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Abstract : Traditional Chinese medicine nursing technology carries thousands of years of wisdom and
experience in traditional Chinese medicine. Its unique operation and core concepts play a significant
role in disease prevention and rehabilitation, and hold a key position in modern nursing education. The
cultivation of confidence in traditional Chinese medicine culture among vocational nursing students
has profound significance, as it can help them adhere to the characteristics of traditional Chinese
medicine nursing, enhance their professional identity and inheritance enthusiasm, and improve their
professional competence and competitiveness. But currently, there are prominent problems in the
teaching of traditional Chinese medicine nursing techniques for vocational nursing students, which
restrict the quality of teaching and the cultivation of cultural confidence. Exploring teaching reform from
the perspective of confidence in traditional Chinese medicine culture is of great practical significance.
By optimizing content and methods, strengthening practice, it can improve the technical level and
comprehensive literacy of nursing students, cultivate high—quality nursing talents, and promote the
development of traditional Chinese medicine nursing.
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