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[ Abstract]  Objective  To study the influence of family collaboration care model on
postpartum depression and life quality of women with an advanced reproductive age. Methods
Totally 93 elderly parturients were randomly divided into an observation group (n =47) and a control
group (n = 46). Both groups were given routine nursing, while the observation group was
additionally provided with family collaboration care. The delivery mode, time of labour and length of
hospital stay were collected. Before and 42 days after the delivery, all parturients were evaluated
using the Edinburgh postnatal depression scale (EPDS), self-rating anxiety scale(SAS), Pittsburgh
sleep quality index (PSQI) and quality of life questionnaire. Results After the intervention, there
were no significant differences between the two groups in the delivery mode and stages of labour, and
the EPDS, SAS and PSQI scores of the observation group were significantly lower than that of the
control group (:=10.118, P<C0.001; t=09.556, P<C0.001; t=5.234, P=0.032), while the score
of the life quality was significantly higher than that of the control group. Conclusion  Family
collaboration care can relieve the postpartum depression of women with an advanced reproductive age
and improve their life quality. Therefore, it is worthy of promotion.
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