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Potential categories, influencing factors, and improvement strategies of
traditional Chinese medicine health literacy among Chinese

residents : Based on latent profile analysis
WANG Wen —ting” , FU Xiang — qi, REN Jian — ping, WANG Sheng
* Affiliated Hangzhou First People's Hospital, Westlake University School of Medicine, Hangzhou, Zhejiang 310006, China
Abstract ; Objective To identify latent classes of traditional Chinese medicine (TCM) health literacy among Chinese residents
and examine influencing factors, in order to inform targeted promotion strategies. Methods A combined stratified and typical
sampling approach was used to survey 1 259 residents from Hangzhou, Hefei, and Sanming. Latent profile analysis ( LPA)
identified TCM health literacy classes, and logistic regression analyzed influencing factors. Results  Residents’ TCM health
literacy has reached 57.9% . Four latent classes were identified: knowledge — belief separation (18.6% ), basic deficiency
(29.4% ) , balanced literacy (34.3% ), and ideal exemplary (17.7% ). Significant influencing factors included age, monthly
income, medical payment method, self — rated health, and awareness of TCM health service and insurance reimbursement.
Conclusion  There is significant group heterogeneity in TCM health literacy among Chinese residents. An intervention system
covering policy guidance, community implementation and individual participation is required, featuring differentiated strategies

based on knowledge popularization, belief cultivation, behavior transformation and role modeling, so as to foster overall

improvement in TCM health literacy.
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Table 1 Model fit indices for LPA of residents’ TCM health literacy

AIC BIC aBIC Entropy LMR(P) BLRT(P) I
1 24 201. 268 24 232.097 24 213. 038
2 24 003. 413 24 054.794 24 023. 029 0. 626 <0.001 <0.001 0. 904,/0. 866
3 23 854. 043 23 925.976 23 881. 505 0.716 <0. 001 <0. 001 0. 847/0.917,/0. 878
4 23 780. 253 23 872.738 23 815. 561 0. 840 0. 0002 <0.001 0. 953/0.922/0. 910/0. 897
5 23 712. 868 23 825. 906 23 756. 023 0.752 0.0319 <0.001 0.791,/0. 808/0. 832/0. 872/0. 917
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Fig.1 Score profiles of the four — class latent profile model
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Table 2 Univariate analysis of latent classes in residents’ TCM health culture literacy [n(% ) ]

iH S A S B 1 SRtk 55 78 B SaF Tpi) AR L 7R X P
3] ] 85(18.4) 79(17.1) 145(31.5) 152(33.0) 1.63 0.653
4@ 151(18.9) 139(17.4) 225(28.2) 283(35.5)
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T H DS AE B BRIl FSRIATE AR X P
AERE () <30 29(23.8) 14(11.5) 51(41.8) 28(23.0) 77.19 <0.001
31 ~45 63(16.5) 75(19.7) 94(24.7) 149(39.1)
46 ~ 60 90(33.0) 37(13.6) 68(24.9) 78(28.6)
=61 54(11.2) 92(19) 157(32.5) 180(37.3)
AR WP LT 91(20.4) 68(15.2) 139(31.1) 149(33.3) 24.53 0.004
Bkt 62(19.6) 53(16.7) 105(33.1) 97(30.6)
Kt 45(22.1) 40(19.6) 57(27.9) 62(30.4)
ENEY AV 38(13.1) 57(19.6) 69(23.7) 127(43.6)
AW A (JT) <4000 146(27.9) 78(14.9) 148(28.3) 151(28.9) 69.39 <0.001
4001 ~8 000 76(13.4) 105(18.5) 187(33.0) 199(35.1)
>8 001 14(8.3) 35(20.7) 35(20.7) 85(50.3)
P RN F 5 18(13.0) 21(15.2) 50(36.2) 49(35.5) 11.48 0.244
el 202(19.3) 183(17.5) 295(28.2) 365(34.9)
BR 8(23.5) 3(8.8) 13(38.2) 10(29.4)
gt 8(19.0) 11(26.2) 12(28.6) 11(26.2)
il 2k 22(26.8) 12(14.6) 24(29.3) 24(29.3) 84.68 <0.001
Al 5T 42(16.6) 46(18.2) 74(29.2) 91(36.0)
N Ve 32X 1 41(22.9) 40(22.3) 41(22.9) 57(31.8)
AME TR 28(28.6) 13(13.3) 32(32.7) 25(25.5)
ERERANIA 30(23.6) 16(12.6) 40(31.5) 41(32.3)
el 255 29(22.1) 20(15.3) 36(27.5) 46(35.1)
ERIEYIN 44(11.3) 71(18.3) 123(31.6) 151(38.8)
Y73 A = RS ERILAEMG 94(24.6) 55(14.4) 94(24.6) 139(36.4) 144.33 <0.001
SRR T AR [ 69(10.3) 138(20.6) 213(31.8) 249(37.2)
R4S 59(51.8) 7(6.1) 37(32.5) 11(9.6)
A E 5(11.4) 11(25.0) 10(22.7) 18(40.9)
EE 9(18.0) 7(14.0) 16(32.0) 18(36.0)
18 P IR ¥ 156(21.6) 122(16.9) 195(27.0) 249(34.5) 21.60 0.010
—Fif 50(13.7) 71(19.5) 107(29.3) 137(37.5)
gl 24(19.5) 18(14.6) 47(38.2) 34(27.6)
=R LA 6(12.2) 7(14.3) 21(42.9) 15(30.6)
SRS NI It 209(24) 144(16.5) 236(27.1) 283(32.5) 70.329 <0.001
— 10(5.1) 44(22.4) 51(26.0) 91(46.4)
= 17(8.9) 30(15.7) 83(43.5) 61(31.9)
e 22 25 R 45 S g 2 172(20.8) 172(19.8) 202(24.4) 289(34.9) 34.53 <0.001
& 64(14.8) 64(12.5) 168(38.9) 146(33.8)
P R B T e b 155(27.0) 113(19.7) 132(23.0) 175(30.4) 61.50 <0.001
7 81(11.8) 105(15.4) 238(34.8) 260(38.0)
A B O e U 2 159(23.8) 127(19.0) 161(24.1) 221(33.1) 36.20 <0.001
& 77(13.0) 91(15.4) 209(35.4) 214(36.2)
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logistics [B[ 73 #r. &5 W, 4Rl A YA (ST AR 3,
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Table 3  Logistic regression analysis of the latent profiles for residents’ TCM health literacy

SR B SE Wald y? P OR {1 (95% CI)
C2vsC1®
AR <30 % -1.585 0.517 9.408 0.002 0.205(0.074 ~0.564)
46 ~60 % -1.310 0.339 14.906 <0.001 0.270(0.139 ~0.525)
A/t <4000 -1.527 0.419 13.264 <0.001 0.217(0.096 ~0.494)
BEy7 3 F A = Al -1.873 0.698 7.198 0.007 0. 154(0.039 ~0.604)
T B2 24 IR 55 N e R S 0.840 0.276 9.254 0.002 2.317(1.348 ~3.981)

% R B T e & -0.554 0.257 4.668 0.031 0.575(0.347 ~0.950)
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SRy B SE Wald y* P OR {H(95% CI)
C3vsC1?
A 46 ~60 % -1.133 0.295 14.765 <0.001 0.322(0.181 ~0.574)
A AN/TE <4 000 -0.947 0.395 5.735 0.017 0.388(0.179 ~0.842)
[ERRTESE 2RI I -0.976 0.346 7.950 0.005 0.377(0.191 ~0.743)
C4vsC1?
AEiE <30 % -1.319 0.452 8.517 0.004 0.267(0.110 ~0. 648)
46 ~60 % -0.922 0.293 9.919 0.002 0.398(0.224 ~0.706)
ABA/ TG <4 000 -1.871 0.382 24.026 <0.001 0.154(0.073 ~0.325)
4 001 ~8 000 -0.951 0.358 7.063 0.008 0.386(0.192 ~0.779)
BEy7 S S A =X [ENA=ES -2.312 0.592 15.261 <0.001 0.099(0.031 ~0.316)
[ERRESE 2RI — 0.992 0.473 4.409 0.036 2.697(1.068 ~6.810)
o B2 24 IR 45 S e B2 0.597 0.244 5.980 0.014 1.817(1.126 ~2.933)
P R H P -0.843 0.233 13.103 <0.001 0.431(0.273 ~0.680)
3 it BRI G, SREA FFTE T ARRL I AR

3.1 ERVEDERFERGHEELEENSBAF R
BRAE T IR 24 fa B 2 SR B MO P R BE AR
A FHETE B AR BORE 3 5 B AL 20E WK
o AR HEFEATAE 22 5 IR S R A s, i B
A8 BARAG, B2 X AR HE AT KF
5 fa B BN A5 22 L [ 5

FKE R R B2 @R R IR A, A
{553 B i Al R 8 BT, {H 1 R TE ik
fE& AT N R PR - 15 - 177 #igh
IR AR EENE I B, P 2047 8 oA — Ak ik
FE G 51T WAL B K i ] R R S RS
W SRR R R AR P EE 250, E
PR A AN 2, BRI T 47 R ek, R et = 0™ iy X
BUROCHIR I, “ RFRMALY & IR, AR A&
547 R =AY B K e A Y A ABAT R e AT AL
F BB RN S A B R A A b B A R A
B RR E FFEL AT R AR R, AR
AV AR SE R AR - (548 - 17 45, R B
RAF F 30 517 8 A7 07 0 5 Ak, 3R S T
Heg w2 @R R H B DAL
3.2 ERVEHEEFRBELNAT AR EIMN

ZHRRHE R T H A BT 3% A

AN B 2@ R SR AN, Hofr, 46 ~ 60
RS T 05 o B AL AR i, 5 B F
e g, RINTE T AR B B R R 2
FPURIET 2 ABAT R S AT R 25 G PPA ] 22 9%
BLAS SRR #5 , PSR T Ry WAL (5 AT I 2248,
UMk LIRS AR SEBRTT 8l

ZETPCA RS S AR S0 U o B R
(R 2, H A <4 000 JC3 5 8 S P AH Ly
AU B RERAUA “ HUE S B R 19 15, 4% , H 5 HAk

W BER U O A B 7 5 M BR A L, LA TR Y
it R AL, DT B ) S B D5 B B4 7R 1 5 2 o
ko

AFF9 2 B0, T R 6 8 60 e 2 41 ISR 1) A4
S ] 0 A B T X — R IS GE N AT kb
oo HJEFEATRRAN N : — &% AR 2 I B 22 WA 5
i), it R AR U0 PR S 2R ER 42, %o Ho e L fk
P 512 BT A A RR A A R R R S
ATBE %, (L IA RS A 22 % v B2 IR 55 78 2 A7 B
IR, UL P T H AT R Ak

(HAFER A, AVHER A — " B2 )8 T8
RS | A A fet BRE A AR AT R AR fil HOR i
BATSN . A, FPFEAR R 47 0 e R, L i B
PRI B i v] A 55 Ak ks sl oy, L 5 B
CHUE AR . SO, e b R 2 R 55 5 S
SR B FRAR LS AL S R IEAEOC, X — BT
J& B EE AR A (AL R A J R BT 20 T
FAR T, RO AT BE IR REAR 2R 92 25 0 . X s ke
ST EREAR O TR AT, SR A A
xtE "
3.3 ERYEHMEREEAREITBEESRAN
3.3.1 SEREURLEEALE], 75 S B SRl 202
T W 8 ST A3 SRR A BOR SRR AR R . B A B
AU K TR 2 A B4 P I 2538 FLH AR T H 40
B R BT 308 3 ISR AT R A A 56 1) A, 0 A
“PTRCEE R s IR, Sl v b ORI T K 7 5 R 2 ik
BRI S5 17 i, 3o ik o5 5 v, R FHZ AR IR 1R &
NI 54T A sl Jy o X T SRS 7 FER 5 51
JEARIBAE B, 75 58 38 20 35 M IR S5 (I A WLk, 32 400
Hh s 2 3L AR i (IR 2R IR BT ) (T S
PRAEF: RERE NN A FEA N IE T A AR S5 , 8 a2 T 4P s
REAT o8 FH AR, A 22 o B 2 ) T, 4 A
SR EE . EAh, N [ ST i 3R 7% s A4S W DU



PHAC T Bl7 B2 2% 2026 455 53 4555 8 1] Modern Preventive Medicine, 2026, Vol. 53, NO. 8

- 1439 -

AR A RFEEAL AL 7 26T TR A A
3.3.2 @UGHEX SRR G SRR HIX)E
AT B 22 4 A0 B v R 2GR SRR B BT
LRSS BT KR, WA b B 2 il R [
SCIER JEAUBUE B 5 5 DR A5 22 DU AR B R
fifp I THE s ALV DR 2k b BR Sk HRE AR D4R 4
T RS PR AR 1 ROR A S S RE,
P MINBIT B AL . X T R A
AF L FE A Ry LT XURS: B R T, T J N B K
W8 T XA AL GEIIE I 2% 45 5, IR 45 5 h BRI
TR SRR T A1 51, 4 Dy 2 S S5 A ) £t B A
W SESEAT M HERF I NAE S
AEIXREAB Rk Rl B TP Y R AR . il
e S CY P SR AR EE SO 5 W
A3 e BRI L AN RS TR BN ik
B P A LS | IR 25 PG PR AR AR MO, 515 e R
LB B L, fe i 5 PR P
3.3.3 AL ANERTUE, IS 5EIR HAAZE
TN S 5T B A AR AR T R, 51 = M B
SRR ENSE o B R R IR,
A e AT A T ) e B T I BT MR, R B L
TN FIGE BEAL A8 RS B B e (P4 31 b Y
ESME, MTORRFYER” R, 51 S HS 5K
AR FL U HRGE 3R B B /NE S5 Bl S THH B RIT
FEREST, SR AT M RS 09 F S PR S RSk . TR, B
Feor R PAH LTI R R BB AE S | A [R] PR
VERT, SR> 5237 A2 ik 38 1 24 £ [R) £ A 26 51
BRZE, B3 nIRLT AT S AT SR s i 2
Ja B AR RE T 30 14 i B T 46, L[R]3 R 2
FER TR BT R A5 L
3.4 ARt AOFAAAELL T RR: B, x4
PSR i B 3, & 4 R AR AR AN L o 14,
R b 1 153 AEA 7 DR SRR WY, ek sl A WL 2R 77
MR fL A . AT IS A & RE A il ot 22 B Be
Or e SO BRER 485 RAEAT T F AL AL, LA
SREN TS BIEE T
FIERMRAER  ARUFEAFAEAE A 5 e

S 3k

(1] EERTEAEHRPAE, R IAEEREE R 2SR, BER
o B 2 A TR M I G rhly, 4. 2021 AR A [ v B 2 eSO AL
R R A Kb [ 2 R P R 24 B SCAL R 3R K [ R]. L
I R K BE 2 BRI A 2, 2022.
National administration of TCM office, National health commission
publicity department, National administration of TCM monitoring
and statistics center, et al. The 2021 national TCM health
knowledge campaign and the health literacy status of Chinese

citizens[ R ]. Beijing: National administration of TCM office,

[10]

[11]

2022. (In Chinese)

AR, e B R, 45 2017 AR A E 2 R R 2 R SCAL R SR
A RS R 2 A4 )] i E 2 2%, 2019 ,44.(13 ) 12865 ~
2870.

Tan W, Jin Q, Zhao YY, et al. Analysis of Chinese citizens’
traditionalChinese medicine health culture literacy level and its
influence factors in 2017 [ J]. China Journal of Chinese Materia
Medica, 2019, 44(13) : 2865 —2870. (In Chinese)

E R TAEEREZEINAT. CTIH RA RAERER T =173
fh3E &N (2024 - 2027 4 ) [ EB/OL]. [2026 - 03 - 10].
https://www. gov. cn/zhengce/zhengeeku/202406/ content  _
6955867. htm.

General Officeof National Health Commission. Three — Year action
plan for national health literacy improvement (2024 —2027) [ EB/
OL]. [2026 - 03 - 10 ].
zhengeeku/202406/ content_6955867. htm. (In Chinese)

T AR, T T O A 2 R A Y SR D R R R
[J]. 2RI R 22 4 - R R4 1R, 2023 ,41 (1) : 1 - 15,

Wen ZL, Xie JY, Wang HH. Principles, procedures and programs

https://www. gov. cn/zhengce/

of latent class models[ J]. Journal of East China Normal University
(Education Sciences) , 2023, 41(1): 1 —15. (In Chinese)

e JE R BE 2R SRR Pl i S R R AT D] F
B VLG P B 2R %, 2023,

Li J. Research on the measurement of residents’ TCM Health
Literacy and Its Influencing Factors [ D |. Nanchang; Jiangxi
University of Chinese Medicine, 2023. (In Chinese)

SRAERY. S B B2 2 £l B 2R I ) 4 1 WF 0 B 0 26 T T Y
[D]. B & JLiyh BE2 R ,2022.

Zhang JM. Development and preliminary application of a residents’
TCM Health Literacy Questionnaire [ D J.
University of Chinese Medicine, 2022. (In Chinese)

Bt B 2 R b I 24 4 R SO Ak 3R IR K T35 26. 85% [ EB/
OL]. [2026 — 03 - 10 ]. https://www. gov. cn/lianbo/bumen/
202507/ content_7034573. htm.

Nanchang: Jiangxi

Xinhua News Agency. The TCM Health literacy rate among Chinese
citizens reaches 26. 85%. [ EB/OL]. [2026 - 03 - 10 ].
https://www. gov. ¢n/lianbo/bumen/202507/ content_ 7034573.
htm. (In Chinese)

EF R, B0 . AL @A S Mplus M (BERYRY) [M]. &
PR« R ROR 27t At , 2018,

Wang MC, Bi XY. Latent variable modeling and Mplus
application; Advanced topics [ M ].
University Press, 2018. (In Chinese)
. 2024 4 G RHESCIL R SRR Ik 26.85% [T]. P EEZ
BHIZRE ,2025,33(15) :13.

Zhang X. The level of health literacy in traditional Chinese
medicine culture reached 26. 85% in 2024 [ ] ].
Traditional Chinese Medicine Management, 2025, 33 (15). 13.
(In Chinese)

Mei X, Zhong Q, Chen G, et al. Exploring health literacy in

Chongqing: Chongqing

Journal of

Wuhan, China: a cross — sectional analysis [ J]. BMC Public

Health, 2020, 20(1) . 1417.

L0, T AR E. IR R R P 25 fd B SC b R IRk

RIS ERT]. B 5422,2024,37(9) 192 - 99.
(FT#% 1458 )



- 1458 -

PRAL I 2% 2026 4F4 53 35

25 8 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 8

support rating scale [ J ]. Journal of Clinical Psychiatry, 1994,

(2):98 —100. (In Chinese)

Ding YY, Liu SZ, Chen X. Empirical study of the influence of grid

management on the health status of the elderly based on data of

[12] A58, XAt , A2 T Ao 45 oy & i 20 vh g O B — BURAE S0E CLDS[J]. Chinese Health ServiceManagement, 2024, 41 (11) .
Hhee SR S A3 5 N R R A A TR A O [T ] A AR, 2023, 1314 -1320. (In Chinese)
30(20) .43 —-47. [19] Cramm JM, Nieboer AP. Social cohesion and belonging predict the
Fu S, LiuZ, Cui YS. The mediating effect of sense of coherence in well — being of community — dwelling older People [ J ]. BMC
the relationship between perceived social support and post — Geriatrics, 2015, 15 30.
traumatic stress disorder in middle — aged and young patients with [20]  FmMs, 205, &80, 5 T SE R RE B MR HER S
first — time stroke[ J]. Journal of Nursing, 2023, 30(20) ; 43 - NG AE G TS [T ], e R, 2023,
47. (In Chinese) 20(11) ;1360 - 1365.
[13] PMEMR, 22 Mk BR R EERER R R ERE Wang PN, Wei X, Jin RH, et al. A study of intervention strategies
[J]. 52 B2pd . B2k ,2012,39(3) 1268 - 272. based on ecological systems theory on health — promoting lifestyle of
Sun HL, Peng H, Fu H. The reliabililty and consistency of health empty nesters with chronic diseases[ J]. Chinese Journal of Nursing
literacy scale for chronic patients[ J]. Fudan University Journal of Education, 2023, 20(11) ; 1360 —1365. (In Chinese)
Medical Sciences, 2012, 39(3) : 268 —272. (In Chinese) (217 A, BRRG ARBRSCRAIL AR T 52 BE 45 F X0 2 4F N B2 97 I 55 1
[14]  SRfEC AT REFERTHIM]. L5 h R R 75 R TR MIRZMRAEFE [ )] b [ A Sl 48 B, 2024, 41 (11) 11297 -
£t,2005. 1301.
Zhang ZJ. Behavioral medicine scales manual[ M]. Beijing: China Luo M, Chen F. Research on the impact of family structure on the
Medical Electronics and Audio — visual Publishing House, 2005. utilization of medical services for the elderly from the perspective of
(In Chinese) inter generational support [ J ]. Chinese Health Service
[15] W CH 2080, F T, 28 HPLP — [ e kA= % iy X Management, 2024, 41(11) ; 1297 —1301. (In Chinese)
SRR AT K e RE It [ J]. vh AR i 4% i A4 7, 2016, 20 [22] =Rk, E0RE,IRA R, 5. BEANHEEGGSE NS A&
(3):286 —289. ARG R [T]. BEak A4 2022,35(1) :95 - 99.
Cao WJ, Guo Y, Ping WW, et al. Development and psychometric Xin YJ, Wang XH, Xu YB, et al. Association between activity of
tests of a Chinese version of the HPLP — II Scales[ J]. Chinese daily living and self — efficacy among the elderly[ J]. Medicine and
Journal of Disease Control & Prevention, 2016,20(3) : 286 —289. Society, 2022, 35(1); 95 -99. (In Chinese)
(In Chinese) [23] SR4RAE,1LIBIE, EE % BEMRA PR EOHMBEESEYS
[16]  FiHAE. A DN FIBE N A g v Az WS i) PR 3R B X SR TERRAT A IARSCHERT S 1] I 4R B2, 2021 ,24(22) :2860
[D]. FEM : RAEHL TR ,2023. —2865.
Wang RH. A study on the influencing factors and countermeasures Zhang ZX, Ren JJ, Lin BL, et al. Relationship between Mental
of smoking among rural high school students under the theory of Health Literacy and Health Behaviors among Elderly Stroke Patients
social cognition[ D]. Fuzhou; East China Institute of Technology, [J]. Chinese General Practice, 2021, 24(22) : 2860 —2865. (In
2023. (In Chinese) Chinese)
[17] ok, BEE ABRSRF M EASBEYTFIRSFMLT]. A2t p [24]  Z5th, MO, 240 %, 45 FREAE SROMRAT S SR A 58 1) O BRAER BRE R
W5 ,2017(3) :48 -59. FEAEAE B IR Ae o (83 U AL 23 SRR RRAT g 22 18] 1 i =X o
Zhu B, Mao Y. Intergenerational support, social capital and MERILT]. ZE5i9734,2023,40(7) .34 - 38.
medical service utilization—an empirical analysis using CHARSL Li S, He H, Li HY, et al. Chain mediating effects of executive
data[ J]. Social Security Studies, 2017 (3); 48 - 59. (In intention of rehabilitation exercise behaviors and mental health
Chinese) literacy between perceived social support and health behaviors
(18]  Tit=, XA E I%t % W M% 44&%5% A N A FEIR B 1Y among stroke inpatients[ J]. Military Nursing, 2023, 40(7) ; 34 —
5 NEs: N 38. (In Chinese)
2024,41(11) ;1314 - 1320. I #5 H #3.2025-06-16
(L5 1439 1)
Jiang N, Wei Y, Wang JF, et al. Level and influencing factors of (In Chinese)
traditional Chinese medicine health culture literacy among residents [13] pB¥SE, E2 4. 2019—2023 4400 7 HE 2% X5 B 45l & 32 K F
in Shandong province [ J]. Medicine and Society, 2024, 37(9): SO R Z [ )] fBERERTST ,2025,45(4) :386 —392, 409.
92 -99. (In Chinese) Xue F, Wang ZM. The trend and influencing factors of health
[12] ke, e abng, Aikae, 45 L/@THEE*E%{E%X{{E%ﬂ( literacy among residents in Gongshu District, Hangzhou (2019 —

BRI ] R 2 R, 2025,33(5) <1 -
Zhang Y, Cui MQ, Du HR, et al. Analysis of TCM health literacy
and influencing factors among residents in Shanghai[ J]. Journal of

Traditional Chinese Medicine Management, 2025, 33(5): 1 -

2023)[J]. Health Research, 2025, 45(4) ; 386 =392, 409. (In
Chinese)
Wr#s H #9:2025-11-23





