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[ Abstract] Objective To explore the effects of a family—centered care model on post—traumatic growth,
family care ability, and other outcomes in parturient women undergoing obstetrics interventional procedures. Methods
From January 2023 to January 2026, a total of 28 parturient women who underwent interventional procedures in the
Department of Obstetrics of Lianyungang First People's Hospital were selected as the research subjects. Using the
cluster grouping method, they were divided into an experimental group (15 cases ) and a control group (13 cases).
The experimental group received structured family—centered care on the basis of routine care, while the control
group received routine care only. One day before discharge, the Post—Traumatic Growth Inventory, Edinburgh
Postnatal Depression Scale, Family APGAR Index, and a nursing satisfaction questionnaire were used to evaluate
the intervention effects. Results The score of the experimental group for total Post—Traumatic Growth Inventory

[(67.93 + 4.23) points vs. (56.77 = 3.83) points, =7.268, P<0.001 ] and its dimensions, Family APGAR Index
[(7.93 + 1.28) points vs. (6.62 + 1.33) points, 1=2.673,P=0.013 ], nursing satisfaction [ 100.00(95.00, 100.00)
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points vs. 90.00 (90.00, 97.00) points, Z=3.147, P=0.002 ] were higher than those of the control group, while the
Edinburgh Postnatal Depression Scale score [ (8.80 + 3.36) points vs. (11.69 = 3.43) points, t=2.250,P=0.033 ]

was lower than that of the control group. Conclusion The family—centered care model can effectively enhance the

level of post—traumatic growth, improve family function, reduce the risk of postpartum depression, and increase

nursing satisfaction in parturient women undergoing interventional procedures.
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