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Abstract: This article provides a review of the content, features and application of domestic and foreign childbirth trauma assess-

ment tools, aiming to promote research on childbirth trauma in China and provide a reference for accurately assessing the level of

childbirth trauma.
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Research progress on palliative care interventions in the emergency department
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Abstract: The roll-out of palliative care services in emergency departments has received increasing attention. This paper summari-
zes the current status of palliative care development, intervention contents for patients in emergency departments at home and a-

broad, analyzes the shortcomings of current research, and puts forward the outlook for future intervention research, hoping to pro-

vide some ideas for the development of palliative care in emergency departments.
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