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Abstract: Objective To observe the effect of nursing care based on IKAP model on the psychological state of primigravid women and delivery outcomes.

Methods 120 cases of primigravid women who underwent regular obstetric examination and delivered in our hospital from June 2020 to June
2023 were selected and grouped according to the nursing program; 64 primigravid women in the control group adopted the conventional nursing
program, and 56 primigravid women in the observation group adopted the nursing program based on the IKAP model. The time of each labor
process, psychological status, scores of mother's role adaptability, and delivery outcomes were compared between the two groups. Resufts The
differences between the two groups in each index before intervention were not significant (P>0.05). After the intervention, compared with the
control group In the observation group, the first stage of labor, the second stage of labor, the total duration of labor, SAS, SDS scores, cesarean
section rate, postpartum hemorrhage, and the incidence of contraction weakness were all significantly lower (P<0.05); the score of the mother's
role adaptability, and the rate of natural delivery were all significantly higher (P<0.05). Conclusion Nursing care based on the IKAP model can
significantly shorten the duration of each stage of labor for primigravid women, effectively improve the psychological state of primigravid women
and the outcome of labor, and at the same time facilitate the change of the role of motherhood for primigravid women, which is worthy of clinical
promotion and application.
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