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Objective: To explore diabetes specialist nurses’ perceptions of traditional Chinese medicine, their clinical practice experiences, and
feedback on the teaching model.

Methods: The study conducted semi-structured qualitative interviews with 21 diabetes specialist nurses who were trained in
traditional Chinese medicine nursing, using purposeful sampling. Data were analyzed using traditional content analysis. The
Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist for qualitative research was used.

Results: Three themes were distilled: A layer-by-layer deepening of traditional Chinese medicine perception, clinical practice
experience of traditional Chinese medicine nursing in diabetes and feedback on teaching traditional Chinese medicine clinical practice
to diabetes specialist nurses.

Conclusion: The province’s diabetes specialist nurse base training program, integrating Chinese and Western medicine, has enhanced
the knowledge of traditional Chinese medicine nursing among specialist nurses and is highly regarded for its clinical practice
experience. It also promotes the dissemination of traditional Chinese medicine culture. However, further optimization, such as
extending the duration of clinical practical training in traditional Chinese medicine nursing for diabetes, is needed to meet the demand
for high-quality training of diabetes specialist nursing personnel integrating Chinese and Western medicine.

Keywords: diabetes specialist nurse, perception, traditional Chinese medicine clinical practice, teaching feedback, qualitative study

Introduction
According to the International Diabetes Federation (IDF) Diabetes Atlas, the global prevalence of diabetes is projected to
increase significantly in the coming decades. Projections indicate a global prevalence of diabetes that is expected to rise
to 12.2% (783.2 million people) by 2045." This growth trend highlights the urgent need for effective diabetes manage-
ment strategies. Nurses, especially diabetes specialist nurses (DSNs), play a crucial role in diabetes management. DSNs
provide specialized care to patients through clinical skills, educational support, psychological interventions, and inter-
disciplinary communication and collaboration. The survey results indicate that patients who received education on the
management of diabetes from a DSN have demonstrated an enhancement in their proficiency in insulin injection.>
Internationally, the management of type 2 diabetes (T2D) has seen significant advancements, particularly in the areas of
lifestyle modification and multidisciplinary care. Recent studies have highlighted the importance of Lifestyle Medicine Case
Manager Nurses in providing comprehensive care for T2D patients.® In addition, a Case Manager Led Multi-Disciplinary
Team Approach is effective in improving glycemic control in T2D patients in primary care settings.4 A systematic review
concluded that nurse-led programmes significantly improved diabetes self-management behaviors, glycemic control, and
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quality of life in patients with T2D.? Nevertheless, the limitations of the Western medical model in addressing symptoms
and quality of life persist. This underscores the necessity for an integrated approach that incorporates both Western and
traditional Chinese medicine (TCM), thereby ensuring a comprehensive therapeutic regimen.

TCM, with its holistic concept and evidence-based system combined with its long history of clinical practice, can
comprehensively regulate the body’s metabolism. It has been demonstrated that TCM techniques, including the TCM
acupuncture point patch, moxibustion, and ear acupuncture point, have the capacity to ameliorate symptoms and assist
in the regulation of blood glucose, thereby aiding in the prevention of diabetes complications.® The integration of TCM
content into the training program for DSNs signifies a significant advancement in the realm of chronic disease
management. The combined application of TCM evidence-based care based on Western medical nursing reduces
blood glucose levels and demonstrates the value of improving anxiety and depression scores and quality of life in
diabetic patients.’

China currently has the largest number of people with diabetes in the world, which places enormous pressure on
the public health system.® The training of DSNs in both TCM and Western medicine nursing skills is imperative to
address this challenge. While there have been studies on the clinical practice training of TCM for DSNs in China,
the cultivation of their TCM clinical thinking has been limited by the teaching model. This model does not include
specific clinical practice experiences and related feedback for DSNs.” Consequently, it is imperative to incorporate
training with TCM elements and characteristics into the clinical practice training of DSNs. The prevalence of T2D
in the elderly population is higher than in other age demographics. This condition is intricate and frequently presents
with multiple complications.'® It has been demonstrated that elderly patients suffering from T2D frequently exhibit
cognitive decline, memory loss,"' and non-adherence to medical regimens when compared to adult patients.'”
Consequently, it is more clinically valuable to explore the practical training of TCM for geriatric diabetes, and
TCM nursing can be metabolically adjusted to the overall condition of elderly patients, which provides a reference
for the subsequent construction of a higher-quality TCM clinical practice training method for DSNs. This study
adopts a qualitative approach to explore the actual feelings of DSNs trained in TCM nursing on the perception,
clinical practice, and teaching mode of TCM culture in the process of TCM nursing for elderly diabetic patients. The
objective is to provide references for the subsequent promotion of TCM culture and the construction of a higher-
quality training method for TCM nursing practice.

Methods

Study Design

This qualitative study employed semi-structured in-depth interviews and thematic analysis to comprehensively examine
perceptions of TCM, clinical practice experiences, and teaching feedback of DSNs. In accordance with the Consolidated
Criteria for Reporting Qualitative Research (COREQ) checklist,' the research methodology was meticulously designed
to ensure a comprehensive exploration of this subject. The detailed items are listed in the Supplementary material
“COREQ: 32-item checklist 535190 attached to the article.

Interview Outline Design
The objective of this study is to undertake a preliminary investigation into the TCM learning experience of DSNs. Given
the paucity of research in this area and the absence of established theoretical frameworks to inform the study, the
interview outlines were meticulously designed to prioritize the research questions, incorporating open-ended inquiries to
maximize the acquisition of information and to establish the foundation for subsequent theoretical constructs.
To conduct in-depth interviews with DSNs, this study conducted an interview outline design based on a progressive
design from three stages: perceptual stage, practical training experience stage, and practical training feedback stage.
Following the literature review and analysis and expert group discussion, the interview outline was initially drawn up.
Pre-interviews were conducted with two DSNs who met the entry criteria, and the final outline was revised and
completed by combining the results of the pre-interviews and the opinions of the two senior DSNs (Table 1).
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Table | Semi-Structured Interview Outlines

DSNs’ Training Stages Synopsis of an Interview

Perceptual stage () What is the source of your knowledge regarding TCM nursing?

(2) What is your initial impression of TCM nursing?

Practical training (3) What specific needs for TCM nursing have you observed in elderly diabetic patients and how would you rate

experience stage the effectiveness of its practical implementation?

(4) What challenges or difficulties have you felt in the process of applying TCM thinking in the clinical nursing

practice of elderly diabetic patients? (eg lack of resources, professional training, etc.)

(5) Do you think TCM elements can improve blood glucose control, symptom relief, quality of life, adherence, and

satisfaction in elderly diabetic patients?

(6) Advantages and disadvantages of TCM elemental nursing compared to Western nursing?

Practical training (7) What do you think of the existing DSN TCM clinical practice model? Are you satisfied with this model? What
feedback stage parts need to be improved?

(8) Can you talk about an example of the use of TCM elements in geriatric diabetes nursing that has worked well

in your hospital or your practice?

Note: DSNs stands for diabetes specialist nurses. TCM stands for traditional Chinese medicine.

Recruitment

Twenty-one DSNs who came to the First Affiliated Hospital of Anhui University of TCM (the training base for DSNs in
Anhui Province) to learn TCM nursing knowledge from August to December 2024 were selected as study subjects
(Table 2). The sample size was determined based on the principles of saturation theory, which suggests that data
collection should continue until no new information or themes emerge. This approach is predicated on the principle of
ensuring that the sample size is sufficiently large to capture the diversity of experiences and perceptions among DSNss,
while maintaining the feasibility of the study.'* A substantial body of research has demonstrated that a sample size of 20
to 30 participants is frequently sufficient to attain saturation in qualitative study, particularly in the context of exploring

intricate phenomena such as the integration of TCM and Western medicine in nursing practice.'>'®

Data Collection

This study utilized one-on-one face-to-face interviews. Shiyan Ben, a female nursing postgraduate student with
specialized training in qualitative interviewing, conducted all interviews individually. The interviews consisted of two
parts. The first part collected socio-demographic details of DSNs. The second part was an in-depth interview based on
a semi-structured interview outline in order to gain a deeper understanding of DSNs’ perceptions of TCM, clinical
practice experiences, and feedback on the teaching model. Before the interview, the purpose and content of the interview
were explained to the DSNs based on obtaining her informed consent, and she was encouraged to express her true
feelings. Three DSNs were also selected for pre-interviews prior to the formal interviews. The interview was conducted
in the conversation room of the training base, which was quiet and private, and lasted for 20—40 minutes; the whole

Table 2 Eligibility Criteria for DSNs

Inclusion Criteria Exclusion Criteria

(I) The DSNs must have provided informed consent and participated | (1) DSNs who had not completed 14 days of TCM practice due to holiday
voluntarily. interruption.
(2) The clinical practice of TCM must have been for a minimum of 14 | (2) DSNs who did not wish to be interviewed.

days.

(3) The DSNs must have demonstrated good verbal expression skills.

Note: DSNs stands for diabetes specialist nurses. TCM stands for traditional Chinese medicine.
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interview was recorded. The interview process is designed to ensure continuity and completeness, with particular
attention paid to the recording of non-verbal signals such as tone of voice, facial expressions, and body movements of
the DSNs interviewed. The correct application of communication skills is imperative, with the use of baiting language
being avoided. The interview should be concluded when no further novel information has been forthcoming. All DSNs
were interviewed in full and the interviews were complete.

Data Analysis

The audio recordings were synchronized and verified by two researchers after the interviews were completed, and
the recordings were converted into manuscripts within 24 hours. And the formed audio transcript will be checked
against the DSNs. For ambiguous responses, follow-up questions were conducted to verify the responses of the
interviewed DSNs. And, all DSNs in this interview answered clearly and did not involve repeat interviews. The
collation of the manuscript data was conducted through the utilization of traditional content analysis,'” with
subsequent analysis being facilitated by the NVivo 12.0 qualitative analysis tool (a total of 38 codes were formed).
Finally, the groups discussed the results of the analysis. They incorporated feedback from the interviewed DSNs to
coalesce ideas and refine them to determine the final theme refinement plan.

Quality Control

To exercise control over the quality of the interviews and ensure the authenticity and rigor of the results, the following
principles will be observed during the interview process: The interviewer has undergone systematic qualitative study training
and possesses extensive clinical work experience. The interviewer establishes a positive nurse-patient relationship with the
DSNs before the interview and thoroughly informs the patient of all aspects of the study to facilitate the expression of the
DSNs’ genuine thoughts. The audio-recorded material was transcribed and analyzed in pairs. This was done within 24 hours
of the interview. In the case of dissenting views, the 3rd party will adjudicate through group discussion.

Results

DSNs Characteristics

This study included a total of 21 DSNs, numbered P1 to P21. Their demographic characteristics are as follows: All
DSNs were female, aged between 26 and 48 years (mean age 33.29 + 4.10 years). All DSNs had a nursing
background and had been engaged in specialized nursing for 4 to 13 years (mean 8.57 £+ 2.98 years). In terms of
workplace location, 9 DSNs (42.9%) worked in county hospitals, while 12 DSNs (57.1%) worked in municipal
hospitals. In terms of job title, 14 DSNs (66.7%) were nurses in charge, and 7 DSNs (33.3%) were nurses. In
terms of educational background, 20 DSNs (95.2%) held a bachelor’s degree, while 1 DSN (4.8%) held a college
degree. In terms of TCM background, 6 DSNs (28.6%) had received TCM studies, while 15 DSNs (71.4%) had
not received TCM studies. These results indicate that most DSNs have not received systematic studies in TCM,
and there is an urgent need for studies in TCM theory and skills (Table 3).

Theme Concise Way

The theme of this study is closely related to the design of the interview outline, which is based on the three stages:
“perceptual stage, practical training experience stage, and practical training feedback stage”. It is developed from the
three core terms of perception, practical training and practical training feedback, with a few adjustments to the specific
content (Table 4).

Theme I: A Layer-by-Layer Deepening of TCM Perception

Perceptual Formation in TCM

In recent years, the promotion of TCM culture has given impetus to the development of TCM, and the influence of TCM
culture has been gradually expanded. Moreover, the application of TCM nursing techniques in the clinic has been
gradually explored and discussed by an increasing number of researchers. The interviewed DSNs indicated that they had
more or less heard about or experienced these techniques.
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Table 3 DSNs’ Characteristics (n=21)

Variable Frequency (%)
Gender

Female 21 (100)

Male 0

Age (years)

25-30 2 (9.5)
31-36 18 (85.7)
37-42 0

43-48 | (4.8)

Specialization

Nursing 21 (100)

other 0

Years in specialty nursing

0-5 3 (14.3)

6-10 13 (61.9)

I1-15 5(23.8)
Workplace

County hospitals 9 (42.9)

Municipal hospitals 12 (57.1)
Job title

Nurse in charge 14 (66.7)

Nurses 7 (33.3)
Degree

Bachelor’s degree 20 (95.2)

College degree | (4.8)

Whether they have a background in TCM studies

Yes 6 (28.6)

No 15 (71.4)

Note: TCM stands for traditional Chinese medicine.

I’ve only heard about it in my normal life and work, but it was mainly when I came here and trained as a DSN that I started to
get a deeper understanding of it. (P1)

The first contact is in life, their own experience of gua sha, massage, and so on, after having done the body feels more relaxed
and soothed. (P12)

However, the initial impression of the DSNs interviewed was predominantly “magical and profound”, while some
described it as “metaphysical”, which reflected the perception of TCM nursing as somewhat one-sided in the public’s
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Table 4 Theme Summary

Core Summary of DSNs’ Themes Sub-Themes
Training
DSNs’ perception A layer-by-layer deepening of TCM perception | Perceptual formation in TCM

Broadened and deepened understanding of TCM

DSNs’ practical training Clinical practice experience of TCM nursing in | Raising awareness of safe nursing

experience diabetes
Affirmation of the efficacy of TCM nursing, with differences in

adherence

Controversy lingers over TCM nursing

DSNs’ practical training Feedback on teaching TCM clinical practice to | Dilemmas in the development of TCM clinical practice for
feedback DSNs DSNs

Increase the time for clinical practice of TCM nursing

Note: DSNs stands for diabetes specialist nurses. TCM stands for traditional Chinese medicine.

eye. The underlying reason for this phenomenon is that the predominant form of medicine in contemporary society
remains Western medicine. The majority of the DSNs who participated in the study were recruited from Western
hospitals and had limited exposure to TCM nursing, if any. Consequently, their perceptions and assessments of TCM

nursing frequently remained at a superficial and subjective level.

I’ve always found TCM esoteric, but to be honest, I didn’t feel very able to learn and understand it at first. (P8)

I feel that some of the effects of TCM are still very immediate, but I used to feel that TCM was very mysterious before I came
here. (P18)

Broadened and Deepened Understanding of TCM

The interviewed DSNs indicated that their understanding of TCM had undergone a significant transformation from
a superficial to a profound level through systematic and professional training in clinical TCM practice. This transforma-
tion occurred as a result of combining theoretical learning and practical operation. Interviewed DSNs learned that
external treatments of TCM nursing, such as tuina and cupping, can significantly relieve symptoms and improve quality
of life at the same time, as well as reduce the side effects of internal medication, especially for elderly patients with
coexisting diabetes.

I think what’s special about TCM is that it’s mostly non-invasive topical techniques, which are less traumatic. (P7)
In TCM, the emphasis is on holistic treatment, and then the overall adjustment of the discase. (P14)

A notable example of this is TCM, which is characterized by its targeted approach, its use of evidence-based practices, and its

emphasis on individualization in treatment. (P17)

Theme 2: Clinical Practice Experience of TCM Nursing in Diabetes

Raising Awareness of Safe Nursing

The primary objective of nursing practice is to mitigate safety risks, which forms the foundational principle underpinning
the enhancement of the quality of nursing services. In the course of interviews, DSNs indicated that, in integrating the
characteristics of elderly diabetic patients, such as sensory decline and vascular nerve damage, TCM nursing techniques
must pay particular attention to the safety of the operation, especially with regard to temperature, in order to prevent

burns.
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It is the older patients who feel sluggish, compared to young people, which has declined, the implementation of moxibustion,
and Chinese herbal hot compress pack, when to strengthen the patrol observation. (P10)

Affirmation of the Efficacy of TCM Nursing, with Differences in Adherence

The development and popularity of TCM have resulted in an enhancement of cultural confidence among a greater
number of individuals. This is further compounded by the repetitive nature of elderly diabetic patients’ visits to the clinic,
which engenders an increased awareness of the efficacy of TCM care and facilitates the articulation of their affirmation of
TCM nursing.

Diabetes combined with herpes zoster can be used with hibiscus cream and Manchurian wild ginger (a Chinese herbal medicine)
externally applied to the wound; the patient reflected that the pain-relieving effect is good. (P7)

The practice of auricular point bloodletting therapy has been utilized as a therapeutic modality for elderly diabetic patients
afflicted with headaches, toothaches, or ocular manifestations, such as swelling and blurring of the eyes. This approach has been
demonstrated to yield immediate results. At the same time, auricular acupoint bean burrowing has an outstanding effect on the
improvement of insomnia. (P 20)

Although TCM nursing is widely recognized by patients, the interviewed DSNs indicated that some patients are still
reluctant to receive TCM nursing due to the drawbacks of TCM nursing and other factors during its specific
implementation.

My feeling is that there are older diabetic patients who are just very receptive, and there are patients who are just maybe a little
bit less sure about the effects of this, and then the receptivity is just very poor. (P2)

Elderly diabetic patients are highly receptive to TCM techniques and are more interested in TCM rehabilitation. However, the
slowness of TCM in lowering blood sugar combined with individual differences and other factors makes some elderly diabetic
patients unable to persist in completing the course of treatment. (P14)

Based on this, some interviewed DSNs said that Chinese and Western medicines have their strengths and weaknesses
and that they should take the strengths of both, make up for their respective deficiencies, and form a new treatment
system to better meet the needs of patients as well as to adapt to the needs of modern medicine.

I hope I can carry out at least one TCM treatment when I get back. (P3)

Controversy Lingers Over TCM Nursing

Interviewed DSNs said that TCM is a system of medicine with a long history in China. It is a scientific and effective form
of treatment in clinical practice, and many patients have expressed their satisfaction with its efficacy. However, due to its
shortcomings, such as the slow onset of action and the poor results it can produce, it has led to a degree of patient
distrust.

The disadvantage of TCM is that it is slow to lower blood sugar. (P10)

The drawback of TCM nursing is that some TCM techniques, such as auricular points bean-pressing, are applied, and many
patients are not sure whether it works or not. (P16)

Effectiveness ratings are all subjectively stated by the patient, without a scale or objective test indicator to compare. (P17)

Theme 3: Feedback on Teaching TCM Clinical Practice to DSNs

Dilemmas in the Development of TCM Clinical Practice for DSNs

The feedback from the DSNs interviewed highlighted three key issues. Firstly, there was limited theoretical mastery.
Secondly, there was insufficient practical experience. Thirdly, a clinical mindset in TCM has not yet been developed. The
process is gradual and refined, requiring solid theoretical learning of basic concepts, expansion of discursive and holistic
concepts, prolonged clinical practice, and continuous self-improvement. The training period for DSN is a mere four
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months, and the clinical TCM practice is a mere two weeks. The theoretical knowledge of TCM is inadequate, and the
combination of theoretical and practical knowledge is limited, falling far short of the necessary conditions for a deep
understanding of TCM elements within such a limited timeframe.

For example, I am more interested in auricular acupuncture points, but I find it difficult to remember the points and so on, and
I can’t grasp the principle of auricular acupuncture point matching, and I am not familiar with the operation. (P5)

Although I learned a lot during the whole process, I didn’t quite understand a lot of it, and I think I need to further strengthen the
practical training and combine it with the theoretical contents of the previous TCM lectures. (P16)

Increase the Time for Clinical Practice of TCM Nursing

In consideration of the elements of learning difficulty and the practical requirements of clinical practice in TCM nursing,
the majority of the interviewed DSNs indicated that the training time allocated to clinical practice in TCM nursing was
inadequate. This was primarily due to a lack of a robust theoretical foundation in TCM and insufficient exposure to TCM,
resulting in deficient knowledge acquisition. Consequently, the efficacy of clinical practice in TCM nursing was
diminished, and the DSNs reported having acquired only a limited amount of knowledge.

I think it’s better to practice a bit more and give us more hands-on time. (P6)

I think our exposure to TCM clinical nursing is too short, and this should be a long time coming. (P16)

Discussion
For DSNs to Cultivate the Cultural Heritage of TCM and Strengthen Their
Knowledge of TCM Layer by Layer

TCM nursing has a historical origin, rich philosophical thinking, and clinical practice experience, and is an important part
of China’s traditional medicine.'® The enhancement of cultural awareness about TCM has the potential to contribute to
the promotion of nursing care based on TCM.'® In the context of challenging clinical presentations, particularly the
intricate clinical dilemmas posed by geriatric diabetes, a combinatorial approach that integrates Chinese and Western
medicinal traditions can be employed. This integration enables the leveraging of each tradition’s strengths, thereby
enhancing the efficacy of nursing interventions. This study found that most of the DSNs were exposed to TCM nursing
techniques only through this training, which suggests that their previous knowledge of TCM was limited. Following the
completion of their clinical practice, these DSNs appeared to re-evaluate their initial perceptions, expressing a profound
appreciation for the distinctive qualities of TCM nursing and a strong inclination to continue their learning.

The interviewed DSNs have been identified as having considerable potential for enhancement of the cultivation of
TCM cultural heritage. They will be able to review and summarize their practical experience and try to innovate TCM
nursing approaches through extensive clinical practice in the future. Collectively, these nurses can assist in the
modernization and promotion of the clinical application of TCM nursing techniques. For instance, the integration of
contemporary information technology and big data analysis facilitates the exploration of the extensive application of
TCM nursing techniques in diabetic patients, thereby further enhancing the scientific principles underpinning TCM

nursing for diabetes and concomitantly promoting academic exchanges.?

Opening New Perspectives on Clinical TCM Nursing Interventions for Geriatric
Diabetes in DSNs

TCM has been demonstrated to be efficacious in ameliorating patient symptoms and enhancing their quality of life
through a variety of non-pharmacological treatments.”’ The dialectical concept of TCM holds greater potential for
multidimensional interventions in blood glucose regulation and complication management when compared with Western

medicine.??
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Elderly diabetic patients are often associated with multi-system complications and multiple medication problems,

LEINNT3

belonging to the TCM “Xiao Ke”, “qi and yin deficiency”, “spleen”, and “spleen and kidney insufficiency”, evidence of
the majority, and accompanied by blood stasis, phlegm and dampness, and other pathological products accumulation.?®
The present interview demonstrates that a number of DSNs highlighted the significance of TCM nursing applications in
the management of diabetes, particularly in elderly diabetic patients. This observation is consistent with the findings of
recent studies. Recent studies have demonstrated that the Baduanjin can enhance the insulin sensitivity index in elderly
patients suffering from diabetes.>* The utilization of herbal foot baths has been demonstrated to engender positive
outcomes, including the enhancement of bodily functions and the alleviation of symptoms.> In comparison with Western
medical care, TCM nursing has been shown to have wide application, safety, reliability, and simplicity of operation.*®
However, combined with the clinical practice training experience of the interviewed DSNs, TCM nursing still exists in
the lowering of blood glucose mass acceptance needs to be improved, which is not as fast as the effect of Western
medicine. Concurrently, extant assessments of TCM nursing skills are predominantly reliant on subjective evaluations by
patients and nurses.”’ Although these subjective evaluations can offer valuable insights, they may lack the precision and
consistency required for conducting rigorous scientific studies. To address this limitation, future research and training
evaluations should utilize standardized assessment tools and objective indicators. Validated questionnaires and scales can
be used to quantify the effectiveness of patient care. For example, the Scale for Determining the Efficacy of TCM
Symptoms,”® and the TCM Characteristic Nursing Quality Evaluation System® can be utilized. Furthermore, objective
indicators, such as fluctuations in blood glucose levels and enhancements in the frequency of diabetic complications, can
offer a more comprehensive and effective evaluation of the efficacy of TCM nursing techniques, thereby enhancing the
scientific validity of TCM nursing interventions.

This qualitative study found that many DSNs witnessed elderly diabetic patients benefiting from a number of aspects
of TCM nursing techniques and TCM dietary modifications. Consequently, the integration of Chinese and Western
medicines should be promoted to address the diversified health needs of the population and to promote medical
innovation, which offers a novel perspective in response to the diversification of medicine. However, nowadays, in
China, Western hospitals still occupy the main body of hospitals.>® Hospitals should consider incorporating DSNs who
have received training in the characteristic model of integrating Chinese and Western medicine. These DSNs can serve as
a catalyst for technological innovation that combines TCM nursing and modern medicine nursing from a multi-
dimensional and novel perspective. In future research, the continuation and follow-up of TCM nursing interventions in
elderly diabetic patients should be a primary focus. The effects of these interventions on physiological and psychological
mechanisms in this demographic should be explored. Additionally, the potential of electronic health record (EHR) big
data analysis to evaluate the long-term benefits of TCM nursing in elderly diabetic patients should be investigated.*' The
integration of the Internet with TCM nursing services represents a significant development in the management of
diabetes, offering a comprehensive approach to promoting the health of patients suffering from this condition.’® This
integration of strategies has the potential to open a new chapter in the management of diabetes, offering patients a more
effective and holistic approach to their care.>

Renewal of TCM Clinical Practice Training Model for DSNs Focusing on Diabetes

A comprehensive analysis of the interview results revealed that the interviewed DSNs confronted a multitude of
challenges. These challenges encompassed a paucity of theoretical knowledge of TCM, a dearth of practical experience,
and the immaturity of clinical thinking in TCM. Certain researchers have posited that nurses lack knowledge of Chinese
medicinal practices. They have problems with rudimentary technical operation of TCM nursing, a lack of standardiza-
tion, and professionalism.’* And the intricacy of the diabetic profile in elderly individuals necessitates collaborative
interventions from both Chinese and Western medicinal traditions.>> It is imperative to acknowledge the prevailing
training paradigm, which is characterized by its brevity and the limited exposure of DSNs to TCM. Consequently, it is
essential to optimize the distribution of theoretical and practical TCM training time in future educational programmes.
Referring to the relevant literature studies and specific training experiences, it is recommended that the minimum
duration of TCM clinical training for DSNs be set at 120 credit hours (1 credit hour is 45 minutes, and the total duration
of practice is three weeks).*® It is stipulated that no more than 10 DSNs should be supervised by one instructor at the
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same time, so as to ensure individualized feedback and the safety of the operation.’” The integration of three specific
TCM modules is also required: fundamentals of TCM and diabetes diagnosis, practical training in TCM nursing
techniques, and case management and scientific research methods in TCM. Practical methods can also collaborate
with the tongue image library, pulse diagnostic instrument, and other such apparatus for the four diagnostic simulations
of TCM.*® Furthermore, the recording of more standardized TCM nursing technology operation videos is promoted to
facilitate a more detailed and thorough grasp of TCM theoretical knowledge and clinical skills by DSNs.

As previously mentioned, there is an urgent need to improve TCM nursing education, and this discussion highlights
the necessity for more comprehensive training programmes. The programme should comprise extended clinical practice,
in-depth theory, and education in TCM care techniques. By addressing these gaps, training can be more closely aligned
with the research goal of enhancing diabetes care through integrative medicine. It is recommended that future research
endeavours concentrate on the evaluation of the long-term repercussions of such enhanced training programmes on
patient outcomes and the comprehensive quality of diabetes management.

Implications for Clinical Practice

The present study demonstrates the fundamental principles and the advantages of TCM nursing in the field of diabetes,
which helps to improve the quality of life of diabetic patients and promotes the global dissemination and application of
TCM nursing in the field of diabetes.

This study demonstrates that, given the increasing number of diabetic patients and the development of integrated
Chinese and Western medicine nursing, there is a vital need to develop specialized Chinese and Western medicine
caregivers in the field of diabetes to alleviate the pressure of treatment.

This study suggests that today’s DSNs’ knowledge of TCM is still shallow and the teaching mode of TCM nursing is
flawed, which requires further optimization of TCM nursing education and promotion of innovation in TCM nursing
education to cultivate more high-quality nursing talents.

Strengths and Limitations

The present study originated from the TCM perception of DSNs, gradually progressed to clinical practice, and eventually
fed back to the level of teaching reform, forming a complete closed-loop research path. This multidimensional and
progressive perspective not only focuses on the current status of DSNs’ TCM perception but also delves into its
application in clinical practice as well as feedback to teaching reform, providing a new perspective for
a comprehensive understanding of TCM nursing competence of DSNs.

Nevertheless, the present study is subject to a number of limitations. Firstly, the purposive sample of 21 DSNs
selected from a single provincial training site limits the generalization of the findings to nurses from other cultural or
educational backgrounds. In the future, a select group of DSNs from various provinces and cities will be invited to
participate in training courses on TCM nursing. The objective of this initiative is to increase the sample size and
further validate and enhance the research results. Secondly, while qualitative study designs are well-suited for
exploring lived experiences, they are inherently susceptible to researcher bias and participant self-report. Therefore,
future studies should incorporate quantitative validation to ensure the interpretation of results is accurate. Thirdly,
although the semi-structured interviews were pre-tested, it is possible that they did not encompass all aspects of TCM
nursing practice. Subsequent studies may incorporate multiple validations of observational data to enhance the
reliability of the study.

Conclusion

The study’s findings underscore the considerable promise of incorporating TCM nursing into the training curricula for
DSNs. A qualitative analysis of in-depth interviews with DSNs revealed a shift in their perceptions of TCM nursing.
Initially, DSNs expressed skepticism regarding the efficacy of TCM nursing. However, subsequent interviews indicated
a transformation in their perspective, leading to a deeper appreciation for the holistic and patient-centered approach
characteristic of TCM nursing. But the study identified challenges in the current training model, including the limited
duration of clinical practice and the lack of robust theoretical foundations. To address the aforementioned challenges and
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enhance prospective training programs, a series of specific recommendations is hereby put forward. It is imperative that
future initiatives place a premium on extending the duration of clinical practice, augmenting in-depth theoretical
education, and formulating standardized protocols for TCM nursing interventions. Furthermore, the implementation of
standardized pre- and post-training assessments will provide a structured framework for the evaluation of the effective-
ness of TCM training. These assessments should encompass both theoretical knowledge tests and practical skill
evaluations. And the implementation of standardized patient outcome measures, including changes in blood glucose
levels and patient satisfaction scores, will enable a comprehensive evaluation of the impact of TCM training on clinical
practice. In summary, the integration of TCM nursing into diabetes care training has demonstrated potential to enhance
patient care. Subsequent research endeavors should assess the long-term repercussions of TCM nursing on patient
outcomes and refine training programs based on empirical evidence. This approach will contribute to the broader goal of
promoting integrative medicine in diabetes management.
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