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Abstract

Lumbar disc herniation is a common spinal disorder, and educating patients about the disease and
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rehabilitation is crucial. This review examines the application of different health education models
in the education of patients with lumbar disc herniation. Interactive education models such as the
Teachback method and mind mapping can improve patients’ understanding and retention of reha-
bilitation information and enhance self-management skills. However, the application of these meth-
ods faces some challenges and limitations in actual clinical practice, including the need for a high
skill level to train medical staff, the need for more resources and time, and the possibility that indi-
vidual differences may affect educational outcomes. Future studies need to focus on the long-term
effects and feasibility of practical application to optimize health education strategies for patients
with lumbar disc herniation. Selection of appropriate health education models should take into ac-
count the needs of patients to enhance rehabilitation outcomes and patient satisfaction.
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