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Abstract: Objective: To review the current application status of online-offline blended teaching in psychiatric nursing 
courses, clarify the theoretical foundations, practical key points, and existing challenges of this teaching model, and 
provide references for the reform of psychiatric nursing course teaching. Methods: We reviewed many studies from 
China and other countries about blended teaching in psychiatric nursing. We focused on how the model is built, how 
teachers use it, its results, and the difficulties. Results: Blended teaching helps students learn more theory, improve 
practical skills, and become better at caring for patients with kindness. But there are still problems like course content 
not connecting well, weak technology support, and teachers needing more training. Conclusion: Blended teaching fits 
psychiatric nursing well because of the subject’s special needs. We need to fix the current problems so this teaching 
method can be used more widely and effectively.
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1. Introduction
Psychiatric nursing is an important part of nursing. It requires nurses to have good professional knowledge, 
communication skills, and psychological care abilities. In recent years, the number of people with mental 
health problems has continued to increase, making psychiatric nursing education more important than before. 
The quality of psychiatric nursing courses can directly affect nursing students’ future work ability and the 
quality of care they provide to patients. However, traditional teaching methods still have some problems. 
Most classes mainly focus on teachers giving lectures and students listening. Although students can learn 
theoretical knowledge, they often have few chances to practice what they learn. As a result, many students 
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find it difficult to deal with real patients when they enter clinical settings, especially when communicating 
with patients or providing psychological support [1]. At the same time, psychiatric nursing is a challenging 
job. Nurses not only need to care for patients with different mental health conditions but also need to cope 
with the emotions of patients and their family members.This often brings a lot of pressure. Therefore, it 
is very important for nursing education to combine theoretical learning with practical training [2]. In recent 
years, nursing education in China has actively promoted the concept of “New Medical Science.” This 
approach encourages closer cooperation between schools and hospitals and supports the use of new teaching 
methods. It also aims to train nursing students with stronger professional skills and comprehensive abilities. 
In addition, the Undergraduate Nursing Education Standards emphasize the importance of practical ability, 
humanistic care, and the use of information technology in teaching. Under this background, blended teaching 
has become a popular teaching method in psychiatric nursing education because it is flexible and can meet 
different learning needs [3]. Blended teaching combines online learning with face-to-face classroom activities. 
Students can study learning materials online at their own pace and then participate in classroom discussions, 
skills training, and clinical practice activities offline. This teaching method helps students understand 
knowledge more deeply and improve their practical abilities [4]. Many studies have shown that blended 
teaching can increase students’ interest in learning and improve their confidence. In psychiatric nursing 
courses, students can first learn theories and clinical cases online and then practice communication skills and 
teamwork through classroom activities, simulations, and group discussions [5,6]. Many students believe that 
this learning method is more interesting and helps them better understand psychiatric nursing knowledge. It 
is especially useful for developing communication skills, empathy, and emergency response abilities.Recent 
studies in medical education have also found that blended teaching can improve students’ communication 
skills, teamwork ability, and self-confidence. Through videos, online learning tasks, and scenario simulations, 
students can repeatedly practice in a safe learning environment and reflect on their performance. This helps 
them prepare for real clinical situations more effectively [6,7]. In addition, blended teaching provides teachers 
with more ways to teach and assess students. Teachers can better understand students’ learning progress 
and identify problems in time. This helps improve teaching quality and strengthens the connection between 
classroom learning and clinical practice.Therefore, reviewing and summarizing the design, implementation, 
and evaluation of blended teaching in psychiatric nursing courses is meaningful. It can provide useful 
references for nursing education reform and help improve the quality of psychiatric nursing education and 
patient care [8].

2. Teaching requirements and challenges of psychiatric nursing courses
2.1. Professional characteristics of psychiatric nursing
Psychiatric nursing is a very general area, and its professional aspects are multi-dimensional knowledge 
and competence. On one hand, psychiatric nursing not only explains the basic notions of mental health and 
mental health, but also multiple levels such as humanistic care, communication skills, crisis intervention, 
and ethics, placing extremely high demands on the integration of theory and practice[9]. Students need not 
only to master the basic knowledge of mental disorders, assessment tools, and intervention methods but also 
to possess keen observation and clinical judgment skills to make scientific decisions in the complex and 
variable clinical environment of psychiatry[10]. Moreover, psychiatric nursing requires that nurses care by 
humanistic considerations, that they know patients’ psychological needs, are friendly to them and care about 
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them, and that they have good nurse-patient relationships. This sets higher standards for communication 
skills, empathy, and self-management abilities[9].

The main competencies of psychiatric nurses include mental disorder assessment, crisis management, 
patient communication and support, and professional supervision. For example, students need to 
systematically learn and master the assessment process for mental disorders, risk assessment and 
management, recognition of psychiatric symptoms, and nursing intervention techniques, enabling them to 
implement effective crisis interventions when patients exhibit self-harm, suicidal, or aggressive behaviors[11]. 
In addition, psychiatric nursing schools are highly focused on communication skills, requiring students to 
be patient, understanding, and professional in conversations with patients and their relatives, and to alleviate 
anxious, fearful, and lonely patients to encourage recovery.

In addition to basic literacy, psychiatric nursing also suggests the use of full-fledged knowledge. 
Students need to possess interdisciplinary knowledge, such as psychology, sociology, law, and ethics, and 
be able to flexibly apply this knowledge in clinical practice[12,13]. In the actual teaching process, combining 
theoretical learning with clinical training and employing diversified teaching methods such as role-playing, 
case analysis, and scenario simulation helps students transform theoretical knowledge into practical abilities 
[10,14]. At the same time, psychiatric nursing courses also try to learn self-discovery and teamwork abilities in a 
group and to improve communication and coordination abilities in multi-disciplinary teams[15].

Summarizing, psychiatric nursing courses have pros and cons with the same focus on theory and 
practice, with ability and literacy, and have the ability to analyze, communicate, and collaborate with humans 
based on the competence of having the skills necessary to cope with psychiatric nursing.

2.2. Limitations of traditional teaching models
The teaching methodology of psychiatric nursing education is usually based on teacher lectures, where students 
are generally passive participants and do not have the opportunity for active participation and interaction. By 
this approach of learning, it is not necessary to learn students’ real abilities and emotions, nor is it realistic for 
modern nursing education to learn their full abilities. Bloom’s Taxonomy of Educational Objectives emphasizes 
an approach to the development of cognitive, affective, and psychomotor fields. However, traditional teaching 
models overly focus on theoretical explanation, leading to insufficient cultivation of students’ practical operation 
and clinical thinking abilities, affecting their future comprehensive competence in the field of psychiatric nursing 
[1]. In addition to the practical aspects, training in psychiatric nursing comes with additional constraints such as 
venue, faculty, and patient resources. Due to a low psychiatric clinical internship duration and limited faculty and 
patient resources, students do not have much opportunity to gain an actual experience in clinical practice, and it is 
very difficult to get a deeper understanding of the core contents, such as psychiatric nursing, communication skills, 
and human services in practice. Research has found that single classroom lectures cannot help students deeply 
understand abstract concepts in psychiatric nursing, nor can they effectively enhance practical abilities such as 
communication, decision-making, and clinical reasoning[5]. As a result, there is an increasing interest in developing 
more flexible, diverse, and student-centered teaching models to enhance students’ general literacy and clinical 
skills.

2.3. The need for blended learning in psychiatric nursing curricula
The teaching content of psychiatric nursing courses combines theoretical depth with the complexity of 
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clinical practice, requiring teaching models to be flexible and adaptable to meet students’ dual needs for 
knowledge and skills[16]. Single-mode teaching methods are no longer sufficient for the current development 
of psychiatric nursing. Research points out that psychiatric nursing education faces challenges in helping 
students overcome stereotypes about patients with mental disorders and improving their actual care abilities, 
urgently needing to introduce new teaching models to promote students’ correct understanding and positive 
attitudes towards patients with mental disorders [17]. The blended teaching model by online and offline means 
can provide more space to systematically learn about theoretical knowledge and practice in practice. In-
clinic courses can provide flexible learning time and resources to increase autonomous learning performance; 
in-clinic and online practices and interactive sessions can be provided, such as role-playing help deepen 
students’ understanding of theoretical knowledge and exercise their clinical decision-making abilities and 
emotional coping skills in real situations [10,18].

Moreover, psychiatric nursing courses place great emphasis on students’ thinking and teamwork 
abilities. It turns out that structured objective video scenes are better developed than structured:Objective 
Structured Video Examination (OSVE) and role-playing teaching methods can effectively promote the 
integration of theory and practice among students, enhance their clinical reasoning and self-assessment 
abilities, and simultaneously boost students’ confidence and adaptability through simulated patient 
interactions[10]. Teleprecepting is a new, additional teaching tool since it allows students to take part in various 
medical settings beyond geographic constraints. Particularly in specialized fields such as psychiatric nursing, 
online guidance and teamwork further hone students’ communication and collaborative skills [19]. Therefore, 
the blended teaching model not only serves the need for flexible and diverse teaching on psychiatric nursing 
courses but also helps us to improve students’ independence, critical thinking, and teamwork skills.

2.4. Current application status of blended teaching in psychiatric nursing
Many domestic institutions have conducted practical explorations of blended teaching in psychiatric nursing, 
forming differentiated teaching models and implementation pathways. Typical cases are summarized as 
follows. See Table 1 for details:

Table 1. Practical exploration of mixed teaching of psychiatric nursing in domestic institutions

Institution Name Teaching Model Online Resource 
Format

Offline Practice 
Methods Core Outcomes

Nursing School of a 
University of Traditional 
Chinese Medicine[20,21]

Model based on 
experiential teaching 

method, case teaching 
combined with mind 

mapping method

Classroom teaching 
video viewing, 

Classroom Pai platform, 
film appreciation

Scenario simulation, 
experience sharing 

(themed speeches), case 
analysis, social practice, 

clinical clerkship

Effectively improves 
student grades, empathy, 

and teaching quality

Nursing School of a 
Medical University[16,22]

Model based on 
BOPPPS teaching model 

/ “Online theory + 
Offline” blended model

Modular courses (videos, 
cases, assessments) 
provided by smart 

education platforms

Scenario simulation, case 
discussion, and clinical 

training

Effectively stimulates 
student interest and 

confidence, and 
compensates for 

the shortcomings of 
traditional teaching 

through multi-
dimensional interaction 

and contextualized 
teaching
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Institution Name Teaching Model Online Resource 
Format

Offline Practice 
Methods Core Outcomes

Nursing Department of a 
Vocational and Technical 

College[23]

Model based on SPOC + 
DingTalk group blended 

model

Smart Vocational 
Education Cloud 
platform courses, 

DingTalk online Q&A

Targeted review, 
reflection, and preview 

arrangements, evaluation 
of teaching and learning, 

etc.

Improves students’ 
autonomous learning 

ability, increases 
their enthusiasm and 
participation in the 

course, enhances online 
teaching quality, and 
simultaneously raises 

their willingness to work 
in psychiatry

In both cases, the blended teaching in home institutions is digitalized, contextualized, and heterogeneous, 
but different levels of practice are observed between institutions of different levels. Undergraduate 
institutions place more emphasis on the application of virtual simulation technology and the cultivation of 
higher-order thinking skills, while vocational colleges tend to focus on job skill training and school-enterprise 
collaborative education[24].

3. Theoretical foundations and construction pathways for blended learning models
3.1. Theoretical foundations of blended teaching
Blended teaching in psychiatric nursing is mostly based on two theories. One is constructivist learning 
theory, and the other is adult learning theory. These theories help us build the online and offline mixed 
teaching model. Constructivist theory believes students should build knowledge by themselves instead of 
just listening. They learn better when they interact with others, do things actively, and think about what they 
have done. In psychiatric nursing classes, teachers often use case studies, role-playing, group discussions, 
and educational films. These activities really help students connect what they learn from books with real 
nursing work [25]. For example, students first look at theory videos online at home. Then in class or hospital 
practice, they do simulations with fake patients. This combination works well and improves their thinking 
and practical skills [26]. The other theory — adult learning theory — says that grown-up students learn best 
when the content is useful for their real life and they can control their own study. Most students in psychiatric 
nursing are already in higher grades or graduate level. They have some hospital experience and know how to 
manage their time. They want to learn things that can help them in future jobs. So blended teaching is very 
suitable for them. Students can watch videos whenever they want, read materials at their own speed, and then 
talk with teachers and classmates during offline classes. This way, they slowly mix theory with real practice. 
After doing practice, they are encouraged to think about what they did, which helps them get better at 
communication, empathy, and making decisions. In short, these two theories are very important for blended 
teaching in psychiatric nursing. They make students more active in learning and help them practice skills 
many times.

3.2. Construction elements of the blended teaching model for psychiatric nursing courses
The blended teaching model uses both online and offline classes to help students improve theory and 
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practical skills at the same time. For the online part, teachers use MOOCs, short videos, and simulation tools. 
These are good for teaching basic knowledge, discussing cases, and doing some interactive activities. Some 
studies found that watching videos and doing online learning can make students more confident when facing 
psychiatric nursing problems. They become better at understanding symptoms like delusions, show more 
empathy to patients, and learn to work in teams [5]. Online tests based on real problems also help students 
think more deeply and connect knowledge with actual clinical work [27]. For the offline part, students do more 
hands-on practice. They use role-playing and scenario simulations to experience real situations. This helps 
them improve communication skills, empathy, and the ability to make decisions quickly. It also lets them 
apply what they learned in class to difficult patient cases [10,28]. Through these practice activities, students can 
think about what a nurse should and should not do, reflect on their own actions, and get better at working 
with others. These things are very important for becoming a good psychiatric nurse [29]. Generally speaking, 
online classes are used for theory and case discussion because it is convenient and saves time. Offline classes 
are better for skill training, learning how to handle emotions, and building professional qualities. Teachers 
should check students’ progress throughout the whole course using exams, case reports, skill tests, and 
learning journals. When online and offline parts are well combined, and different evaluation methods are 
used, the teaching quality becomes better and the whole model can keep improving [6,10,27].

3.3. Teaching team and management mechanisms
To do blended teaching well in psychiatric nursing, we need a good teaching team and proper 
management. It is better to have different kinds of professionals in the team, such as psychiatrists and 
experienced nurses. This team can give students both theory knowledge and real practical skills. For 
example, when doing simulations or case discussions, psychiatrists can help students recognize difficult 
mental symptoms, while nursing teachers teach them how to provide care and talk with patients. When 
everyone works together, the teaching becomes much more practical and useful for students [30]. Also, 
to work in a multidisciplinary team, students can better understand team ownership and practical 
performance of their work, and better understand teamwork skills for their future work. Regarding 
course management and quality monitoring, there is a scientific and comprehensive management 
policy. On the one hand, clear teaching goals and evaluation requirements need to be defined, and 
course implementation has to be monitored regularly through regular teaching feedback, student self-
assessment, and peer review. Online teaching data analysis services can be used to monitor students’ 
learning progress and participation in real time, quickly find problems that are taught and improve. On 
the other hand, course quality monitoring should focus on professional teachers’ training. Regularly 
organizing teaching team members to participate in capacity-building activities such as simulated 
teaching and scenario drills promotes experience exchange and professional growth among team 
members[31]. By team collaboration and good management, it is possible to make it possible to support 
the online-offline blended teaching model of psychiatric nursing courses without losing teaching 
effectiveness.
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4. Practical application of blended learning in psychiatric nursing courses
4.1. Development and utilisation of online teaching resources
Building an online-offline blended teaching model for the psychiatric nursing course is among the top 
points of effectiveness in making an online teaching model more effective. For the first part, MOOCs and 
micro-courses in psychiatric nursing should cover the main topics such as disease knowledge, nursing, and 
communication. Study suggests that some of the online teaching methods such as virtual simulation, case 
analysis are diversified, and scenario simulation can not only compensate for the lack of clinical practice 
opportunities but also significantly improve students’ problem-solving abilities, clinical thinking, and 
communication skills[32,33]. Online Teaching Sites may also be used for learning some ideas, or practice in a 
similar way.Teachers can concretize abstract psychiatric nursing theories by recording high quality course 
videos, designing online tests and situation situations, thereby enhancing students’ understanding and 
application abilities[34,35,36].

And if there is sufficient enough of a learning community, we also promote teacher-student interaction as 
well as peer communication. The online learning community will share and discuss hard problems, and teach 
and motivate students. Research indicates that in an online environment, teachers can effectively stimulate 
students’ active learning and deep engagement through caring communication, role modeling, and emotional 
investment, creating a positive learning atmosphere[37]. Meanwhile, through group discussions, collaborative 
tasks, and peer assessments, students can collectively solve problems encountered in learning, improving 
teamwork and communication skills[33]. Online communities can be constructed with learning management 
(e.g. Moodle) to manage course resources with centralized knowledge, automatically track learning progress, 
and provide immediate feedback on learning results, thereby providing technical support for personalized 
teaching and differentiated guidance[38].

Finally, online teaching resources for psychiatric nursing should focus on scientific content, 
variety of forms and interaction. Through MOOCs, micro-courses and virtual simulations as well as on-
line collaborative learning communities, online learning will not only be possible within the time and 
space constraints of traditional teaching but will also lead to improvements in the professional skills 
of students and knowledge, paving the way for more accurate implementations of the blended teaching 
model.

4.2. Innovation and optimisation of offline practical teaching
In-person practical teaching is a crucial component of psychiatric nursing in the long run, and it should 
encourage students to think better, adapt, and practice. In recent years scenario simulation based on 
real cases has proved to be an effective approach for improving students. Real psychiatric clinical cases 
could be modelled as patients to role-play and manage emergencies in an environment of safe and 
controlled settings that enable students to make better decisions with regard to clinical reasoning and 
self-confidence. For example, standardized patient simulation helped to improve students with regard 
with learning satisfaction and self–confidence. Students think that this simulation environment is real,  
practical, and safe, contributing to the cultivation of critical thinking and decision-making abilities[39]. 
In addition to scenario simulation, scenario simulation can be used to encourage theoretical knowledge 
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and practical operation, enhancing students’ communication and adaptability in complex mental health 
situations[10].

Organizing psychiatric clinical practice and training nurses. Clinical practice allows students to chat with 
real patients and understand better how mental disorders are treated and communicated. Recent studies show 
that face-to-face clinical practice helps students to overcome fear and discomfort of psychiatric practice, 
gradually building professional confidence and positive career identity[40,41]. In terms of skills training, 
adopting diversified teaching methods such as role-playing and OSVE not only improves students’ clinical 
reasoning and self-assessment abilities but also enhances their emotional engagement and adaptability 
through simulated interactions with real patients[10,42].

Besides the above, practical teaching of psychiatric nursing always introduces new ideas such as nursing 
skills boot camps, simulation and group discussions. For example, psychiatric nursing skills Boot Camps 
use the fishbowl method, simulated sounds and learning cafés to increase students’ empathy and to reduce 
stigmatising attitudes towards people with mental disorders[43]. During instruction, teachers share patient’s 
clinical case sharing, reflection, and role playing to make the students more professional and ethical and 
make them more conscientious to care for them[44,29].

In summary, on-line practical teaching at Psychiatric Nursing course could be beneficial for students 
to make better decisions about their clinical thinking, flexibility, and practice, with situations simulation, 
clinical internships, and diversified skills, thereby increasing student understanding and practice as well as 
high confidence in psychiatric nurses’ practice.

4.3. Integration and dynamic adjustment of the teaching process
In the online-offline blended teaching model of the Psychiatric Nursing course, teaching interactions and 
dynamic adjustment are performed to increase teaching efficiency and meet students’ needs. Learning data 
may reveal the learning performance of the teaching levels in the online, e.g., accessing on-line learning sites, 
completing assignments, discussing, etc., so that online/offline teaching content and speed can be varying. 
For instance, it is observed that in blended teaching models students learn to balance and resolve online and 
offline teaching. From student learning data, teachers can instantly discover difficulties that student students 
may face in a particular stage and adjust their teaching content, such as increasing on-line resources or 
adapting offline topics to students’ learning needs[45].

Also feedback and personalized instruction. Full-texting can offer teachers with multiple feedback 
channels, like online quizzes, assignments and conversations. On-line assessment with student learning, 
teachers can provide periodic tests and personalized tutoring. Research showed that dynamic changes and 
personalized teaching based on data analysis can improve the motivation for students to learn self-regulation 
and self-confidence. In the study on self-regulated learning behaviour, cluster analysis of students’ behavior 
on-line learning revealed that students’ learning strategies and goals are changing as they come up in courses. 
Teachers adjusted teaching strategies accordingly, effectively promoting student learning outcomes[46].

By the above dynamic adjustment and integration, blended teaching may adapt better to the difficulty of 
the Psychiatric Nursing course and the differences of students for teaching purposes.
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5. Evaluation of blended teaching effectiveness and existing problems
5.1. Teaching effectiveness evaluation indicators and methods
Evaluation of teaching quality for the online-offline blended teaching model in Psychiatric Nursing requires 
a multi-level and heterogeneous evaluation system in order to evaluate students’ learning and ability 
improvements. Knowledge is also a major component of evaluation systems measured through course 
theory exams, online exams and classroom questioning. Research has showed that VR simulation teaching 
in psychiatric nursing schools can help students higher on theory knowledge than traditional teaching[47]. In 
addition, some teaching models (like PBL, team learning and blended flipped classrooms) can also improve 
students’ theoretical and practical performances [48,49].

The second critical part is skill operation ability. The skill is often measured using scenario simulation, 
SP training, and internship. Standard patient simulation can be used to improve students’ abilities in coping 
with difficult mental health situations as well as to improve their practical skills and thinking[50,39]. The 
development of VR and virtual simulation platforms provide an opportunity to objectively evaluate skill 
operation capabilities to continuously train and assess students’ behaviors and emergency responses in a safe 
environment[47,51].

Communication and humanistic care are all desirable characteristics of psychiatric care and often 
teacher and student, peer, performance or journaling. A multi-evaluation model helps students to describe 
their development and failure in communication and human care from multiple perspectives.

In terms of evaluation type, blended teaching model provides formative and summative evaluation. 
Formative evaluation is pre-class, classroom participation, online discussion, periodic assignments and 
skill evaluation. Sective evaluation is final theoretical and skill evaluations, general ability evaluations, etc. 
Multi-dimensional assessment usually uses quantitative indicators (e.g., exam scores, operation scores, etc.) 
and qualitative indicators (including reflective reports, clinical survey, satisfaction survey) for evaluation, 
scientific rigor and completeness of evaluation[52,53]. Additionally, information technology tools (e.g., online 
teaching and intelligent assessment) are being deployed to teaching effectiveness assessment (eases and 
efficiencies in evaluation)[54,55].

To conclude, improving blended teaching performance for psychiatric nursing needs a multi-
dimensional indicator system consisting of knowledge, skills, communication, and humanistic care. 
It may also need multiple evaluation techniques, such as self-assessment, peer evaluation, teacher 
evaluation, and clinical performance, in order to gain overall positive, objective, dynamic feedback for 
student learning outcomes, which can be used as a scientific ground for continuously optimized teaching 
models and students’ skills.

5.2. Analysis of the advantages of blended teaching
The blended teaching model, which combines online and offline teaching, has many advantages for 
psychiatric nursing courses. Firstly, blended teaching might increase the students’ knowledge and practice.
Systematic reviews and meta-analyses show that the nursing students who take blended courses improve their 
knowledge and skills more than those who teach either on a traditional or purely online basis, particularly in 
knowledge acquisition (standardized mean difference = 0.73) and skill training (standardized mean difference 
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= 0.86)[56]. The critical thinking ability and mental health can also be enhanced by blended teaching and 
students generally like the teacher. Similarly, research in the field of psychiatric nursing finds that innovative 
blended teaching designs (such as flipped classrooms, case discussions, role-playing, etc.) not only optimize 
students’ academic performance but also effectively reduce learning task burden and improve learning 
efficiency[57].

Second, teaching improves students’ self-guided learning. Students can learn online for their own 
learning, rely on rich digital resources for self-testing and consolidation, and bring more learning momentum 
and self-management[58,59]. For example, blended teaching based on Small Private Online Courses 
(SPOCs) has improved students’ independence and motivation in medical courses, resulting in improved 
performance[60]. Besides a blended teaching, students’ learning motivation, participation, and satisfaction are 
all enhanced with invested attention towards self-driving learning[45,61].

Blended teaching, allowing students to “self- manage their professional status and human 
behavior.” Offline teaching, facilitating students to systematically learn theory and by practice, case 
studies and peer interaction and feel professional status or humanistic. Students learn about the issues 
and challenges in psychiatric nursing and are more sensitive to the patients’ psychological and social 
needs and to their professional prestige or humanism. Moreover, blended teaching creates a multi-
dimensional interaction between teachers and students and students with an encouraging learning 
environment and team spirit[62].

In summary, blended teaching model, both online and off-line, with better teaching design and learning 
may be useful not only for students’ theory and knowledge, self-directedness, professional identity and 
awareness of humanistic care, but also for high-quality students of psychiatric nursing.

5.3.  Main problems and challenges
There are some issues and challenges with the online-offline blended teaching model of psychiatric nursing 
courses. Among them is that it is the hardest task of the teaching team to develop and maintain online 
teaching resources. Course content needs to be updated due to clinical realities and student requirements, 
the stability, interactivity and diversity of the technological platform require a great amount of human and 
material investment. Other issues and challenges are that the teachers need to be professional, and they need 
to have been trained in the knowledge of information technology to teach in an effective manner. This is 
an especially challenging task for some teachers with long teaching experience and little experience with 
information technology. And the technical support of teaching platforms is also important to maintain the 
smooth pace of teaching activities.

Second, students’ self-discipline and learning motivation. In a blended teaching model, students 
need to complete a relatively large number of online learning tasks under relatively free supervision. 
Some students do not have self-management skills, such as low motivation and late time. Some students 
are unable to learn from a new teaching session (like roleplaying and case analysis) in which they do 
not take part.

Third, the teachers are not enough. However, thanks to the domestic context, this results also have 
local meaning, namely: inadequate institutional support (most universities do not provide funds or policies 
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to support blended teaching, so they do not invest enough in infrastructure to support blending teaching), 
students knowledge (urban vs rural students have older ages than rural students) and low clinical teaching 
resource (high-quality hospitals in first-tier cities are very resource-rich, and remote schools do not have 
internship opportunities and do not yield proper teaching equity). Local issues, as well, also raise issues about 
implementing blended teaching and which policies and resources have to be adopted.

Finally, we are still developing our evaluation system for blended teaching. Evaluation criteria, weight 
allocations, and linkers between online and offline teaching are some things that need to be better optimized. 
Current evaluation works are focused on knowledge acquisition instead of improving the students’ overall 
qualities, such as real-world operation and communication. However, it is still hard to bring in and easily link 
online and online teaching content, and the scientific rigor and clarity of teaching effectiveness evaluation 
need to be improved. Therefore, more efforts are needed in teaching resource building, teacher training, 
student management, and evaluation systems to support the overall development of the blended teaching 
model in psychiatric nursing. 

 

6. Conclusion
As medical education models evolve, it is becoming critical to improve the online blended teaching 
model of psychiatric nursing courses. As seen by the systematic review in this paper, blended teaching 
not only alleviates the gap in knowledge transmission, in practice and in teaching, and among teachers, 
but also enables students to learn more flexible and personalized learning paths. The availability of free 
courses and in-person learning of online courses allow students to fully learn theoretical knowledge 
from themselves, and online practice training and interaction also allow students in practice to apply 
theory to situations in real life.

Subjective and practical results of the blended teaching model have been shown to be highly 
informative, self-directed, and clinical comprehensive for psychiatric nurses. Recent results have shown 
that in a blended teaching, students are not only able to improve their theoretical score, but they are able 
to make major improvements with regard to communication, critical thinking, coordination. The blended 
teaching approach can bring a high quality psychiatric nurses’ talentedness and practical ability, as well as the 
potential for versatile abilities in modern medical education.

However, as a systematic teaching tool, blended teaching has a number of issues in practice. One 
is not sharing the teaching resources, making digital teaching papers and case libraries, some teaching 
staff are not able and capable to make the new model systematic enough to support systematic training 
and support of the teaching staff. The students come from self-discipline and information-information 
communities. Some students cannot adapt to blended learning which has a negative impact on teaching 
performance.

Different studies may make different contributions as to how to develop this work in a continuous 
manner; some of them emphasize that blended teaching will increase the learning success, while others 
suggest that over-reliance on online teaching will reduce the emotional information and immediate feedback 
between teachers and students. Therefore, courses should combine disciplinary characteristics and students’ 
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needs, adapt the online versus offline portion of teaching, balance theory/practice, and maximize the full 
benefits of blended teaching.

Blended teaching is a new teaching model for psychiatric nursing courses. It has to be approached 
to provide solutions to challenges in order to allow the continuous optimization and use of this model for 
clinical nursing education. Examples include: better teacher training, more technical assistance for online 
resources, better course content integration (e.g., integrating online theory modules with offline practice), 
and regular teaching effectiveness tests to further improve the model. Policies: governments and educational 
institutions should provide effective policies, such as funding for digital infrastructure development, 
providing guidelines for blended teaching standards, and encouraging school-enterprise collaboration to 
improve the sharing of clinical practice resources, and thereby adapt to the reform requirements of “New 
Medical Science” education.

Future work in psychiatry is still to come. Research authors suggest that high-quality courses, 
learning resources, and a wide teaching evaluation system can be achieved to improve course and 
teaching quality. Alongside higher training and support for teaching students, better information 
understanding and new teaching abilities are also needed at the policy level. Top-level design can 
improve the sharing and sharing of quality resources, as well as ensure institutional policies that 
encourage blended teaching to thrive. Future work can also be developed to address the trend of 
intelligent transformation of psychiatric nursing education: for instance, using AI-based personalized 
emotion recognition training in online courses. As AI affective computing technologies mature (e.g. 
emotion recognition models based on face expressions, natural language processing, physiological 
signals), personalized online training systems can be designed for psychiatric nursing students: real-time 
monitoring of students’ emotional states (anxiety, frustration, empathy fatigue, etc.) during simulated 
communication and providing personalized feedback and interventions (eases, cognitive restructuring, 
or dynamic shifting of virtual patient emotions). Future randomized controlled trials may compare 
the long-term benefits of AI-enhanced blended teaching with traditional blended teaching in reducing 
clinical anxiety and improving real communication performance, tackling ethical problems.

Overall, developing and developing the blended teaching model for psychiatric nursing courses is 
both a natural choice for a more modern medical education as well as a chance for psychiatric nurses to 
develop more talent. Only by studying theory, experimentation and mechanism can there be high sustainable 
development for psychiatric Nursing training, providing excellent talent support for mental health and public 
health.
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