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Integrated Traditional Chinese and Western Medicine
Nursing Experience for an Adolescent with Bipolar Disorder

and Recurrent Self-Harm Behavior
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(Department of Psychiatry, Shunyi Maternal and Child Health Hospital, Beijing Children’s Hospital Affiliated to
Capital Medical University, Beijing, 101300)

ABSTRACT: This case report summarizes the nursing experience of an adolescent with bipolar
disorder and recurrent self-harm behavior. Through integrated traditional Chinese and Western
medicine interventions—including staged behavioral substitution training (e. g., elastic band
snapping, ice pack holding) , traditional Chinese medicine emotional regulation (acupoint mas-
sage ), and family participation guidance—the patient’s emotional and physiological indicators im-
proved significantly. Follow-up revealed stabilized mood but limited social function recovery,
suggesting the need for enhanced post-discharge rehabilitation planning.
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