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The application and exploration of traditional Chinese medicine concepts in psychological intervention of

emergency nursing

Jing Li
Shanghai Minhang District Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai

[ Abstract] The emergency room is a battlefield racing against death, where patients and their families endure
immense physical and psychological stress, their mental state as fragile as a lone boat in stormy seas. Traditional Chinese
Medicine (TCM) concepts serve as a guiding beacon, illuminating a new path for psychological intervention in emergency
care with its "holistic approach" and "syndrome differentiation-based nursing." In practice, TCM not only dispels the
shadows of anxiety through emotional (emotional regulation) and non-pharmacological therapies, helping patients adjust
their psychological state amid the (tension) of emergency treatment, enhancing their psychological adaptability, and
promoting (synergistic) recovery of body and mind—it also significantly enriches existing psychological intervention
methods in emergency care. By complementing modern nursing techniques, it improves the overall (nursing system).
Furthermore, integrating TCM concepts into emergency care represents both an inheritance and innovation of TCM culture,
vigorously promoting the (integration) of Chinese and Western nursing practices. This infusion of Eastern wisdom into
modern emergency care models contributes to building a more compassionate and emotionally supportive healthcare
system.

[ Keywords ] TCM concepts; Emergency nursing; Psychological intervention; Holistic approach; Syndrome

differentiation-based nursing
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