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Abstract

Objective: To explore the effects of family Doula Pattern on the outcome of primary delivery and
the psychological effect after puerperium. Methods: We selected women of the first maternity from
January, 2022 to September, 2022 in Wenzhou Women and Children Hospital as the research ob-
jects, the total number was 111 cases, randomly divided into the control group (59 cases, given
regular birth care) and the observation group (52 cases, given family Doula delivery care). We com-
pared the two groups of mode of delivery, newborn Apgar score, postpartum bleeding volume, in-
jury of delivery canal, score of Self-rating anxiety scale (SAS), score of Self-rating depression scale
(SDS), and got the following outcomes. Results: Natural labour rate of the observation group was
significantly higher than that of the control group; postpartum bleeding volume and side-cutting
rate of the observation group were significantly lower than those of the control group (P < 0.05);
the SAS score and the SDS score of the observation group were lower than those of the control
group (P < 0.05). Conclusion: Finally, it was concluded that the family Doula Pattern can improve
the natural labour rate, reduce the delivery canal injury, reduce postpartum bleeding volume, im-
prove the psychological state of pregnant women, and it was worth promoting the application.
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Table 1. Comparison of transcanal delivery and cesarean section in the two groups [n (%)]
= 1. FHEEEES R REE =BR[N (%)]

AR n LB e
SR H 52 52 (100.00) 0 (0.00)
XTHEZH 59 29 (49.15) 30 (50.85)
it 111 81 30
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3) /= Ja H I & bR
SHGAH H if 4 125.00 + 51.92 mL, X REZH H Il 50y 222.88 + 131.41 mL, SEEGZH H I SR T %) 4.,

ZRA G AR (P <0.05), WL 3.
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Table 2. Apgar assessment results [n (%)]
52 2. Apgar THEZE R [n (%)]

FEAH n TEE BERR HERE
. 52 0 0
S 52 (100.00) (0.00) (0.00)
- 57 1 0
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Table 3. Comparison of bleeding volumes [n (%)]
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2 FEA R
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