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Abstract

Postoperative recovery among patients with ostomies involves not only ostomy self-care but also mul-
tiple domains of everyday life, including body image, daily activities, family relationships, employment,
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and social interactions. Previous nursing care has largely focused on skill training and complication
prevention, whereas issues concerning access to professional care after hospital discharge, bodily
dignity, autonomous decision-making, and social participation remain worthy of attention. After
defining the core concepts of biocitizenship and nursing governance, and drawing on the perspec-
tive of biocitizenship in alignment with the health-priority development and equalization of basic
public services advocated during China’s 15th Five-Year Plan period, this paper examines the chal-
lenges faced by patients with ostomies as they transition from postoperative adaptation to active
participation in daily life, including difficulties related to professional care, identity adaptation, and
social support. Four governance pathways are proposed: whole-course nursing care, decentralization
of healthcare resources, multi-stakeholder support, and the reconstruction of nursing outcomes. The
paper further analyzes the policy, financial, workforce, technical-informational, and sociocultural ob-
stacles to implementation, proposes preliminary countermeasures, and draws on practical cases from
the United Kingdom, Australia, and China to illustrate the feasibility of key elements of the framework.
Positioning life participation as an important outcome of nursing services may help extend ostomy
care from technical management toward broader life support and provide a reference for improving
continuous, accessible, and patient-centered ostomy nursing services.
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Table 1. Differences between biocitizenship and related concepts
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Table 2. Differences between nursing governance and related concepts
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Table 3. Implementation barriers and response strategies
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