyxia with a maximum score of 4-7, 

and severe asphyxia with a maximum score of less than 4 

[8]. 

2.4. Statistical Analysis 

The data of 163 patients were analyzed by SPSS20.0 

software. Measurement data are presented as mean ± standard 

deviation (SD). Enumeration data were evaluated with the 

chi-square test and categorical data were compared by the 

Wilcoxon signed-rank test. And P-value of <0.05 was 

considered statistically significant. 

3. Results 

3.1. Comparison of Maternal Psychological Status Between 

the Two Groups 

Before the intervention, there was no significant 

difference in SAS (51.37±5.73 points) and SDS 

(63.32±6.17 points) scores between the nursing group and 

the control group (51.74±5.82 points, 63.47±6.21 points) 

(P>0.05). After intervention, the scores of SAS 

(37.51±3.51 points) and SDS (44.58±4.23 points) in the 

nursing group were significantly lower than those in the 

control group (43.36±4.95 points, 52.46±4.51 points) 

(P<0.05). (Table 2) 
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Table 2. Comparison of psychological states between the two groups (�̅ ±s). 

Group n 
SAS (score) intervention  SDS (score) intervention 

Before After Before After 

Control 87 51.37±5.73 37.51±3.51* 63.32±6.17 44.58±4.23* 

Nursing 86 51.74±5.82 43.36±4.95* 63.47±6.21 52.46±4.51* 

t  0.936 5.417 1.031 6.045 

P  0.192 0.008 0.104 0.003 

Note: *, significantly different between pre-intervention and pose-intervention, P < 0.05. The difference was significantly different compare to two groups after 

the intervention, P < 0.05. 

3.2. Comparison of Labor Stages Between the Two Groups 

There was no significant difference between the nursing group (401.3±102.6 min) and the control group (404.2±104.5 min) in 

the first labor duration (P > 0.05). The duration of labor in the nursing group (25.2±4.3min) and the third (8.3±2.1min) was 

significantly shorter than that in the control group (46.8±6.7min, 11.4±2.6min) (P < 0.05). (Table 3) 

Table 3. Comparison of labor stages between the two groups [(�̅ ±s), min]. 

Group n First labor Second labor Third labor 

Control 87 401.3±102.6 25.2±4.3 8.3±2.1 

Nursing 86 404.2±104.5 46.8±6.7 11.4±2.6 

t  0.863 9.257 4.624 

P  0.247 0.00 0.012 

3.3. Comparison of Pregnancy Outcomes Between the Two Groups 

The pregnancy outcome of the nursing group was significantly better than that of the control group (P < 0.05). (Table 4) 

Table 4. Comparison of pregnancy outcomes between the two groups (n, %). 

Group Cesarean delivery Preterm birth Fetal distress Neonatal asphyxia Postpartum hemorrhage 

Control (n=86) 5(5.7) 3(3.4) 2(2.3) 1(1.1) 2(2.3) 

Nursing (n=87) 40(46.5) 15(17.4) 9(10.5) 7(81.4) 13(15.1) 

X2 20.877 9.085 4.844 4.791 8.973 

P 0.000 0.003 0.028 0.029 0.003 

 

3.4. Comparison of Apgar Scores Between the Two Groups 

The neonatal Apgar score of the nursing group (9.25 ±1.03) 

was significantly higher than that of the control group (8.24 

±1.35) (P < 0.05). 

4. Discussion 

Delivery is a normal physiological process for women, but 

due to the lack of knowledge of delivery, pain and poor 

medical conditions, delivery does cause life danger to 

parturient. There are often many psychological problems in 

the process of delivery, and will have a negative impact on the 

pregnancy outcome of parturient [9-11]. With the 

development of modern medical technology, people's health 

consciousness has been gradually improved. Perinatal training 

is initiated in the early stages of pregnancy, and regular 

examinations are conducted to eliminate adverse factors to 

both the fetus and the pregnant woman. The explanation of 

perinatal pregnancy health knowledge is transmitted to 

parturient women through multiple channels to ensure that 

they can fully understand the knowledge of parturient women. 

Based on humanistic care, nursing staff throughout the labor 

process consider the needs of puerpera from different aspects 

to ensure that puerpera can meet the psychological, 

physiological and life needs in the production process [12]. 

This study used perinatal pregnancy health knowledge to 

explain the nursing of first time pregnant women in 

combination with nursing staff throughout labor. The results 

showed that the mental state of the nursing group was 

significantly better than that of the control group. It suggests 

that teaching perinatal health knowledge combined with 

whole-process nursing care and routine perinatal care can 

improve maternal psychological state [13]. The whole process 

nurses accompany puerperas' psychology to play the 

consolation function. What is more important is that the 

puerpera in the process of labor by the nursing staff to pay 

close attention to ensure the safety of puerpera. In the nursing 

group, the second and third stages of labor were significantly 

shorter than those in the control group, suggesting that 

perinatal pregnancy health knowledge explanation combined 

with nursing staff in the whole labor process was beneficial to 

shorten the length of labor. It may be related to maternal 

knowledge of childbirth and nursing staff's fine guidance and 

psychological comfort [13]. The pregnancy outcome of the 

nursing group was significantly better than that of the control 

group. The main reason is that maternal knowledge and 

professional guidance of nursing staff promote the smooth 

delivery of maternal [14]. Therefore, perinatal pregnancy 

health knowledge in combination with the whole process of 

nursing care is very helpful. Besides, the Apgar score of 
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neonates in the nursing group was significantly higher than 

that in the control group. This fully reflects that perinatal 

pregnancy health knowledge interpretation combined with 

whole-labor nursing staff is more conducive to newborn 

health [15]. This makes us understand that health guidance in 

diet, exercise and regular physical examination, as well as 

good cooperation with medical staff in the production process, 

is of great significance to both mothers and newborns. 

However, due to time constraints, this study did not study in 

depth the mechanism of obvious improvement of maternal 

pregnancy outcome, and the research team will continue to 

pay attention to reports on childbirth, so that provides more 

reliable evidence for clinical practice. 

5. Conclusion 

In conclusion, perinatal maternal health knowledge and 

combined with full-time nursing can reduce maternal anxiety 

and depression, shorten labor time, improve maternal 

pregnancy outcomes, and improve neonatal Apgar score, 

which is worthy of clinical application. 
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