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Abstract

Objective: To investigate public acceptance of the Traditional Chinese Medicine (TCM) postpartum re-
habilitation model, analyze its influencing factors, and provide evidence for optimizing TCM postpar-
tum rehabilitation services. Methods: A cross-sectional study design was adopted, with online ques-
tionnaires administered to 370 participants to analyze differences in acceptance rates among indi-
viduals with distinct characteristics and their influencing factors. Results: Overall public acceptance
of TCM postpartum rehabilitation was high (67.84%), with female acceptance rates (82.56%) signifi-
cantly higher than male rates (51.43%) (P < 0.001). Factor analysis revealed no significant correlation
between age and geographic region and acceptance rates, whereas gender and reproductive status
showed significant associations (P < 0.05). Efficacy, physician professionalism, and safety were the
three most critical factors for public consideration. Females prioritized “constitution regulation” and
“natural methods”, while expressing greatest concerns about “unprofessional therapists”; males em-
phasized cost transparency and family care guidance. Establishing official information platforms and
incorporating into medical insurance systems were identified as the most effective measures to en-
hance acceptance. Conclusion: The TCM postpartum rehabilitation model demonstrates favorable
public acceptance, particularly among female populations. Recommendations include gender and re-
productive-status-specific public health education, standardized service qualification management,
and improved medical insurance policy support.
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Table 1. General characteristics, residential areas, and reproductive status of the study subjects
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Table 2 Public acceptance of traditional Chinese medicine postpartum rehabilitation models
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Table 3. Analysis of gender differences in acceptance of traditional Chinese medicine postpartum rehabilitation models [n
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Table 4. Factors influencing the willingness to undergo postpartum rehabilitation in traditional Chinese medicine [n (%)]
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Table 5. Key attractions of traditional Chinese medicine postpartum rehabilitation for women
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Table 6. Concerns of women regarding postpartum rehabilitation in traditional Chinese medicine
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Table 7. Common questions regarding traditional Chinese medicine postpartum care
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Table 8. Sources of postpartum traditional Chinese medicine rehabilitation information
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Table 9. Acceptance rate of traditional Chinese medicine postpartum rehabilitation programs
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Table 10. Factors of partner support in men
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Table 11. Deep-seated concerns regarding non-economic factors
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Table 12. Effective measures to enhance acceptance of traditional Chinese medicine postpartum rehabilitation
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