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Abstract

Objective: To investigate the cognition, attitudes, and demands of rehabilitation specialist nurses
toward nurse prescribing authority, and to provide a basis for optimizing rehabilitation nursing
workflows and formulating policies related to nurse prescribing rights. Methods: A convenience
sampling method was employed to select 105 nurses certified as rehabilitation specialists by the
Chinese Nursing Association. A self-designed questionnaire was administered to assess their cogni-
tion, attitudes, and demands regarding nurse prescribing authority. Results: The total cognition
score toward nurse prescribing authority was 3.61 * 1.97, the attitude score was 30.98 + 5.33, and
the demand score was 32.76 + 7.12. Multiple linear regression analysis revealed that factors such
as gender, educational background, professional title, engagement in full-time rehabilitation nurs-
ing roles, and prior authorization of prescribing rights did not significantly influence nurses’ cogni-
tion of prescribing authority. However, rehabilitation specialist nurses in tertiary hospitals demon-
strated higher levels of cognition (P < 0.05). Conclusion: Rehabilitation specialist nurses exhibit rel-
atively low cognition of nurse prescribing authority, yet maintain generally positive attitudes and
express substantial demand for such rights. Hospitals and relevant authorities should draw on in-
ternational best practices to establish legal regulations that standardize and safeguard the imple-
mentation of nurse prescribing authority. This would streamline rehabilitation nursing workflows,
enhance the professional development of nursing teams, and ultimately improve patient care qual-

ity.
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Table 1. General information of rehabilitation specialist nurses
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Table 2. Correct rates of specialist nurses’ cognition of nurse prescriptive authority
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Table 3. Attitudes of rehabilitation specialist nurses towards nurse prescriptive authority

3. RETRHPLEIHP LA ARNTE

%iH BEFEER D FIEAS BoH%
INAE T EE LR RO BEE I B B ERCFIER 104 9
Mb A R
NIRRT BRE LR LB E BB Lt o i 2 102 97.1

DOI: 10.12677/**.2026.***** 163 EiasLiA


https://doi.org/10.12677/**.2026.*****

B

8k

WHHZ T LA 7 BOHHEsh 3 3 24 Il i 102 97.1
WAHZ T4 Ak D5 B b4 28 o5 i R o 101 96.2
IR b 5 RO FEE L R T /E 2 100 95.2
WA T4 4k J7 BOR B AR 7 Bl A 8 22 99 94.2

34. REEMIPLEHP L FRAOTERIRK

FEE LR X A BN TSRS 40 43, TRAEAS 40 N 8~40 43, “TII1E5 N 32.76 + 7.12 43
43.8% 1 FEE LR YONARE T E LA B 35.2% KR B R L A R — e T, 11.4%
R LR LY TR B LA TR, A 8.6%MEE LR L YA TR ZE L. BEE LR+
X4 b T B REAR T SR, AHTE I IR AR HosH 4 b i B T SRS AR . R BRI Bmm S
ANJTHVE WA 40

Table 4. Ranking of scores on the demand for nurse prescriptive authority among rehabilitation specialist nurses
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Table 5. Multiple linear regression analysis of factors influencing rehabilitation specialist nurses’ cognition of nurse prescrip-
tive authority
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