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Application of Communication Skills in Traditional Chinese Medicine Health Intervention Nursing
Yanxing Chen
Henan Provincial Hospital of Traditional Chinese Medicine in Zhengzhou, Henan

[ Abstract ] Objective To explore the application of analytical communication skills in traditional Chinese
medicine health intervention nursing; Method 52 patients who received treatment and nursing care in our hospital before
and after the implementation of communication skill quality improvement were selected. 26 patients who did not
implement communication skill management before December 2021 were selected as the control group, and 26 patients
who implemented communication skills after December 2021 were selected as the observation group. The
communication satisfaction of the two groups of patients and the PoMS Communication Mood Scale of the two groups
of patients were compared. Result The observation group outperformed the control group in terms of communication
satisfaction, hostility, confusion, and other mood scales, with a statistically significant difference (P<0.05). Conclusion
The application of communication skills in traditional Chinese medicine health intervention nursing can reduce patients'
hostility and rejection psychology, widen the distance between nurses and patients, significantly improve patient
satisfaction, facilitate nursing dependence, and reduce disputes. The positive significance is significant and worth
promoting.
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