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Abstract

Objectives: This study aimed to evaluate the effectiveness
of a structured health education pathway for patients with
temporary enterostomies, guided by patient journey
mapping.
Methods: Sixty-six patients undergoing temporary enter-
ostomy in 2024 were enrolled. Patients were assigned to
either conventional health education (control group) or a
structured pathway based on patient journey mapping
(experimental group). Outcomes assessed included patient
satisfaction, health knowledge, self-care ability, and post-
operative complications.
Results: Compared with the control group, the experi-
mental group demonstrated significantly postoperative
satisfaction, health knowledge, and home self-care ability
(p<0.05), and a lower incidence of complications (p<0.05).
Conclusions: A personalized health education pathway
guided by patient journey mapping effectively enhances
patient satisfaction, knowledge, and self-carewhile reducing
postoperative complications, supporting recovery in in-
dividuals with temporary enterostomies.

Keywords: health education; patient journey mapping;
satisfaction; self-care ability; temporary enterostomy

Introduction

In China,more than onemillion individuals are livingwith an
ostomy, and the number of new cases increases by approxi-
mately 100,000 annually. Temporary ileostomy accounts for
approximately three-quarters of all ostomy cases [1]. Tem-
porary enterostomy (TE) is a crucial intervention in the
management of colorectal cancer, serving as a temporary
excretory diversion created in the proximal bowel to divert
intestinal contents away from the anastomotic site [2]. How-
ever, stoma-related complications occur in approximately
50 % of individuals with TE, and 3–25 % of these patients
require permanent stoma placement due to severe compli-
cations that prevent enterostomy closure [3]. The disruption
of normal bowel function presents significant physical, psy-
chological, and social challenges [4]. Following surgery, in-
dividuals with a stoma typically undergo three phases of
adjustment: acceptance, adaptation, and autonomy [5].

Studies indicate that health education plays a critical role
in enhancing self-care ability and reducing the incidence of
complications among individuals with TE. However, in clin-
ical practice, there is a high demand for ostomy care knowl-
edge, while traditional health education models often fail to
meet patient needs due to a lack of systematic structure and
continuity. In one department, the health knowledge aware-
ness rate among individuals with TE was reported to be only
10 %. Addressing the comprehensive and continuous health
education needs of individuals undergoing TE is essential for
successful enterostomy closure. Patient journey mapping is a
visual tool used to identify key stages, experiences, and pa-
tient needs throughout the disease trajectory [6]. Therefore,
developing and implementing a structured health education
pathway guided by patient journey mapping represents a
critical strategy for improving postoperative satisfaction,
increasing health knowledge awareness, reducing complica-
tion rates, and enhancing home-based self-care ability.

In recent years, patient journey mapping has been
increasingly applied in the management of chronic dis-
eases. This approach helps to optimize the understanding
of patient needs, identify pain points and challenges in the
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care process, and thereby improve both the care experi-
ence and patient satisfaction. When applied to individuals
with intestinal stomas, patient journey mapping can
further identify timely opportunities for intervention and
provide patients with diverse and targeted educational
support.

Materials and methods

Research participants

This study employed a historical control design. The control
group comprised 33 individuals who underwent temporary
enterostomy at a tertiary hospital in Taiyuan City between
January and June 2024. The experimental group included 33
individuals who underwent the same procedure at the same
hospital between July and December 2024.

The inclusion criteria were as follows: (1) age between
18 and 70 years; (2) intact consciousness, effective
communication ability, absence of cognitive dysfunction,
and ability to perform activities of daily living indepen-
dently; (3) signed informed consent for the use of clinical
biological information; and (4) absence of severe comor-
bidities. The exclusion criteria were: (1) end-stage disease
with a survival expectancy of ≤ six months and (2) presence
of major organic lesions. No significant differences were
observed between the two groups in terms of sex, age,
marital status, education level, or employment status
(p>0.05) (Table 1).

Methods

Control group

Individuals in the control group received conventional
health education provided by the department, which
included face-to-face education, verbal explanations,
graphical materials, and questionnaire assessments,
without obtaining timely feedback on patients’ level of
acceptance. Relevant patient information was collected.

Experimental group

In addition to the conventional health education provided to
the control group, a structured health education pathway
based on patient journey mapping was implemented for the
experimental group. Personalized education was provided
according to key challenges, intervention points, evolving
patient needs throughout the disease trajectory, and the
specific conditions and requirements of each individual. The
aim of this approach was to identify service gaps, enhance
awareness of ostomy care, and optimize the overall patient
experience.

The followingmeasures ensured that the education plan
developed for patients was both feasible and effective:

(1) Targeted and Simplified Educational Content: ①
Addressing actual needs: Before developing the edu-
cation plan, patients’ primary health concerns (e.g.,
common symptoms, medication precautions) were

Table : Baseline characteristics of the two groups.

Characteristics Control group, n= Experimental group, n= χ p-Value

Age – years  (.)  (.) . .
> – years  (.)  (.)
>  years  (.)  (.)

Sex Male  (.)  (.) . .
Female  (.)  (.)

Marriage Married  (.)  (.) . .
Unmarried  (.)  (.)
Widowed/divorced  (.)  (.)

Educational level Primary school  (.)  (.) . .
Middle school  (.)  (.)
High school  (.)  (.)
Bachelor’s degree and above  (.)  (.)

Employment status Employed  (.)  (.) . .
Retired  (.)  (.)
Unemployed  (.)  (.)
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identified through questionnaires and interviews.
Educational content was then designed around these
core needs, avoiding irrelevant or overly complex in-
formation. ② Simplification of medical terminology:
Professional medical terms were translated into plain,
easy-to-understand language. Visual aids such as im-
ages, charts, and diagrams were used to further
enhance comprehension.

(2) Diversified Educational Approaches:① Face-to-face
communication: Healthcare staff conducted one-
on-one or small-group sessions with patients. The pace
and approach were adjusted in real time based on
patient feedback, with immediate clarification of un-
clear points.② Video-based education: Short, engaging
science popularization videos (5–10 min) were pro-
duced or selected and shared via patient WeChat
groups, allowing patients to access the materials at
their convenience. ③ Printed materials: Well-
structured brochures with clear layouts and visual il-
lustrations were distributed. The content focused on
key knowledge points and step-by-step procedures,
enabling patients to review the material repeatedly
at home.

(3) Evaluation and Adjustment of Educational Effec-
tiveness: ① Knowledge testing: Simple quizzes (e.g.,
multiple-choice or true/false questions) were adminis-
tered before and after the educational intervention to
assess changes in patients’ understanding of key
medical knowledge. Results were analyzed to identify
areas of insufficient comprehension, which were then
re-explained. ② Behavioral observation: Patients’
health-related behaviors in daily life were monitored.
For those who did not achieve the expected behavioral
improvements, underlying reasons were explored, and
the educational plan was adjusted accordingly.

The personalized education conducted in the experimental
group was structured as follows: (1) Defining individualized
education goals: Objectives were tailored according to each
patient’s learning ability, personal interests, and specific
nursing challenges to ensure targeted outcomes. (2) Planning
educational content: The content was adjusted based on
patients’ educational backgrounds. For those with lower
education levels, simple and easy-to-understand in-
structions for basic procedures were provided; for patients
with higher education levels, more in-depth explanations
were added, such as intestinal anatomy, to enhance deeper
understanding. (3) Selecting teaching methods: A variety of
approaches were adopted, including one-on-one guidance

and group-based collaborative learning, where patients
were grouped to facilitate peer communication and mutual
learning.

Establishment of the temporary ostomy journey mapping
research team
A multidisciplinary research team was formed, comprising
one attending colorectal surgeon with 10 years of clinical
experience, two ostomy therapists with over 10 years of
experience (holding at least a bachelor’s degree or a senior
nursing title), and two specialist nurses with more than five
years of clinical ostomy nursing experience and a nurse
practitioner title or higher. All team members participated
in training sessions focused on temporary ostomy journey
mapping, covering topics such as surgical techniques for
temporary stoma creation, standardized stoma care pro-
cedures, identification andmanagement of common ostomy-
related complications, key aspects of postoperative moni-
toring, selection of ostomy appliances, and daily post-
operative care. The training was conducted through a
combination of online and offline clinical practice sessions.

To ensure timely provision of health management ser-
vices based on patient journey mapping, specific roles were
assigned within the team. Clinicians were responsible for
diagnosing and managing disease-related conditions and
handling medical emergencies. Ostomy therapists oversaw
the management of peristomal complications, follow-up of
complex stomas, and documentation of patient needs and
concerns at different stages of the journey. Specialist nurses
were responsible for collecting general patient data, con-
ducting follow-up assessments, and gathering questionnaire
responses.

Health education pathway for individuals with temporary
enterostomy based on patient journey mapping

(1) Admission stage: Advancements in surgical tech-
niques have led to an increased anus-preserving rate in
individuals with low rectal cancer, resulting in a rise in
the number of temporary stomas created post-
operatively. Upon admission, an assessment of the in-
dividual’s health status was conducted, and interview
data were analyzed. At this stage, individuals were
primarily concerned with the surgical procedure and
subsequent treatment plan. Many patients experi-
enced anxiety during thewaiting period, including fear
related to the stoma, potential cancer metastasis,
mortality, or concerns about body image. To address
these concerns, nurses and physicians provided timely
explanations regarding the surgical method and its
necessity, as well as shared successful case examples to
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enhance confidence in diseasemanagement. The nurse
in charge introduced pre-rehabilitation strategies,
including preoperative exercise training, nutritional
support, psychological interventions, and guidance in
stopping smoking. Other aspects of care followed the
standard procedures used for the control group.

(2) Preoperative stage: In addition to general health ed-
ucation, personalized strategies were tailored to in-
dividual’s knowledge level, psychological state, and
preferred learning methods. Through direct communi-
cation, healthcare providers identified specific health
education needs, provided timely guidance, and helped
alleviated anxiety. Familymemberswere encouraged to
participate in the patient journey mapping process to
offer emotional support. Both patients and their families
were informed inadvance aboutpostoperative recovery
strategies and rehabilitation plans.

(3) Postoperative stage: Building upon general health
education, semi-structured interviews revealed that
individuals often experienced stigma related to de-
pendency and uncertainty about safe movement,
fearing ostomy bag leakage and imposing additional
burden on healthcare providers and family members.
To address these concerns, healthcare professionals
provided timely explanations of the surgical procedure
and ostomy bag replacement techniques while guiding
individuals on proper movement techniques. Early
mobilization was encouraged to facilitate bowel func-
tion recovery. The initial change in bowel function was
often distressing; therefore, individuals were instruc-
ted to use a small mirror to observe the stoma’s posi-
tion, shape, and color, gradually fostering acceptance.
Additionally, individuals were informed that the stoma
closure would typically occur within 3–6 months and
that the situation was temporary, which helped
enhance motivation for postoperative recovery.

(4) Pre-discharge stage: Self-care ability was assessed to
ensure that individuals could perform ostomy care
independently or with minimal assistance. Pre-
discharge interviews indicated that many individuals
expressed concerns about managing complications at
home and the lack of access to professional ostomy care
compared to the hospital setting. To address these
concerns, detailed discharge instructions were pro-
vided, covering diet, daily activities, social interactions,
and exercise rehabilitation. Individuals were informed
about potential post-discharge complications, provided
with the department’s contact information, and

instructed to seek medical guidance if needed. Regular
follow-up appointments were scheduled.

(5) Rehabilitation period and preparation for ostomy
closure: Regular follow-ups were conducted at one
week, one month, and three months, supplemented by
ongoing home-based guidance. Interviews during this
phase revealed a strong desire for ostomy closure and
high expectations for the procedure. Any peristomal
skin complications that could affect closure were
promptly addressed. Dietary guidance was provided to
encourage a light, easily digestible diet while main-
taining stable ostomy function and ensuring adequate
nutritional support. Additionally, pelvic floor muscle
exercises were recommended to improve anal
sphincter contractility in preparation for normal
bowel function following the second surgical proced-
ure. The closure procedure and its preparatory steps
were explained to individuals, enhancing their
engagement in the recovery process.

Evaluation indicators

Nursing satisfaction
The Patient Satisfaction Questionnaire (PSQ) was adminis-
tered to evaluate satisfaction levels. The questionnaire
assessed six dimensions: the professional and technical
competence of medical staff, the service attitude of medical
staff, the method of health education delivery, the continuity
of health education, and the attention given to individuals’
psychological needs. A Likert scale was utilized for scoring
(1–5, where 1 represents “dissatisfied” and 5 represents “very
satisfied”). The specific scoring criteria were as follows: 1
point indicated dissatisfied, 2–3 points indicated slightly
satisfied, 3–4 points indicated moderately satisfied, and > 4
points indicated very satisfied.

Health knowledge awareness
Health knowledge awareness was assessed using a
department-developed questionnaire covering five di-
mensions: stoma types and functions, identification and
management of complications, preparation and procedures
for ostomy material replacement, perioperative pre-
rehabilitation exercise training, and dietary requirements.
The questionnaire had a total score of 100 points, with≥90
points indicating mastery, ≥ 60 points indicating basic
mastery, and < 60 points indicating a lack of mastery. It
evaluated individuals’ understanding of the disease, essen-
tial pre- and postoperative knowledge, and enterostomy-
related information. Higher scores reflected a greater
awareness of relevant health knowledge.
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Stoma self-care ability
The self-care ability of individuals before and after the
nursing intervention was assessed using the Exercise of Self-
Care Agency (ESCA) Scale. This scale consisted of 43 items
divided into four dimensions: self-care skills, self-care re-
sponsibility, self-care perception, and health knowledge
level. Each item was rated using a 5-point Likert scale, with
32 items scored positively and 11 items scored in reverse. The
total score was 172 points, with higher scores indicating
greater self-care ability. The scale demonstrated good reli-
ability in our study sample. The internal consistency co-
efficients for the four dimensions were as follows: Self-
Concept 0.81, Self-Care Skills 0.83, Self-Care Responsibility
0.84, and Health Knowledge Level 0.79. To further verify
reliability, we also calculated the more robust McDonald’s ω
coefficients: Self-Concept 0.82, Self-Care Skills 0.84, Self-Care
Responsibility 0.83, and Health Knowledge Level 0.82. All
coefficients exceeded 0.70, indicating that the scale has
reliable internal consistency in our study population.

Incidence of ostomy complications
The incidence of stoma-related complications, including
ischemia of the stoma mucosa, stoma stenosis, ostomy bag
leakage, and peristomal moisture-associated dermatitis, was
compared between the two groups from the time of surgery
to ostomy closure.

Data collection methods

Specialist nurses were responsible for data collection, which
included general patient information, the satisfaction
questionnaire, the health knowledge questionnaire, the self-
care ability scale, and the ostomy and peristomal skin
complication questionnaire. Data were gathered through
one-on-one interactions in person, via WeChat, telephone,
and ostomy follow-up platforms at multiple time points: one
day before surgery, three days after surgery, at discharge,
and post-discharge (at one week, one month, and three
months). The purpose, content, and time required for each
questionnaire were explained in advance to ensure that
individuals understood the objective and provided informed
cooperation. If a participant did not complete the question-
naire on the scheduled day, a specialist nurse followed up by
telephone the next day to determine the reason and docu-
ment any loss to follow-up. Semi-structured interviews were
also conducted with participants in the experimental group
via face-to-face, WeChat, or telephone interactions. Data
from each follow-up were compiled by specialist nurses and
provided to ostomy therapists for statistical analysis. All
participants were followed up as scheduled before under-
going ostomy closure surgery.

Statistical methods

SPSS software was used for statistical analysis. The t-test and
chi-square test were employed, with statistical significance
set at p<0.05. For complication rates, the Fisher exact prob-
ability method was applied.

Several measures were used to minimize temporal risk.
We ensured that participant recruitment across different
groups occurredwithin a relatively concentrated time frame
to reduce the impact of long-term temporal variations.
Additionally, we conducted a comprehensive baseline
assessment andmatched groups as closely as possible on key
demographic and clinical variables to account for potential
time-related differences in participant characteristics.

Ethics approval and consent to participate

This study was conducted with approval from the Ethics
Committee of Shanxi Bethune Hospital. This study was
conducted in accordance with the declaration of Helsinki.
Written informed consent was obtained from all
participants.

Consent for publication

Not applicable.

Results

Nursing satisfaction

Six aspects were evaluated in the survey: the professional
and technical level of medical staff, the service attitude of
medical staff, the method of providing health education, the
continuity of health education, the effectiveness of health
education, and the attention given to the psychological needs
of individuals receiving care. The findings indicated that the
proportion of individuals reporting moderate to high

Table : Comparison of nursing satisfaction scores.

Satisfaction
levels

Control
group, n=

Experimental
group, n=

Z p-Value

Dissatisfied  (.)  (.) −. .
Slightly satisfied  (.)  (.)
Moderately
satisfied

 (.)  (.)

Very satisfied  (.)  (.)
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satisfaction in the experimental group was significantly
higher than in the control group, with a statistically signifi-
cant difference (p<0.05) (Table 2).

Health knowledge awareness

Health knowledge awareness was evaluated across five di-
mensions: type and function of the stoma, identification and
management of complications, preparation and procedures
for ostomy material replacement, perioperative pre-
rehabilitation exercise training, and dietary requirements.

The results indicated that the health knowledge awareness
score in the control group was 7.82 ± 2.64 before the inter-
vention and 11.33 ± 2.29 after the intervention, whereas the
experimental group had a score of 7.58 ± 2.41 before the
intervention and 13.61 ± 2.69 after the intervention. The
difference was statistically significant (p<0.001) (Table 3).

Stoma self-care ability

The self-care ability of the two groups before and after the
nursing intervention was evaluated using the ESCA Scale.

Table : Comparison of health knowledge awareness scores.

Items Control group, n= Experimental group, n= Z p-Value

Type and function of the stoma Mastery  (.)  (.) −. .
Basic mastery  (.)  (.)
Not mastery  (.)  (.)

Identification and treatment of complications Mastery  (.)  (.) −. .
Basic mastery  (.)  (.)
Not mastery  (.)  (.)

Preparation and process of replacing the ostomy materials Mastery  (.)  (.) −. .
Basic mastery  (.)  (.)
Not mastery  (.)  (.)

Perioperative pre-rehabilitation exercise training Mastery  (.)  (.) −. .
Basic mastery  (.)  (.)
Not mastery  (.)  (.)

Dietary requirements Mastery  (.)  (.) −. .
Basic mastery  (.)  (.)
Not mastery  (.)  (.)

Table : Comparison of self-care ability scores.

Items Control group, n= Experimental group, n= tbetween-group p-Valuebetween-group

Health knowledge level Before intervention . ± . . ± . −. .
After intervention . ± . . ± . −. <.
tin-group −. −.
pin-group . <.

Self-care concept Before intervention . ± . . ± . . .
After intervention . ± . . ± . −. .
tin-group −. −.
pin-group <. <.

Self-care responsibility Before intervention . ± . . ± . −. .
After intervention . ± . . ± . −. <.
tin-group −. −.
pin-group . <.

Self-care skills Before intervention . ± . . ± . −. .
After intervention . ± . . ± . −. .
tin-group −. −.
pin-group <. <.
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The assessment included four dimensions: health knowledge
level, self-care perception, self-care responsibility, and self-
care skills. The results indicated that the experimental group
achieved significantly higher scores across all four di-
mensions compared to the control group, with a statistically
significant difference (p<0.05) (Table 4).

Complication rate

A comparison of peristomal complications between the two
groups from surgery to ostomy closure indicated that the
p-value for stoma stenosis and ostomy bag leakage was 1,
indicating no significant difference between the two groups.
This finding may be attributed to the type of surgical
procedure performed and the extent of preoperative prep-
aration. However, the total incidence of ostomy-related
complications in the experimental group was significantly
lower than in the control group, with a statistically signifi-
cant difference (p<0.05) (Table 5).

Discussion

Advantages of implementing patient journey
mapping in the health education pathway
for individuals with temporary enterostomy

The International Agency for Research on Cancer (IARC)
reports approximately 1.9 million new cases of colorectal
cancer annually, accounting for 10 % of all newly diagnosed
cancers worldwide [7]. A temporary enterostomy is a critical
intervention in the surgical treatment of intestinal diseases,
particularly colorectal cancer. Although ostomy care edu-
cation is primarily delivered in hospital settings, patients

often lack direct professional support after discharge, and
the knowledge and skills acquired during hospitalization
require ongoing reinforcement. Insufficient proficiency in
ostomy self-care may lead to a higher incidence of compli-
cations and may negatively affect the feasibility of timely
ostomy closure. The implementation of a health education
pathway guided by patient journey mapping allows health-
care professionals to assess the experiences of individuals
with a temporary enterostomy from multiple perspectives.
This approach facilitates the identification of key transi-
tional stages, evolving needs, and challenges throughout the
disease course, thereby providing a foundation for targeted
interventions [8].

Impact on the incidence of complications

Advancements in medical technology and an increased
emphasis on quality of life have resulted in a growing
preference for anus-preserving procedures among in-
dividuals undergoing rectal cancer surgery. Prophylactic
temporary enterostomy reduces the incidence of post-
operative anastomotic leaks in individuals with colorectal
cancer. However, approximately 50 % of individuals with
a temporary enterostomy experience stoma-related
complications, which differ from those associated with
permanent ostomies [9]. During hospitalization, ostomy-
related knowledge is primarily acquired through
direct education from healthcare professionals. Upon
discharge, however, the lack of continuous professional
guidance increases the risk of peristomal complications.
Traditional health education approaches often fail to
address post-discharge challenges effectively, high-
lighting the need for a more structured and comprehen-
sive educational framework. The health education
pathway guided by patient journey mapping enables the
timely identification of challenges faced during home-
based care, allowing for targeted interventions through
communication platforms such as WeChat groups and
video consultations [10].

Findings from the present study indicate that the
implementation of this educational approachwas associated
with a reduction in the incidence of mucosal bleeding and
peristomal moisture-associated dermatitis. However, no
significant improvement was observed in the occurrence of
stoma stenosis or ostomy bag leakage. This may be attrib-
utable to factors such as surgical technique and preoperative
stoma site marking. These findings indicate the need for
further investigation into optimizing preoperative planning
and post-discharge support strategies.

Table : Comparison of ostomy-related complication rates.

Complications Control
group,
n=

Experimental
group, n=

χ p-Value

Ischemia of the stoma
mucosa

 (.)  (.) . .a

Stoma stenosis  (.)  (.)  .a

Ostomy bag leakage  (.)  (.)  .a

Peristomal moisture-
associated dermatitis

 (.)  (.) . .

Total ostomy
complications

 (.)  (.) . .

aFisher’s exact probability method is used.
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Effect on health knowledge awareness and
self-care ability

Patient journey mapping, as described by Barton et al., is a
tool that captures an individual’s interactions with health-
care professionals at different stages of a disease or thera-
peutic approach [11]. With the increasing emphasis on
enhanced recovery after surgery (ERAS), hospital stays for
individuals with an ostomy have shortened. Consequently,
the opportunities for individuals and their caregivers to
receive comprehensive training and guidance have become
more limited. Insufficient exposure to ostomy care educa-
tion during hospitalization often results in inadequate self-
care proficiency upon discharge, contributing to gaps in
health knowledge and self-management skills [12].

The findings of this study indicate that the imple-
mentation of a structured health education pathway under
patient journey mapping significantly improved health
knowledge awareness and self-care ability among in-
dividuals with a temporary enterostomy. The effectiveness
of this approach may be attributed to its ability to system-
atically identify the evolving physiological and psychological
needs of individuals throughout the disease course. By
providing individualized and targeted health education in-
terventions, this approach ensures that individuals receive
the necessary support to develop confidence and compe-
tence in self-care.

Effect on satisfaction at discharge

In the context of the high-quality development of public
healthcare institutions, patient satisfaction has become a
critical metric for evaluating the effectiveness of medical
services. A patient-centered approach has increasingly
been recognized as the cornerstone of healthcare de-
livery, emphasizing the importance of enhancing the
overall patient experience [13]. Improving nursing ser-
vices and optimizing patient experience will continue
to be central to the advancement of hospital-based
healthcare systems in China in the coming years. Patient
journey mapping facilitates improves communication
between individuals and healthcare professionals, pro-
motes patient-centered care, and enables the systematic
assessment of experiences within complex and dynamic
healthcare settings [14].

The findings of this study indicate that the integration of
patient journey mapping into health education pathways
effectively captures and adapts to the evolving needs of in-
dividuals with a temporary enterostomy. By providing

structured educational interventions, this approach en-
hances health knowledge awareness, improves self-care
ability, reduces the incidence of complications, and ensures
timely ostomy closure. Consequently, this comprehensive
approach contributes to increased patient satisfaction and
an improved overall healthcare experience.

This study has several limitations. First, data collection
was limited to a single source, and both data acquisition
and follow-up were retrospective in nature, which may
have introduced bias. Second, the sample size was rela-
tively small, the study duration was short, and the
coverage was not comprehensive. In addition, this study
relied on patient self-reported data. While validated in-
struments were employed, self-reports are susceptible to
recall bias and response bias. Also, as this study was non-
blinded, patients’ subjective perceptions may have influ-
enced their responses, potentially introducing bias into the
results. Therefore, further research is needed to explore
patient-specific characteristics, nurses’ acceptance of care
strategies, and the impact on the overall quality of
patient care.

Conclusions

In summary, the implementation of a health education
pathway for individuals with temporary enterostomy,
guided by patient journey mapping, demonstrates that this
systematic and continuous educational approach can
significantly enhance self-care ability and quality of life,
reduce the incidence of complications, and improve nursing
satisfaction. However, despite its advantages, this study has
certain limitations. First, the sample size was relatively
small, and stratified education based on varying educational
levels was not incorporated. Second, the extended time span
of the survey may have introduced recall bias or experience
dilution, as participants were asked to reflect on past expe-
riences. Additionally, the post-ostomy closure phase was not
included in this study. These findings highlight the need for
further research incorporating multifaceted and targeted
investigations to develop more precise and comprehensive
patient-centered strategies.
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