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{ABSTRACT)

Purpose: The present study is to develop a Nurse—Centered Doula Support Program (NDSP) for the
management of pain and childbirth support in natural births and to evaluate its effect.

Methods: Sixty items were derived by 5 experts and the final contents of program were confirmed with

the verification of 58 items with content validity index of 0.8 or more, by an expert group consisting of 2

obstetricians and 3 maternity nurses. Twenty—four pregnant women admitted for maternity care at Medi-

flower hospital in Seoul were included in the evaluation of NDSP efficacy. Pain, anxiety, postpartum hemorr-

hage, type of birth, and the birth satisfaction of the newborn were assessed for the evaluation.

Results: This study showed that compared to non—NDSP—applied group, NDSP—applied group had lower
pain scores during transitional phase and lower postpartum anxiety score. Also, postpartum hemorrhage
was less frequently found in NDSP—applied group, with higher birth satisfaction, when compared to the

non—NDSP—applied group.

Conclusion: These results suggest that the NDSP developed by the present researcher is effective in re-
ducing maternal pain, anxiety, postpartum hemorrhage, and birth satisfaction in natural births, and thereby,

is expected to be used as nursing intervention in maternal care.
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Table 1, Contents of nurse-centered doula support program

Session Contents CVI Contents CVI
Early labor Reviewing the acceptability of the birth plan 1.0 Sequential relaxation 1.0
(cervix dilatation 2-3 cm)
NST every four hours, listen to FHS at 15—minute 1.0  Light touch massage 1.0
intervals
Jimball, a warm shower, Use the bathtub 1.0 Acupressure 1.0
A dim light, Providing relaxation music 1.0 The anchor 1.0
Active labor NST every four hours, listen to FHS at 15—minute 1.0 Slow breathing 1.0
(cervix dilatation 4-8 cm) intervals
Abnormal bleeding, check PROM 1.0 Sidelying 1.0
Encourage oral water intake 1.0 Rebozo 1.0
Inject IV fluids if necessary to prevent dehydration 1.0  Forward leaning inversion 1.0
Explain the importance of bladder emptiness. Urine every 1.0  Preparing the pelvic floor 1.0
2 hours.
A temperature check, the exchange of wet clothes 1.0 Standing sacral release 1.0
Transition phase Explain birth breathing and demonstrate 1.0  Flower relief 1.0
(cervix dilatation 9-10 cm)
Calm the mother, praise her with confidence 1.0  Satin Ribbon relief 1.0
Determine panic condition, hugging, breathing, relaxation, 1.0 Acupressure for pain relief 1.0
etc.
Eye contact, encouraging confidence in warm words 1.0
Check the pelvic examination 1.0
Helps the mother change her position. 1.0
Resting phase Encouraging rest 1.0 Sidelying 1.0
Show various positions. change in physique 1.0 Bed lunge 1.0
Encouragement and praise 1.0
Descent phase Guide to delivery of the fetus effectively through birth 1.0  Warm water towel massage 1.0
breathing. to relax the consonant
Showing the baby's head in a mirror 1.0 Squat to open outlet 1.0
Explain how the husband hugs and supports from behind. 1.0 Hands and knees 1.0
Support birth in the desired position and explain posture. 1.0  Lie on your side 1.0
Crowning and birth phase Explain the appearance of a baby's head 1.0
Breathe slowly and gently without effort 1.0
Provide a quiet environment. 1.0
Don't be surprised by the baby
Put a warm towel and a hat on the baby 1.0
Placental stage Contacting the baby to the maternal skin 1.0
Mother and husband to Mother and husband 1.0
Enable photography 1.0
A quick attempt to breastfeed for successful breastfeeding 1.0
Encouragement and praise 1.0
Check postpartum bleeding and uterine contraction 1.0
Eliminate postpartum bleeding. 1.0
Recovery phase Create an appropriate environment for relaxation 1.0  Acupressure post 1.0
birth after pains
Exchange clothes with chills or wet clothes 1.0
Check postpartum bleeding and uterine contraction 1.0
Help the mother adjust to the baby 1.0

CVI, content validity index; NST, Non—Sress Test; FHS, fetal heart sound; PROM, premature rupture of membranes.
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‘ Preinvestigation ‘

‘ Intervention ‘ ‘

Postinvestigation ‘

-General characteristics Nurse-centerd
-Obstetrical characteristics Doula support
-Trarit anxiety Programs

Measurement time
Transition (Cx 8-10 cm)

-State anxiety
-Labor pain

-State anxiety
-Labor pain

Preinvestigation; Admisson (Cx 3 cm)

Fig, 1. Research design.,

-Total delivery time 2 Hours after childbirth

-Blood loss amount
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Table 2. General and obstetrical characteristics between control and 2 groups (n=24)

Characteristic NDSP (n=12) Non—NDSP (n=12) Xt p—value
Age (y) 34.8313.24 33.00£2.76 0.150
Education
Undergraduate 11 (91.6) 10 (83.3) 1.33 0.513
Graduate 1(8.3) 2 (16.7)
Religion, yes 10 (83.3) 6 (50) 6.92 0.074
Occupation, yes 11 (91.7) 9 (75.0) 1.20 0.590
Marriage satisfaction
Great satisfaction 10 (83.3) 10 (83.3) 0.00 1.000
Be contented 2 (16.7) 2 (16.7)
Planned pregnancy, yes 12 (100) 10 (83.3) 2.18 0.478
Pain response
Patientness 7 (58.3) 4 (33.3) 1.51 0.414
Be impatient 5 (41.7) 8 (66.7)
Birth knowledge
Know well 6 (50) 1(8.3) 5.04 0.069
A little 6 (50 11 (91.7)
Expectant person
Doctor 1(8.3) 2 (16.7) 1.33 0.721
Midwife 7 (58.3) 7 (58.3)
Husband 3 (25.0) 3(25.0)
Family 1(8.3) 0 (0)
Pregnancy week
37-42 12 (100) 11 (91.7) 1.04 1.000
>42 0 () 1(8.3)
Reason for admission
Induction 0 (0) 1(8.3) 5.57 0.062
PROM 6 (50.0) 1(8.3)
Labor 6 (50.0) 10 (83.3)
Contraction on admission, yes 7 (58.3) 11 (91.7) 3.55 0.155
No. of pregnancies 1.66+0.88 1.66£0.65 1.000
No. of births 1.08+1.24 0.58+0.66 0.236
Trait anxiety 1.67%£0.34 1.74£0.27 0.522 0.662
Pain score on admission 4.08+1.83 5.08x1.31 1.538 0.082
State anxiety 2.0010.20 2.04+0.41 0.342 0.737

Values are presented as meantstandard deviation or number (%).
NDSP, nurse—centered doula support program application group; Non—NDSP, nurse—centered doula support program nonapplication

group; PROM, premature rupture of membranes.

Table 3. Effect of NDSP on labor pain between the 2 groups (n=24)

Labor pain

Group — - — F p—value
Admission Active stage Transition stage
NDSP (n=12) 4.08+1.83 6.66x£1.55 8.16+1.40 Time 66.44 <0.001
_ Group 8.39 0.008
Non—NDSP (n=12) 5.08+1.31 7.58%+1.16 9.41+0.66 .
Time*group 0.11 0.895

Values are presented as meantstandard deviation.
NDSP, nurse—centered doula support program application group; Non—NDSP, nurse—centered doula support program nonapplication group.
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Table 5. Difference of birth type, PPH, and birth satisfaction
between the 2 groups (n=24)

NDSP Non—NDSP 5

Characteristic (=12) (h=12) X p—value
Birth type
Natural birth 11 (91.7) 11 (91.7) 0.00 1.000
C/sec 1(8.3) 1(8.3)
PPH
Yes 0 (0) 5 1.7 6.31 0.037
No 12 (100) 7 (58.3)
Birth satisfaction
Yes 12 (100) 6 (50.0) 8.00 0.002
No 0 (0) 6 (50.0)

Values are presented as number (%).

PPH, postpartum hemorrhage; NDSP, nurse—centered doula
support program application group; Non—NDSP, nurse—centered
doula support program nonapplication group.

Anxiety
Group — — F p—value
At admission After childbirth
Time 73.13 <0.001
NDSP (n=12) 2.00£0.20 1.16+£0.12
Group 10.31 0.004
Non—NDSP (n=12) 2.044+0.41 1.90+0.45 Time*group 36.80 <0.001

Values are presented as meanEstandard deviation.

NDSP, nurse—centered doula support program application group; Non—NDSP, nurse—centered doula support program nonapplication group.
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