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Influence of innovative nursing-medical social worker joint intervention mode on the psychology of
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Abstract: Objective To investigate the influence of innovative nursing-medical social worker joint intervention mode on
the psychology of women with adverse pregnancy outcomes. Methods A total of 44 pregnant women with adverse pregnancy
outcome were randomly divided into the Control Group (18 cases) and Experimental Group (26 cases). The Control Group was
given routine nursing while the Experimental Group was given innovative nursing-medical social worker joint intervention.
The patients received interview, questionnaire survey and psychological intervention within 3 d after admission and 42 d
after delivery, respectively. Results After intervention, the perinatal sadness in the Experimental Group was significantly
improved than that in the Control Group (P<0.05), and the PHQ-9 score in the Experimental Group was lower than that before
intervention (P<0.05). There was no significant difference in PHQ-9 score before and after intervention in the Control Group
(P>0.05). There were statistical significances in the APGAR scores before and after the intervention in both groups (P<0.05),
but there was no statistical difference between the two groups after intervention (P>0.05). Conclusion The innovative
nursing-medical social worker joint intervention mode can effectively alleviate the anxiety of women with adverse pregnancy
outcomes and reduce their negative psychological effects.

Key words: adverse pregnancy outcomes; medical social workers; music therapy; grief counseling

AN RAEYRES SRS T2 0 R — RS AR
MBI, W 428 I R B R s ZU T R A

FEEHE R IARE) EELE RN R Z —, I H 2R
URUR™ A AN RAEIR, JE PO L 00 B AR L 1R

AUARO IR O BE )R, 32 2R G407 B
(PTSD). #1R , FRJE S22ty A h 2 T BAR
S0 PR LS E S S 2R PTSD AHMAREER I
TEFN ) 2~7 SIS TR, L5

s HER: 2022-07-01
BEE£WHE: ) N AR E (20221A010055)

A EE TN R, B s TS R R SR Bis R
G At TRV RRAT %, AT 2N R EE R
AR o5 At e 55, AR BB E 6T 2% | MDAy
RS54k oxnl i, PR R R SRR 2 DR LIS B, AN

YEERIA: X UK (1984-), %0, AF}, EEHIN, E-mail: 195030408@qq.com
BISIES : @iz (1977-), % AR, FIREH, E-mail:52127865@qq.com



H614 Xovk, SF QU EE S A TS T BSOS RATIRESS Jm oL O B 2 731

FER B PR R 55 41 T B shA XA BT URES Js i
AT, B TR ARCR , IR 2SR I T ¢
1 BERANTFTE
1.1 —A&FH

TEHX 2021 4F 6-12 H T MIBERFR 2=/ & 5 = ER
WA BLAFIRSS R iR 44 1), W AKRIE: P I04ER
20~45 % 4R 13~39 Ji, BEIE #1450, B RS 5405
BEHLIT S (n=26) FIXTHRZH (n=18) . HrhszEhaH
BN (32.545.3) %, 20 (21.23+3.41) J&; X HELL R
BAEWY (29.4£5.5) %, 298] (22.00+£3.31) JH . L&Y
SRR AR LU S R TR ST L (P>0.05) o ARBFSE
ZARBEACHIZE D1 oAt (e L/ [2021] 55 150 %5) o
12 F#k

Xof HEZER FHH FLp L, N T A Be B2 IR B8 =
W T 7 5 42 d BAAE . SCRG A AR R A A
A B S A TS TR, BRI : (1) &R
7o S BIFE AR B e A R = HERET R
BITING | FHEATEARIATT, B ANLPA RO B
SRR T, HIRIEERH A RS ARG
Af B g A5t o AR SR S EHL, R AR IR =
AT HRE RGBT s MBEET R E S RIS S
FATERIGIT . (2) Bl s . TAEAR SIS
LDERTH#HERIL, WEE 1 MHHNHES T 5 —
PEATETE S, BB A E O AR . (3) )
BT 710505 thBERT, BS54 T T IR, A1
& T — KA URMIE S T B R DB RN 4 TR
KF @R BRI T, 5EE T MERR,
IRIGIT B £ Hh B J5 7R R kAT H 3R 35 SR IBYT
e G 42 d HEATREVI ROES 3 MR IS .
1.3 M d84R
1.3.1  FF=mdEgiE (PGS) " izt 33 4
H, Cronbach’s a Z%H 0.95, 615 FAE S | FRMER
X e A6 B 3 ANHERE, AR 53R 33~165 41, 1950k R
AF S s oy A P e 7™ o
132 BEEHRENEIEERPHQ-OM BRI
9ANFRH, BT 0~27 4, S (B i T BT R R e
i, M Cronbach’ s o 23K 0.930,
133 FEERMWEHRH" ZmE A TR EEX R
VEDIREMH R 46 5 T RIEE N AR,
B BE HIREE R, (R v i ] A N R E T
BEBE . B 7 Cronbach’ s a 240K 0.813.
14 “itsFam

fifi FH SPSS 25.0 AT Geit 3 Ar, THRE SR LA
Xts o, R (FeX) ¢« K56, P<0.05 FRZERA45

NS -9
2 #R

2.1 BEABAEGERL
W2 BB T AT e W AR R R B R TS
AR X (P>0.05) ; TG, SCE02H B E PE I AR

TXIHEZH (P<0.05), W3 1.
F 1 WALETHRTE R BEGE L G+s,4))
s n AT + i
S 26 89.00+16.06 81.24+14.78°
X B2 18 84.16£19.70 89.63+11.18

X A1 LhE : "P<0.05
22 ApAME L
PILLRE T HRTPHQ-9 PFor LA 22 RG24
X (P>0.05) ; SCERZAEE TS PHQ-9 141 i 311K
FFiET (P<0.05), X 84+ AT /5 PHQ-9 114122
SIGIEERE L (P>0.05) . T, 4L 8 I PHQ-9
W b= R Iege 22 L (P>0.05) . W3 2.

T2 PILLE IS O g (x+s,57)
4 Bl n iy an s
SR 26 12.32+5.32 9.24+4.16"
X L 18 13.16+6.77 10.95+5.25

SR T HinT i . “P<0.05
23 EBEAXNRESHRGHZE

PR 2 R85 DG MR Bl i R VT 43T TR S L
BEFAGITE X (P<0.05), HFH 5 i
ZR TG E L (P>0.05), L3R 3,

R 3 WAREFERMERR R (e+s,70)

4 Al n Al +HiE
SLIGEH 26 6.08+2.40 7.64+£2.20"
X HE 2L 18 6.63+3.02 8.58+1.50°

5 [Rl4H R Hegs . “P<0.05
3 iHig

3.1 RRAEIRE B e B ey s 2R

AN RAFYRES R (A7 AN SORAZ SR L P, 0%
20 R, A I et eE
VORI Rz T MELU R EAE 16 S S, 2 I 5N
FEAM, ARG = A T A = AR5 . PHQ-
9 PP R  GRBE MR AL T B RS KT
32 A PHEE S TR T REEX AR LK E R
R Ak 4 By dado o T E i 4

ARMFFEXTAS R AT R4S Jmy U2 R FH BB B 5544
THREN T I T8 ARIGTT MO il =, 5 R i
RN RBA SSGEAS R URSS == A i AR5 Fn Al



732 I N PN

2022 4F 5 40 4

154 , RIS AT YRS Rt = o it 1 nl A TR 2%
I IEAh, A ARSI s, BAR T HUS
Iy 22 R TG L (P>0.05), (HEZI0 T His 15
A3 F AT BT (P<0.05), Xt B2+ 15 PHQ-9
V2R TG 2 X (P>0.05), Uiz RENE A 7%
AR R AT IRES SR L (AR Ao 77 I AN R 4
YRZE R & A, T RE—IhYELAREZ G LB 25, Minir=
A B KA AR A ARTE 26 . H HrE N AL 5
BB LTS, S KBRS DL | AR S
I AR R S R S s e S H A . Z g
SR LA TR ERE T 2 T HER I S AT LT,
ZEA TS SGRAETR FE M AL R, 25 R S 3OR R AT R
SEIR R e Z R AR =i AL RS K
J& BN LIET, B SRIBITSUiE 2 it 2 . Ao
KB RGBT RGO SR L A TR
G BRSO TB, o iofe it 7R iisis, #
B S5 LS B R, IR TP, Sl SR JL
R, e Az i ) LAET - I BRSE I H R . N R
AR HRAS R e RN, X 10 M R BRI A T
ANTRIRRE B SRR CoBREZ0R , DA | SR E 7 G A6 Il
AMHFE Y, PR T FAT A ZOE B AR Bk T
PR, IS P2 AR E AR5 A T (P<0.05),
VLRI TAEE 25T 7 10 SO R i DR R 1R =
Ji AT AR ROHSGE 7 10 MR i FREE S SCAbxs
FUTREREVS , RBE RO Z 18]« 2R WU A 22 (1 23 ik
WA RAEHRME, DhGen | &P Hm kit 4, [ onay
PSR PR SR DL T IR AT R . AfTIAh 73 1
— A% AT LA R I LA RO RAT RS Y
AR, 1R bR IR S A A S B0 I R
H B g4, FE MK 3R . HI, T
YENBITEIG PR A RIS AN R AT RES SRy AN (1156, 1 25
T MHRBH TR IR AR R
33 iR ip R BRAESAE TR

P2 55 At o2 TAE 2 Be e T /RN AT 5l i 1% 51 22 40 g
oy, B4 A DS g I R FRBEAE 2020
AR5 ARG THETES, MRFERIZ, 55 = r 54t T
NEVEE. BT L I BT, Rk, B
HERIENINA B 2S5 B ORI,
FEBESS NG TAEZAC RIS OL T, B8 5545 T4 3 20t [a]
TEAN M S BE TR . AN, B S TR
BEPITVIRIESS, TIHLOBERRE R S
FEE IR IEOL 5 7 10 BHRAN 43 1 e JRURS: PR 28 A
RSN PR N oYU NI i b i € X A TabL Ly
RIS T R AL X R R T, SR A R

oK ORI L S RS TR A SR,
HRPEE AL AT o

Zi LTk, QR BE S 55 AL TR SR A R 2%
AN RAEIRES R 1A 2 i A R AR B P O BRI, (LA
I AR 2 o
SE Wk

(5 ZR5E. 1 G ASENG B Ol S A A B (0], 4 By
2, 2017, 24(17): 75-77.

[2]LAFARGE C, MITCHELL K, FOX P. Posttraumatic growth
following pregnancy termination for fetal abnormality: The
predictive role of coping strategies and perinatal grief [J].
Anxiety Stress Coping, 2017, 30(5): 536-550.

[3]SETUBAL M S, BOLIBIO R, JESUS R C, et al. A systematic
review of instruments measuring grief after perinatal loss and
factors associated with grief reactions [J]. Palliat Support Care,
2021, 19(2): 246-256.

(41 X5, X BHCE. X Bl = e e G JLEoH A LR IE A 7R 3 5
FEIF ST E R[], Th i R, 2019, 54(1): 125-130.

[S15K3, A2, R, . 4k A B HEIRIA B OV
Mo Rl W (0], SR TR B2, 2019, 46(15): 2761-2766.

[6]KONES M, YILDIZ H. The level of grief in women with
pregnancy loss: A prospective evaluation of the first three months
of perinatal loss[J]. J Psychosom Obst Gyn, 2021, 42(4): 346-355.

(7145757, 2807, BB, NI R,
AP IREE, 2017, 14(11): 872-876.

[8]3kEE. BEas e TAEMIRR 5B H ). SCERL, 2019, 19(7):
979-981.

(91 /AT i LS 5 17 B e A 000 B G: J2 T B [D].
W K27, 2020.

(101 BRE &, A, . g A MR ) B e 2 5 R AE MRH ]2
FP A SRR AT 1 I2 W (7], P L B AR 2R, 2015,
29(4): 241-245.

(115K RK . GRBE SR BERS 7 J5 HERAE £ 35 0 B S5 3R B
FZMA[T]. o E 4R EE 24, 2018, 25(27): 136-139.

[12]WORDEN J W. Grief counseling and grief therapy: A handbook
for the mental health practitioner [M]. Springer publishing
Company, 2018.

[13]TAL YOUNG I, IGLEWICZ A, GLORIOSO D, et al. Suicide
bereavement and complicated grief [J]. Dialogues Clin Neuro,
2012, 14(2): 177-186.

[I4]CHARROIS E M, MUGHAL M K, ARSHAD M, et al.
Patterns and predictors of depressive and anxiety symptoms
in mothers affected by previous prenatal loss in the ALSPAC
birth cohort [J]. J Affect Disorders, 2022, 307: 244-253.

[15] A, BRpese, %, SEMfilm R S B IR e 5 2 ). o
[ =S B2, 2017, 30(11): 1347-1350.

(16] P At 2 T ARG BR AR . KA R LG T 1Y B2 554 2 T A fn ey
KB, A TAE, 2021(9): 4-5.



