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Abstract: Readiness for hospital discharge is a multidimensional concept 

involving needs assessment, collaborative patient-centered care, resource 

management, and care coordination. It begins with admission assessment and 

treatment planning and then predicts patient readmission and continuity of care. 

Different studies have revealed moderate readiness for hospital discharge in 

various patient groups, with a focus on somatic diseases and less on mental 

disorders. Low readiness for hospital discharge leads to hospital readmissions, as 

well as financial and psychosocial burdens on patients and their families. As a 

result, patients, families, healthcare professionals, and community workers must 

work together to ensure readiness for hospital discharge. Despite the fact that these 

procedures are currently performed by nurses, nurses’ heavy workloads may have 

an impact on patients' preparation for hospital discharge. Additionally, various 

social demographic factors, illness-related variables, and psychological support 

have an impact on readiness for hospital discharge. Younger age, urban residence, 

higher level of education, and better financial status are positively correlated with 

increased readiness for hospital discharge, but disease severity, long duration of 

hospital stay, and limited continuity of care are negatively correlated with readiness 

for hospital discharge. In conclusion, readiness for hospital discharge is crucial for 

safe transitions; thus, addressing its influencing factors through teamwork and 

patient-centered methods may enhance understanding and meeting the unique 

needs of patients, particularly those with chronic and mental illnesses, allowing a 

successful transition from the hospital to the community. 

Keywords: Readiness for hospital discharge, somatic illness, mental illness, 

influencing factors. 
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1. INTRODUCTION 
Fenwick first defined “readiness for hospital 

discharge” in 1976 as the patient’s sense of readiness to 

confront reality, whether a patient has physical stability, 

enough support, psychological ability, information and 

knowledge, and ability to make decisions (Kolarczyk et 

al., 2023). Readiness for hospital discharge (RHD) and 

discharge planning go hand in hand, and they are critical 

components of hospital-to-home transfer(Mabire C et al., 

2019). According to a recent concept analysis of 

readiness for hospital discharge, readiness for hospital 

discharge is defined as a complex, multidimensional 

concept with six defining attributes, namely, 

comprehensive needs assessment, collaborative, patient-

centered care, resource availability management, care 

and service coordination. This concept begins with the 

initial rapid assessment and symptom stabilization of a 

patient upon admission, coincides with treatment 

planning, and assesses the probability of hospital 

readmissions and the accessibility of continuity of 

care(Xiao et al., 2019). Being ready for discharge has 

become increasingly important for patients’ safe 

transition from hospital to home as well as for patient 

satisfaction and positive outcomes. Patients who are 

unready for discharge might fail to deal with difficulties 

at home, which leads to a high risk of adverse events, 

such as reoccurrence or aggravation of disease, 

unplanned readmission, and poor drug adherence(Xiong 

et al., 2021). Patients’ preparation for hospital discharge 

should begin prior to admission and involves a 

multidisciplinary team in the hospital, patients and 

patients’ family members; however, nurses most often 

bear the majority responsibility for patient and caregiver 

discharge preparation, which may not be performed well 

due to nurses’ heavy workload and is time consuming; 

hence, discharge preparation is rushed, which affects 

patients’ readiness for hospital discharge(Galvin et al., 

2017; Luther et al., 2019). 

https://www.easpublisher.com/
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Different studies on RHD have revealed a 

moderate level of readiness for discharge, and most of 

them have focused on somatic diseases, with a few 

focused on patients with mental disorders (Lau et al., 

2023; Li Meng et al., 2022; Nurhayati et al., 2019; 

Jingyu Qian et al., 2021; J. Qian et al., 2021; Yang et al., 

2020; You et al., 2022). Readiness for hospital discharge 

has been identified as an outcome indicator whereby 

poor discharge readiness results in hospital readmission, 

which incurs both financial and psychosocial burdens to 

patients and their families at large (Galvin et al., 2017). 

In addition, low readiness for hospital discharge is more 

likely to result in death. Therefore, it is crucial to ensure 

that patients are adequately prepared for the transition 

from inpatient care to the community to improve long-

term outcomes and reduce healthcare costs and that a 

collaborative approach among patients, their families, 

health care professionals and community health workers 

is required(Zhang Rong et al., 2023). 

 

Discharge planning sets the foundation for 

effective changes in patients as they move from hospitals 

to their homes. Individuals and their families are 

prepared for independent self-care by providing them 

with enough knowledge, appropriate support and 

resources in their community(Hayajneh et al., 2020). 

This reduces patient readmission rates, which further 

reduces the financial burden incurred for frequent 

medical bills and improves quality of life for patients and 

their families at large. Therefore, this review aims to 

explore factors affecting readiness for hospital discharge 

among patients transitioning from acute health care to the 

community to supplement the existing research and 

provide a reference for clinical practice. 

 

2. Research Status of Readiness for Hospital 

Discharge 

Globally, different studies have been carried out 

on readiness for hospital discharge for different health 

conditions. This finding is supported by a systematic 

review on defining discharge readiness from subacute 

care from all stakeholders' perspectives that retrieved 

3516 studies (Gledhill et al., 2021), and a systematic 

review on the analysis of research hotspots and trends 

about readiness for hospital discharge readiness retrieved 

626 articles about readiness for hospital discharge 

conducted in China, most of which focused on enhanced 

recovery after surgery (Zhang Rong et al., 2023); 

therefore, these figures suggest a need for more studies 

on hospital discharge readiness, especially in different 

fields, including mental disorders. 

 

Various studies conducted in different regions 

of the world have explored discharge readiness among 

diverse patient groups and revealed different levels of 

readiness for hospital discharge. For instance, a study 

conducted among gynecological patients who underwent 

surgery revealed 98.8% readiness for hospital discharge 

(You et al., 2022). Additionally, a cross-sectional survey 

conducted at West China Hospital demonstrated 80% 

readiness among colorectal patients following an 

enhanced recovery after surgery pathway (Yang et al., 

2020). Furthermore, a cross-sectional study conducted in 

China on readiness for hospital discharge and 

influencing factors among patients discharged with tubes 

from the Department of Hepatobiliary Surgery revealed 

a discharge readiness of 70.2% (J. Qian et al., 2021). On 

the other hand, a study focused on assessing readiness for 

hospital discharge among patients with rheumatoid 

arthritis identified a moderate readiness for discharge, 

with a mean value of 7.78 and a standard deviation of 

±1.18 (Du Yujuan et al., 2022). Similarly, a study among 

patients with spinal cord fractures and spinal cord 

injuries revealed moderate hospital discharge readiness, 

with an overall score of 79.81 ± 11.48 (Jin Jiajia et al., 

2019). However, a study among patients with 

osteomyelitis also indicated a low readiness for hospital 

discharge, with an average item score of 6.58 ± 

1.61(Tang Tingting et al., 2020). Moreover, in a cross-

sectional study conducted among people living with HIV 

in Hunan Province focusing on patients’ discharge 

readiness, 27.6% of patients were unprepared for 

discharge(Zhang et al., 2021). 

 

Readiness for hospital discharge was also 

assessed in some developing countries, although it is still 

at an early stage, and a study in Ghana aimed at assessing 

discharge readiness among postpartum women revealed 

relatively high readiness, with a mean score of 177.57 on 

the RHDS(Lau et al., 2023). Additionally, a study among 

parents of premature infants revealed greater hospital 

discharge readiness, with a mean value and standard 

deviation of 8.05 ± 1.11 (L. Meng et al., 2022). 

Alternatively, the readiness for hospital discharge was 

reported to be at a moderate level (Nurhayati et al., 

2019), as was a cross-sectional study assessing patient 

readiness among 1755 participants; less than half 

(47.8%) of the participants reported not being ready for 

hospital discharge(Mabire et al., 2019). However, a 

cohort study that focused on hospitalized patients’ 

reported discharge readiness and the 30-day risk of 

readmission or death revealed that 23% of patients 

reported being unprepared for discharge (Lau et al., 

2016). 

 

On the other hand, studies on the discharge 

readiness of patients with mental disorders are still in 

their early stages, yet mental disorders are major 

contributors to global health issues and are continuously 

becoming a substantial global burden (Liang et al., 

2018). Among the studies conducted on mental disorders 

in a cross-sectional study conducted in China among 230 

patients with major depressive disorder, the overall RHD 

level was moderate, with 36.2% not ready for 

discharge(Xiong et al., 2021). Another study conducted 

among parents of adolescent patients with bipolar 

disorder revealed moderate readiness for hospital 

discharge, with overall mean values of 7.41 and ±1.33 

standard deviations(LI Weiming et al., 2023). Another 

study conducted on patients who reported readiness for 
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hospital discharge revealed moderate readiness for RHD 

(7.70 ± 1.52), and more than a quarter of people with 

depression, accounting for 28.9%, had low RDH 

levels(Wang et al., 2021). 

 

In summary, numerous studies have been 

conducted worldwide to evaluate hospital discharge 

readiness under different health conditions. The authors 

reported varying degrees of readiness for hospital 

discharge among different patient groups. Nonetheless, 

despite the wide range of research undertaken, there is 

still a gap in understanding the level of readiness for 

discharge among people with mental illnesses, which is 

a significant and growing concern in the field of global 

health. Additional research, particularly in this field, is 

required to more effectively address the unique needs 

and challenges faced by this group of patients and to 

ensure optimal transitions from hospital to home care. 

 

3. Scales for Measuring Readiness for Hospital 

Discharge and Their Application 

The Readiness for Hospital Discharge Scale 

(RHDS) is a universal tool for assessing hospital 

discharge readiness that measures 4 components of 

hospital discharge readiness: personal status 

(feelings/perception of a patient on discharge day), with 

6 items ranging from 1 to 6, but item 2 should be reverse 

scored; knowledge (patient knowledge of continuity of 

care once arrives at home), with 8 items ranging from 7 

to 14; perceived coping ability (patients’ coping 

mechanisms after discharge), with 3 items ranging from 

15 to 17; and expected support (availability and 

accessibility of help if needed at home after discharge), 

with 4 items ranging from 18 to 21. These components 

make up 21 items that are scored from 0-10 for each 

patient. The RHDS is calculated as the mean score 

(summary of all items divided by the total 

number)(Weiss et al., 2007). The tool was proven to 

measure readiness for discharge in clinical settings with 

a Cronbach’s alpha of 0.9. According to previous 

research, the RHDS is a reliable and valid tool for 

determining patients' perceived readiness for hospital 

discharge. It was translated into different languages and 

has been utilized in different parts of the world. It has 

been used to assess RHD among patients with chronic 

diseases in medical, surgical, and psychiatric 

departments(Braet et al., 2016; L. Meng et al., 2022; J. 

Qian et al., 2021; Xiong et al., 2021; Zhou Meng et al., 

2021). The scale was translated into different languages 

upon developer approval, some of the questions were 

removed, and others were modified depending on the 

culture of the people to which it was applied(Weiss et al., 

2015). There are also other disease-specific tools 

developed to assess readiness for hospital discharge, as 

discussed below. 

 

The interdisciplinary tool for assessing 

readiness for discharge is primarily used to assess the 

readiness of rehabilitation patients for discharge. The 

tool is primarily evaluated based on five criteria: 

preparation for the patient's medical condition, 

functional preparation, social-psychological preparation 

for the patient and family, communication capacity 

preparation for the patient, and future life preparation for 

the patient and family (He M et al., 2018). 

 

The post anesthesia discharge scoring system is 

used to evaluate and judge whether postoperative 

patients are ready to be discharged from the five items of 

vital signs, activity and mental state, pain, nausea or 

vomiting, surgical bleeding, intake and output. The 

Pearson correlation coefficient is 0.89, and the internal 

consistency coefficient (Cronbach’s alpha) is 0.65(He M 

et al., 2018). 

 

The Readiness for Discharge Questionnaire 

(RDQ) was created as a measure for assessing readiness 

for discharge in people with schizophrenia; it includes 

six items: suicidal/homicidal ideation, 

aggressive/impulsive behavior control, daily life, drug 

intake, and hallucinations/delusions. The RDQ is 

intended to be useful in facilitating discharge choices in 

ordinary clinical practice, and it has good validity, with 

a reliability of 0.74 (Steven G et al., 2005). 

 

The Post-Total Hip Replacement Discharge 

Scale was created to measure patients' readiness for 

hospital discharge after hip arthroplasty. The scale is 

divided into two parts: the first part comprises six 

criteria, primarily gait, everyday activities, overall hip 

prevention, independence in home exercise programs, 

and psychological and cognitive abilities. Patients were 

assessed based on their status; the second component was 

acute care placement, which included four items and 

scored patients based on patient features, social support, 

disease severity, and complications (He M et al., 2018). 

 

The Postpartum Discharge Readiness Scale was 

developed to assess hospital discharge readiness, 

primarily from the perspective of mothers and care 

givers. Maternal discharge status is assessed based on 

physiological stability, functional ability, availability of 

social support, access to the health care system and 

resources, and care givers are assessed based on their 

own psychological status, education level, interpersonal 

communication, and mastery of basic nursing care, and 

it has good reliability, with an alpha value of 0.8(He M 

et al., 2018). 

 

The Post-Colon Surgery Discharge Scale was 

developed to measure patients' readiness for hospital 

discharge after clinical colon surgery. The main 

assessment form comprises 18 items in total, and patients 

should be examined following colon surgery in terms of 

oral intake, functional recovery of the lower 

gastrointestinal tract, pain control, activity and self-care 

abilities, and postoperative problems or difficulties(He 

M et al., 2018). 
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4. Factors Related to Readiness for Hospital 

Discharge 

4.1. Social Demographic Factors 

In a cross-sectional study conducted among 

patients with myocardial infarction, age was found to 

have a negative correlation with discharge readiness, 

with younger patients having better readiness for hospital 

discharge(Paulina Hydzik et al., 2021). In contrast, age 

had a statistically significant influence on preparation for 

hospital discharge. However, there was no significant 

difference between the subgroups; therefore, there is no 

decisive point about readiness for hospital discharge(J. 

Qian et al., 2021). This inconsistency may be a result of 

the difference in age groups used by different studies 

because this difference may affect the learning and 

compression capacity between groups, thus demanding a 

specific and focused approach in terms of readiness for 

hospital discharge preparation.(Xiong et al., 2021). 

 

Additionally, place of residence was identified 

as an independent factor that influences readiness for 

hospital discharge(DU Yunyu et al., 2023; J. Qian et al., 

2021) People in urban areas indicated a better degree of 

understanding and preparedness for discharge than did 

those in rural areas, and this was emphasized by a study 

among post surgery patients who revealed that urban 

residents, especially those near the hospital, were more 

prepared for discharge than were rural residents, as living 

in the city made it easier for patients to access medical 

care and follow-up visits, and they had better knowledge 

about discharge readiness. (DU Yunyu et al., 2023). 

However, another study revealed that while urban 

residents generally had more knowledge and preparation 

for discharge, there was no significant difference 

between urban and rural participants in terms of hospital 

discharge readiness (P. Hydzik et al., 2021). 

 

Furthermore, the marital status of individuals 

was found to be another factor that influenced their 

readiness for hospital discharge(Cai et al., 2022; Du 

Yujuan et al., 2022; P. Hydzik et al., 2021), which is 

supported by a study conducted among parents of 

hospitalized children, which revealed that taking care of 

the children after discharge affects RHD, whereby 

divorced parents might have limited time to provide care 

to their children alone, thus exerting greater pressure on 

the parent spending extended time with the child.(Cai et 

al., 2022) Moreover, it was determined that patients who 

were in a committed relationship and lived with their 

spouses were prepared to be discharged because they 

would have access to greater support after leaving the 

healthcare facility.(Du Yujuan et al., 2022) Similarly, it 

was also observed that a lack of support from loved 

individuals or their partner could discourage adhering to 

treatment guidelines after discharge (P. Hydzik et al., 

2021). 

 

Moreover, the level of education influences 

patients' preparation for hospital discharge (Jin Jiajia et 

al., 2019; J. Qian et al., 2021). Studies have indicated 

that a lower level of education leads to lower discharge 

preparedness due to the limited ability to use medical 

resources (Jin Jiajia et al., 2019). Patients with high 

levels of education show a greater degree of discharge 

readiness because they are eager to know about their 

disease, which causes them to communicate with 

medical staff about their symptoms or independently 

search for related information about their illness from 

different platforms, including books, the internet, and 

actively listen to other people's guidance (Cai et al., 

2022; J. Qian et al., 2021). The variation in discharge 

outcomes may be attributed to the implementation of a 

standardized discharge process. Therefore, it is important 

to take into account a patient's level of education and 

tailor discharge preparation accordingly. Likewise, it 

was shown that the monthly income per capita has an 

effect on the readiness of patients to be discharged from 

the hospital because patients with lower economic 

circumstances are less prepared for hospital discharge, 

which implies that chronic diseases impose a financial 

burden and stress due to the costs of medical expenses 

and frequent hospital visits for check-ups (Jin Jiajia et 

al., 2019). 

 

4.2. Disease-Related Factors 

A previous study showed that non-adherence to 

treatment has an influence on the health of patients with 

schizophrenia. This study provides insight into 

participants who comply with therapy and maintain a 

decent health status after being discharged from the 

hospital, which improves community 

transition(Smithnaraseth et al., 2020). In addition, the 

course of disease is considered a crucial factor 

influencing patient readiness for hospital discharge(Kaya 

et al., 2018; Tang Tingting et al., 2020). As highlighted 

in different studies, there was a significant correlation 

between a patient's perception of control over the 

progression of illness (rho = 0.17; p < 0.05) and a greater 

decrease in the impact of the patient’s attitude (rho = 

0.23, p < 0.05) regarding readiness for 

discharge(Kolarczyk et al., 2023). In contrast, research 

suggests that those who have been sick for a shorter 

period of time are less prepared for hospital discharge. 

This could be due to a lack of understanding of their 

illness, such as knowledge of the disease and how to treat 

its symptoms(Tang Tingting et al., 2020). In addition, the 

length of hospital stay has been demonstrated to have an 

impact on patients' preparedness for discharge, with 

hospitalization lasting more than 20 days being regarded 

as a prolonged hospital stay that negatively affects 

readiness for hospital discharge (Wang et al., 2021). 

Conversely, research has revealed that the length of 

hospital stay and rehabilitation are significantly 

connected with sickness acceptance and patient 

transition in the community. The longer a patient stays in 

the medical unit, the lower their level of acceptance of 

illness, limiting their readiness for hospital discharge. 

This could be attributed to difficulty accepting chronic 

disease, as well as increased medical expenditures 
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associated with a prolonged hospital stay (Paulina 

Hydzik et al., 2021; Nurhayati et al., 2019). 

 

The quality of discharge teaching was 

significantly correlated with readiness for hospital 

discharge(Cai et al., 2022; J. Qian et al., 2021; Tang 

Tingting et al., 2020), and higher levels of subjective 

knowledge led to improved chronic illness functioning 

(rho = 0.16; p < 0.05) and a decrease in the disease's 

impact on patients' attitudes (rho = 0.23, p < 

0.05)(Kolarczyk et al., 2023). As a result, patients are 

more prepared for discharge from the hospital and have 

a smoother transition into the community(Chen et al., 

2019). Studies have suggested that the better the 

guidance skills and effectiveness of nursing staff are, the 

better the discharge teaching(Du Yujuan et al., 2022). 

Therefore, nurses should focus on content delivery and 

how it is accepted by patients or family members of 

patients discharged from acute health institutions(J. Qian 

et al., 2021). However, it should include a 

multidisciplinary team, and discharge teaching should be 

divided into sections and provided throughout the 

hospitalization, with an emphasis on retelling and asking 

questions to confirm whether the patients and family 

members master the provided education because high-

quality discharge teaching enhances patients’ and their 

families' ability to care, thus reducing the uncertainty of 

the disease, which further increases the level of discharge 

readiness for hospitalized patients (Cai et al., 2022; Li 

Meng et al., 2022). 

 

Furthermore, continuity of care was found to 

influence RHD. A study conducted on readiness for 

hospital discharge among colorectal cancer patients 

revealed an association between rehabilitative institution 

accessibility and discharge readiness. They emphasized 

that health care providers should pay attention to patients 

transferred to rehabilitation centers if they are able to 

reach there on time and access continuity of care because 

it might enhance patients' readiness for hospital 

discharge since it can reduce the readmission rate 

(Kolarczyk et al., 2023; Yang et al., 2020). 

 

4. 3. Psychosocial Support 

Social support, which is defined as 

informational, appraisal, emotional and practical support 

received by a patient from a family member, a friend or 

a loved one, has been shown to be associated with 

patients’ readiness for discharge (You et al., 2022). 

Various studies have revealed that social support is a 

predictor of discharge readiness among patients with 

both acute and chronic illnesses in which good family 

and social support can give patients a sense of security 

and self-confidence and provide patients with practical 

support outside the hospital, which will help improve 

patients' readiness for discharge (Jin Jiajia et al., 2019), 

and inadequate support is associated with feeling 

unready for discharge (Rotvig et al., 2021). Patients with 

chronic disease have a significant demand for medical 

resources, as well as care for work units, social 

organizations, family members, relatives, and friends. As 

a result, nurses should focus on informing relatives of the 

patient's discharge care, mobilizing resources around the 

patient as much as possible, encouraging relatives to 

accompany the patient, participating in the patient's 

treatment process, and supervising the patient to 

complete medical treatment after returning home from 

discharge(Du Yujuan et al., 2022). However, the support 

resources and coping ability available after discharge are 

insufficient; thus, society should consider discharged 

patients with chronic diseases and their families(Cai et 

al., 2022). 

 

The readiness for hospital discharge in patients 

with acute and chronic illnesses is a critical aspect that 

depends on various factors. These factors include age, 

marital status, monthly income, place of residence, 

availability of comprehensive rehabilitation centers, 

quality of education, level of education, personalized 

discharge plan, involvement of family members in the 

discharge planning process, social and family support, 

and nurse-led education and medication adherence. 

However, it is important to note that the factors 

influencing patients' readiness for hospital discharge 

have evolved over time, reflecting changes in healthcare 

practices and societal perceptions. Understanding the 

factors that contribute to patients' readiness for hospital 

discharge can greatly enhance the preparation for 

discharge and ensure appropriate transitional care. 

 

5. CONCLUSION 
Readiness for hospital discharge is crucial for a 

safe transition from hospital to home care, ensuring 

patient satisfaction and positive outcomes. Nurses play a 

key role in discharge preparation, but heavy workloads 

and time constraints can lead to excessive hospital 

discharge preparation, affecting patients' readiness for 

discharge. Various studies have revealed differences in 

RHD among different patient groups, with a focus on 

somatic diseases and limited studies on mental disorders. 

It is crucial to address this gap, given the significant 

burden of mental disorders globally. Further research, 

particularly in mental health, is needed to understand and 

meet the unique needs of these patients during the 

transition from hospital to community. In addition, 

several factors influence readiness for hospital discharge, 

including social demographics, disease-related factors, 

and psychosocial support. Thus, understanding and 

addressing the factors that influence preparation for 

hospital discharge through multidisciplinary 

collaboration, including patients, families, healthcare 

professionals, and community workers, is essential in 

this process, emphasizing the importance of a 

comprehensive and patient-centered approach to 

discharge planning to successfully improve discharge 

planning and provide a smooth transition for patients 

from the hospital to the community. 
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