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Application of Incentive Psychological Intervention Combined with Empathy in Midwifery
Delivery

PEI Cai-xia. Delivery room of Henan Nanyang Central Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the application of incentive psychological intervention combined with empathy in midwifery
delivery. Methods A total of 300 pregnant women with natural labourwho were admitted to the hospital from October
2018 to January 2019 were selected and randomly divided into observation group and control group according to
the random number method, with 150 cases in each group. Control group was given routine midwifery nursing, and
observation group was given incentive psychological intervention combined with empathy nursing. The different
labor processes times (first stage of labor, second stage of labor, third stage of labor) and total labor time were counted
in the two groups. The visual analogue scale (VAS) was used to evaluate the pain degree in the two groups at different
labor stages. The postpartum hemorrhage rate, hemorrhage volume and natural delivery rate were compared and
analyzed in the two groups. Results Thedifferent labor processes times and VAS scores in different labor stages in
observation group were shorter/lower than those in control group (P<0.05). The postpartum hemorrhage volumein
observation group was lower than that in control group while the natural delivery rate and neonatal Apgar score were
higher than those in control group (P<0.05). Conclusion Incentive psychological intervention combined with empathy
can alleviate the pain level of maternal delivery and improve the natural delivery rate, and it has clinical application
value.
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