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Abstract

Objective: To systematically review the research on the “Knowledge-Attitude-Practice” (KAP) frame-
work in psychiatric traditional Chinese medicine (TCM) nursing, analyze the key factors influencing
nurses’ KAP levels, and summarize effective intervention strategies, thereby providing theoretical ba-
sis and practical references for improving the quality of psychiatric TCM nursing services. Methods: A
systematic review and analysis of 31 recently published core articles were conducted. Content analy-
sis was employed to summarize and evaluate the current status of nurses’ KAP levels, influencing fac-
tors, and intervention measures in psychiatric TCM nursing. Results: Existing research indicates that
psychiatric nurses generally recognize the importance of TCM nursing (“Attitude”). However, their
“Knowledge” (TCM foundational theories, syndrome differentiation for nursing) and “Practice” (clin-
ical application skills) levels are relatively weak, with a significant gap between “Knowledge” and
“Practice”. The factors influencing KAP levels are multi-layered: at the individual level, they include
educational background, years of nursing experience, department, and sources of TCM knowledge; at
the organizational level, they involve the lack of systematic training, inadequate management models,
and barriers to interdisciplinary collaboration. To enhance KAP levels, researchers have explored
various innovative training models, such as categorized and stratified training, PBL combined with
scenario simulation, and BOPPPS blended learning. Additionally, management strategies like estab-
lishing specialized teams, optimizing job responsibilities, and integrating TCM culture have effectively
improved nurses’ TCM competence and clinical practice abilities. Conclusion: While significant pro-
gress has been made in the KAP research of psychiatric TCM nursing, there remains a lack of objective
evaluation on the translation of “Knowledge” into “Practice” and an insufficient exploration of deep-
seated behavioral barriers. Future efforts should focus on developing more scientific assessment tools,
delving into the mechanisms of translating “Knowledge” into “Practice”, and constructing a compre-
hensive intervention system that integrates precise training, systematic management, and cultural
cultivation. This will promote the standardization and sustainable development of psychiatric TCM
nursing.

DOI: 10.12677/ns.2025.1410235 1760 EiaEie


https://doi.org/10.12677/ns.2025.1410235

P
Iy
&
48

Keywords

Psychiatry, Traditional Chinese Medicine Nursing, Knowledge-Attitude-Practice,
Influencing Factors, Intervention Strategies

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5]

KGR L — 2B BN I AT R S 2% B Lo WA, Jia T 5 RS AU T 245 ) MO B T
TENIF RS SNSRI 1] B Y - OB - dhe” BREBMIRANOH “ARd E " 5
W PRI ERHERE, AR FIIOR B LR & . MR B D BONTIIRIR 2] TSR, BEARE
SO R Z AN RS PR K 2 (0 o R AP BRI KSR RHIR R SR B, BOARTHPMEIR 5 B . BB RS (U 5
CYACE

RSB DL RIS M CHRHERED” okzo0 BAR, sRiE COBRRMIIRT o R, HAEN
AEE - N NUIRT B NS SR g =R & | K/ F P IR WA NN VA (/30 [0S /S RS TP S SR R VI
SRR IR T B S R A 3], Tk, ERRMmM G 2HECE, 1 (EEP B RRR) A
CRTe st R 2L R BIFT R RRIIE L) WIRGIR I EHER PRI B R, BURT PRSP BERLL. X — &
FUZSSEAR R BE 1 BRI BRAEAG ORI AOHET ML o

SR, MBS B SRR AR A IR AR — BTt . KREHTTERY], REARHP A VR 21 o B2 7 B 2
PEC“fE” ), (AR R PHEB4EMIRRBREREE R 5 “177 i e s R, A
“R7 5 AT Z IR R E IS (4], P AR SRt AR R T R FEE R A BRAEAIE . SRZ BT AL
EHE . A RRAEAG 2 HIEAG . Kk, T RIS RHR LR P ER SR, MR R
“RIMEAT” FeAbitdn, COSCN 2T AR R (1 SCHE IR 5]

HAT, A5 CEISEIL i BUEIT T RIRAR R, WL R B A i KT ) — 2l it 72820 215 PBL
HRE fEEERL. BOPPPS AR I SE QIR #a o, 1T “Hil” 5 “Bme” » Rl mgd
b AR ALER ST BRSO AR BT B, EIE SRR, Rk R 57 IRt
H AT HeAR[6]-[8]. REIXEERT SIS 1Bk, EXT “RMEAT” =& N ERCR I R GEERTEL
X R A 3R 1) 28 2= I BLROR 25 6 T TS (1 38 PERI T B A 2

B UL, AHEUE B RGNS IT TR AR BRI BRI AR DG SR, AT AR ER S <
AT BIREFCIUIR, IR TR G R 2R, IF S5 INAT 2 A R T ISk g . 8l id A 25
B, ONKMEEIAEHE . mRG AT RPERAAR R R E A B R S BAR R IR LB KR A SE B S,
AT HEZ] Hh B2 47 PRAE RS P T A SO RS EAL 5 B AR
2. BARPEFE “NET ARBIER

“HIEAT” (Knowledge-Attitude-Practice, KAP)ER IR /e EHH 54T AR AR 2 8, ERAT 9
(SR I 7 R R (Knowledge) . 724 {5 & (Attitude) FITE AT A (Practice) = A4k HAH LA fRIF B
(910 WZIERIN TR RN 45 S AN Hh B B ) A R A IR A BB AESE . SR I STk, 24T
FEFRR PR B “RIEAT” BIFRIBURTTREE Y “f57 285z, “m” “477 £, H “m” “47”7 &,

il

DOI: 10.12677/ns.2025.1410235 1761 PR


https://doi.org/10.12677/ns.2025.1410235
http://creativecommons.org/licenses/by/4.0/

21. 58”7 (E2): LTEIAR, EE®=EA

PADTFRY, REEH X P ESER “E87 B CEAE. FARZH R E
FERGHBRIR ST TP IR E AR S o STRRE ISR Y, 37 BT RN R PR B, el 2 S92, fE
efit B RS AR RIRSEAG RN, BLRSRIEA SOOI 1R TH 3 AL 30 o B T BT P R4 B ek
BARBIMER10] (1] BEEBERZ R h P E, HIUUE AR R B E AL, A0 IR
B B AR S5 K AR MR B R e B, AR RTINS AN B R RS I B I SF
WEgerb, S a3 RS I A AR M A W R T IR, N« EERA B BB 1
AR AR &2 I HUS P AL

2.2, “&1” (EmR): ERLESS, PHEEX

SR 57 BfaL, HIPER “m” G KCH RN SR . §FTTRoR, FERRHR £ i B2 AR
il AL, HMREAE T E R R DR T, PR S RN XS EP AR I RS i

I PR R R R PR35
BARSERTESS: MBI TAT . BERRZRZS . R AREE T A O EIR B AR, XE DO L S5 AR 1 5
P B AR BRI R R

HAERE IR “HREMY” PR B R, (EERMARL L, § 40 S “HHIEIRYE” .
RO BB RN E 2%, IR 2 HE M TSR, Loz R0 EEHHEB4EN S5, DLERG A &
BHRERER, B EEERZ A, X WRHIL R W AT B SCBEA.

23. “177 (17R): EBRZIR, WHBE

“UTT (TR CRUEAT” BRI R AR R R R T T T iR S A R R A AR,
(ER R RSB BOR IR . AV RPN ] T I K SE B ATy i 1 22 PR 2R SCikTa i, o LAERE R
TR A% BEE BRI A AE BRAE ARS8, Jik e L A 258, A7 — € L 2R 12].
AW R, W T B ). BRI Z “M” 5 “477 f-ERT. 5 Lrraess
FER TR RIR, HAERSKRIRARASE S, BT TSI, shZ 508 HORERAPOA TSR R,
AR IEFA N A ARG B ] PR EBOR . BVERT SUds, 7 LR AR S, KEAEEN, &
PAEERMEE, ABGT L. KR, W “HEEAM” 2“8, Wl ZRFEEERIITN
WV, HETXS “AT” BIPRO 2400 T TR s R T R A, R R BT TR AR L
BN TER, 15 “1T7 BIOMEXE DS e A RT[13]. S AR AR h BRI BN “ 51T 7 A
SRR CSKERRE” AT, AR CE7 AR, B w7 BAR. AT /A, =&
1) P AR TR B R A A ELEN B A o

3. ®l “FE1T” KEHZSBRRXERS R

MRS AR L “RET 7 KPR R R B2 Z RN, TR AGRA S =ANR 1
FEANNZI, AEPEE TSy A A, HL A 0 78 8 R U 58 1 v R PR RE R R T e K
I FERERF[14], BB L Z MR 250, BEERYP - WU T i Ke oh  SE 2 Bl N A 0 3 PR e A MRt T 4>
NRIZE BRI “BERS 22 0f . R R BRI B (1 B B BB EL M LA S NI SE B 3 <. 124
GURT, R RK RGN SRR REE, fL50H Mg Bl BCRAE, 22K =25 PBL
KA 17 B ARAUL SR QR AR A CGIE SERE R TH R IRCR, R S AL P R B LN L A B
(g AR ST AN AL AR IE . T PR DR LR (U B T N DU AR 3 A EL I R i L ) SE AT

DOI: 10.12677/ns.2025.1410235 1762 b2


https://doi.org/10.12677/ns.2025.1410235

UeAh, P S5ERAE, RERZEFEERGESWEL TN, RAZS SR LI RT R, 25
Mgt AT BISCHEANERAIER, BRIERTUMIEIR L, CBRAERURE” SRFHAS SEEI E ERA[15]. MR
i, WX GEG SIRERPEL SRR, B EAR . FRAERIRER T A RN 38 132
B, F T EE IR, MRS R R EARL . BRI SR LR R vh B2 47 B\ S35
1% WU R T R 5E P ) 25 BRI, ISR IE R/ R, 36 14 e S AR P v BR 9 B AR AR AR 3

4. B “EIET KT IR

NIRE “CRUEAT” 15, WERRENTAEIAE BN E IR T 2 M T TSRS . ERUFr I Ts
I, BTEMMEREE <57 5 “U77, “ORSERIN7 ARES LR B TEERET 2, #
PEUCHE A S RE IR R IIEE I AR, AR T 22 IXERE, 48T 722 I Bk dE;  “PBL BX A L
HeAE” LUK R8N T [16], @R S 5 BT A O, kP A “fhas” AT TR
1 F A B IR B ZE 23T I R R E R R I BE 1[17]): “BOPPPS IR AE )" a4k F a1 %) 52
NEEHCS, AL T BEARAE, R TSI RGNS SR A BA R TT I, BAE RS R
5 977, BRSO EP BN BRI DT, M CBERE - BT CHOE AR, AThES
PR SR A T IR SR URERE[17] [18]: @ B B E AR BRI AR, RSN R
CONTUMT” SR B TR, SEEL OGP B R A R A SR e LT RDRE R 245 SO RN X R
B HHEEE, 3727 TR PO RBR SO EE ST, SRt 7R AR BOAEAL . X LESRIE WA R
FEVIN, RRABUI T M@ - MERERIIL REEH S5 CURIET AR REES RS, USCR “5ME
17 AR

5. i
ARLR RGRFL TR RN EESE “RUSAT” FRBPUR, 8758 T 4% S “157 2 0.

“HETCATT FEsRE CmT AT B BRURHIE . BT TIESE, 3@ k380 E RGN PBL S TR

BOPPPS & SSAHHUEAR, D@Ll . BB 2530, N w8 18155 R G e e 2R
FBG A RARTH LRI ERIR . F SR SEERRE ST SRT, B FUH B Rt — ML B “n
W7 AR B AT IR RIS 37 LA IR RSB rh U T I A UE R KE . SR ANIETE . ik
ZEMITROM . B RNAE AN S 2 RS, SR R LR O RBER 177 . Bk, R
SR TE TE 5 S N R — IR I B BT, SO AR CRSHEIRAE” . RS 5 “ X
Wi TG E TR R BARTE, BOFAERFAR T TRUZIME “477 BRCR, WA
I “Hn” B AT7 BINFERALHLE], IFRF SRS A B, ATTTST I8 RS R Hh 22 37 B M F)
“BfE AR, RESIHMTI . AT SR .

&E 3k

ERAETE, IR, MREEAL, 25 RS EE B E I B A B B S S SRS (1], R BE 2R, 2025, 29(7): 137-140.

]

[2] Z2h, B2 R RHP LR B O R D DRI E SRR T[] HERAE R E, 2025, 33(12): 28-30.

[3]1 Fv0H, B/, T, & PR HEZEE R ST R )] P E T B E R E, 2025, 49(2): 215-218.

[4] . AR POETE R RS A A E AT T IR S [I]. R R A, 2024, 32(4): 121-123.

[5]1 fAIZHE, SKEEEN. AT EE B HAR AT IR Z R m R &5 Hr[J]. hEZAE K&, 2025, 33(8): 170-
173.

[6] SARE, M, TiH, % 55 ERIRFEMEY L ERIFFKPFIERD]. PEAEIHEIKE, 2025,
33(1): 69-71.

DOI: 10.12677/ns.2025.1410235 1763 b2


https://doi.org/10.12677/ns.2025.1410235

(9]
[10]

(1]
[12]

[13]

[15]

[16]

[17]

(18]

Jule, HEeE, B, . PBL BLA A AR R R E P B e R R R R[], TR R 2 A
&, 2024, 32(23): 68-70.

EIRHE, xifh. 3T BOPPPS # AR & N F e R R H S IR BU= R IR A [J]. TRIES#E, 2024, 10(3):
501-506.

KIEFE, EERE. PERAEAT R E A B FEMRRD]. PERAFHERE, 2025, 33(1): 233-235.
Bty ME, FWE. staERY R EPHE RSO BUR A & S5 m R 2 A1), WHTEEHE, 2024,
23(2): 69-73.

g, BREE BEREP AN EEEEARWMETIURIAET D] PEAFEME, 2024, 32(24): 39-41.
MREml. HF 224 0a b i b R SR SO RS R b B 3 S R S U R s )], R 25 6 &, 2025,
33(9): 137-140.

RKE, WEF, BE. BHEFRTEPHEEEARNZERE SR PEGEHEIE, 2024, 32(18):
172-174.

B, Bk, A E. PEEIR A B SR A AR N QR S )], R AR, 2024, 32(4):
127-129.

ZKgk, E@L, SF5A. R T RIER b EF RS BUR A SR LR R[] P EGEERE, 2022,
30(17): 54-56.

AREGRS Sk, BRI () BhHE T L i 20 B A O BRI T R SRR )], R B O B 2K, 2025, 33(7):
961-966.

HASGE, W, HPHE, & T35 7 G 1) BOPPPS #H A 2 v BE i B 2 SRt ey o (S 0], R B
B, 2023, 42(3): 112-116.

B, 3T BOPPPS U IR 5 3 S AERG MR e R4 B P S 0], Hh BR 25 FE A, 2025, 33(6):
140-142.

DOI: 10.12677/ns.2025.1410235 1764 b2


https://doi.org/10.12677/ns.2025.1410235

	精神科中医护理的“知信行”研究：现状、影响因素与干预策略综述
	摘  要
	关键词
	A Review on the “Knowledge-Attitude-Practice” Research in Psychiatric Traditional Chinese Medicine Nursing: Current Status, Influencing Factors, and Intervention Strategies
	Abstract
	Keywords
	1. 引言
	2. 精神科中医护理“知信行”研究的现状
	2.1. “信”(信念)：普遍认同，意愿强烈
	2.2. “知”(知识)：基础薄弱，辨证困难
	2.3. “行”(行为)：实践受限，鸿沟显著

	3. 影响“知信行”水平的多层次因素分析
	4. 提升“知信行”水平的干预策略
	5. 讨论
	参考文献

