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[Abstract] Objective To construct a symptom management journey map for adult patients with generalized
myasthenia gravis (gMG) ,revealing their tasks,emotions,and pain points throughout the diagnosis,hospitalization,and
home management stages,and to provide a basis for optimizing nursing care. Methods A descriptive qualitative
study was conducted from October 2024 to August 2025, involving semi-structured interviews with 15 adult gMG
patients recruited from the neurology department of a tertiary hospital in Jinan,China. Data were analyzed using
conventional content analysis to extract themes and develop the patient journey map. Results The patient journey
comprised 3 stages,including assessment and diagnosis,inpatient treatment,and home self-management. Across the 3
dimensions of tasks,emotions,and pain points,38 themes were identified. Patients experienced key tasks such as
disease recognition,diagnostic confirmation,treatment decision-making, medication use,and follow-up arrangements,
accompanied by emotions including helplessness,anxiety,fear,and anticipation. Major pain points were diagnostic
delays, inappropriate initial department selection,and limited healthcare accessibility. Conclusion  Symptom
management among adult gMG patients demonstrates clear stage-specific and complex characteristics,,with evolving
needs in physiological ,psychological ,and self-management domains. The journey map provides a visual framework to
guide nursing practice ,promote multidisciplinary collaboration,and support precise interventions. Future efforts should
leverage digital and intelligent tools to achieve the whole course of disease nursing management and improve
patients’ quality of life and treatment adherence.
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