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Survey on the current situation, influencing factors and pathways
of knowledge, attitude and practice related to traditional Chinese medicine
among residents of 16 cities in Shandong Province
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Abstract: Objective To investigate the current status and influencing factors of residents’ knowledge, attitude and
practice of traditional Chinese medicine (TCM) in Shandong Province in the post-epidemic era, and to provide evidence
for better integration of TCM into the infectious disease prevention and control system. Methods Quota sampling was
used to select 1,168 permanent residents aged 15 years old and above in 16 prefectures across Shandong Province as re-
spondents using a self-designed questionnaire. Univariate analysis and multiple linear regression analysis were applied to
analyse the factors influencing the current status of residents’ knowledge, attitude and practice of TCM, and the path-
ways, attitude and practice was analysed based on structural equation modelling. Results A total of 937 valid question-
naires were collected. After the COVID-19 epidemic, the average scores of TCM knowledge, attitude and practice of
residents in Shandong Province were 16.20+4.22, 20.11+3.03 and 17.97+3.41, respectively. Multiple linear regression
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results showed that education level, age, self-rated health status and experience during COVID-19 were influencing fac-

tors of knowledge dimension score ( P<0.05) ; educational level and age were influencing factors of attitude dimension

score ( P<0.05) ; educational level, self-rated health status, experience during COVID-19 and occupation were influen-

cing factors of practice dimension score ( P<0.05). The indirect, direct and total effects of TCM knowledge on practice
were 0.199, 0.349 and 0.548, respectively, and TCM attitude had a partial mediating effect. Conclusion The knowl-

edge, attitude and practice of TCM among residents after the COVID-19 epidemic are improved than those before the

epidemic, but the overall knowledge is still low; residents are less satisfied with TCM and TCM services. The govern-

ment should carry out the popularisation of TCM culture for key populations, improve the publicity of TCM, improve

the TCM service system at grassroots health institutions, make a good combination of social media, and promote the ini-

tiative of families and individuals.

Key words: Post-pandemicera; Traditional Chinese medicine; COVID-19 epidemic; Knowledge, attitude and practice

theory; Structural equation modelling
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Table 1 Investigation contents of TCM knowledge, attitude and practice dimension
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Table 2 Analysis results of the influence of different demographic characteristics on KAP about TCM

sk N n(%) : Nl : S : 11h

X£§ t/F/H P XS t/F/H P X£s§ t/F/H P
JSYNEE-} 937(100) 16.20+4.22 20.11+3.03 17.97+3.41
P 0.478  0.663 0.590 0.555 1.747  0.081
H 435(46.42)  16.27+4.41 20.05+3.13 17.78+3.52
'8 502(53.58)  16.14+4.06 20.17+2.94 18.17+3.32
N8 12.588  0.028 2466 0.031 7.690  0.174
15~<30 190(20.28)  15.55+4.96 20.74+3.11 18.33+3.87
30~<45 292(31.16)  16.19+3.82 19.92+3.00 17.94+3.33
45~ <60 232(24.76)  16.49+4.21 20.06+2.81 18.32+2.84
60~ <65 85(9.07)  17.01+3.72 20.01+3.10 17.72+3.48
65~<75 87(9.28) 16.03+4.07 20.05+2.98 17.22+3.73
75 % LU 51(5.45) 16.33+4.34 19.41+3.57 17.20+3.58
ExEsii) 13.172 <0.001 12.009  0.020 26.826 <0.001
B 447(47.71)  16.66+4.13 20.30+2.86 18.33+3.42
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Iy 3y 172(18.36)  15.20£4.25 19.32+3.03 16.673.33
Ko 154(16.44)  15.91+3.89 19.87£3.13 17.78+3.21
LN Y N 514(54.86)  16.43+4.02 20.30+2.80 18.26+3.15
it KLl - 69(7.35)  18.64£5.00 21.68+3.44 20.28+4.12
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Table 3 Residents’ impressions of TCM before and after the COVID-19 epidemic

T A i/ % BeAK I/ %
HP R 2 SO P AL B SO A B A AR 69.80 71.72
r B A — R R Y fi o O 52.72 66.38
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Table 4 Multiple linear regression of factors influencing the scores of residents’ KAP about TCM

Ay B SE B t P 95%CI

SCALRERE 1.106 0.199 0.254 5.563 <0.001 0.716~1.496
A 0.721 0.157 0.242 4.585 <0.001 0.412~1.030
B PR 0.674 0.159 0.137 4.251 <0.001 0.363~0.986
TS ] S kAT L T

Eﬁjﬁg;f”hﬂu JIRTE, 1.948 0.688 0.105 2.833 0.005 0.599~3.298
SCACFE 0.547 0.153 0.175 3.575 <0.001 0.247~0.847
AR 0.220 0.109 0.103 2.016 0.044 0.006~0.434




120 i ROk E oM (B W 62 4 11 1]

e
A B SE B t P 95%CI
7R
AR BE 0.403 0.150 0.115 2.689 0.007 0.109~0.698
SRR e NI 0.532 0.128 0.134 4.159 <0.001 0.281~0.784
e -1.464 0.743 -0.151 -1.971 0.049 -2.921~-0.006
WS REAR B AT A 0.971 0.431 0.094 2.255 0.024 0.126~1.816
TR FEHI AR R R AR B A BURIE B A1 5 /R B35 (P<0.05) 5« LA H HiT AT B9 el 2 B 5« LA
NEUNS R,
2.6 SEHHRER fied index, MI)EA B IEAKTE, DL MI>4 XA T
MR FE TS, VR an P R, TEEMEIE, BB IE AR R T MI H i 5 19 240

HIARILERE N S BEAE AT IE W2 H2 A BB IR, TR R AR IE B AR B 248, O
i XA 0 4 A I [ R 0 5 H3 DR 4E BE X AT BREE O Ve Y

Ak BEAT T[] 500 HA . 25 3 4 B2 X 47 R 48 2 A A A WL AR B R A LR 1, MR % LA
EH, BA, R IR O B R4 () /df = 2.974, GFI =

iz AMOS 24.0 K HE ] 5 e B A TFE 0.956, AGFI=0.939, RMSEA = 0.046, RMR = 0.031 ,
B (1) WA R LA R bR R, R A EHBE CFI=0.971,NFI=0.957, TLI=0.965) , £l KAL)
F O/ df) W s TRRAR (G . SR B IEF5 %k (modi-  SRIERIG 3% HI H2 H3 {7, W35,

ezl
114

L P BE 2 T L

Figure 1 Knowledge-attitude-practice structural equation modelling of TCM
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Table 5 Test results of direct effect of knowledge, attitude and practice in TCM

iz Az FrRUEfL AR R AL P R LR
H1 A S Y 0.449 <0.001 S
H2 BEYEE S T e 0.605 <0.001 T

H3 IHIE AT 4B 0.349 <0.001 S
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Table 6 Test results of the mediating effect of TCM attitude

NG — bRl (= [ERiX A
(W ;3 i 95%CI 95%CI
Sk A 0.199 0.151~0.246  0.157~0.249
BN 0.349 0.275~0.417 0.276~0.418

BN 0.548 0.470~0.610 0.472~0.614
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