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Abstract

Background: Discharge training is a important process durifcty patients’ needs are identified, and required
plans are made.

Objectives: This study wasn order to evaluate whether discharge trainingegivo the patients, who were
hospitalized in internal medicine and surgery s&sj was appropriate for patients’ needs.

Methods: The Study was carried out as cross-sectional asdrigéive with 88 patients. Data were collected
through face-to-face interviewing method by usinguastionnaire form.

Results: 68.2% of the patients included in the study indidathat they did not get discharge training. Mdst o
the patients indicated that they got training fribve doctor and on the day of discharge from theitels
Conclusion: Our results suggested that the number of patievits, got individualized care, was low; nurses
were not active in discharge training and timinglistharge training was inappropriate.

Key Words: Education ofPatients, Continuity of Patient Care, Nurses.

Introduction postoperative domestic care needs (McMurray et
Discharge training, which begins Withal" 2007; Maloney & Weiss, 2008; Coskun,

hospitalization of the patients and ends with the§enture & Ustunsoz, 2017).

discharge from hospital, is a process durinthp the previous studies, it was reported that
which patients’ needs are identified, and requiregcovery process of the patient, who was given
plans are made (Coskun, Senture & Ustunsodischarge training, was accelerated and her/his
2017). Discharge training is very important foself-confidence was increased in parallel to self-
determining domestic care needs of the patientsare skills; repeated admissions to the
enhancing quality of patient care and maintainingospitals/polyclinics were decreased; patient care
continuity of care (Coskun, Senture & Ustunsoz;osts and disease-associated complications were
2017; Guclu & Kursun, 2017pischarge training reduced and quality of care was enhanced
aims to shorten the duration of hospitalization, tKoelling et al., 2000; Ozcan, Findik & Sdt,
accelerate recovery process, to provide transiti@?10; Yalcin et al., 2015).Despite that,

to normal life as soon as possible and tmadequate planning of discharge increases
minimize repeated hospitalizations (McMurray ecomplication risk in the patients (Kripalani et, al.
al., 2007; Katikireddi & Cloud, 2008; Maloney & 2001). In the studies performed, it was
Weiss, 2008). Another aim is to help operatedetermined that hospital readmission rates of the
patients to meet their own preoperative anpatients, who returned their homes without
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having discharge training, were found to béocation and Time of the Study: This study
higher than the ones who were given dischargeas carried out with patients, who were
training (Naylor et al., 1999; Mc Caughan &hospitalized in internal medicine and surgery
Thampson, 2000). According to Fagermoen argkrvices of a university hospital and whose
Halmilton trainings given on pain and symptondischarge was planned, between March 12-16,
management, possible complications, nutritior2017.
wound care, applicable activity level andStudy Universe and Sample:Among the ones
potential psychological reactions before leavinggho represented universe, 88 patients who
hospital were insufficient (Fagermoen &approved to participate in the study, who were
Hamilton, 2006). above 18 years old, who were literate, who could
Nurses, who are in one-to-one communicatiocommunicate, who did not have a psychiatric
with the patients during treatment and cardisorder and who got an inpatient treatment due
process, have a more active role in patiend their health problems and whose discharge was
education compared to other healthcarplanned were included in the sample of the study.
professionals (Karazeybek & Ozbayir, 2005)Data Collection Method: Data were collected
Moreover, nurses should evaluate patients’ neettsough face-to-face interviews by using a
and their readiness for getting information duringuestionnaire form. The questionnaire form was
they provide care since they are the healthcacemposed of a total of 39 questions including 13
members who spend longest time with théor descriptive information and 26 for discharge.
patients. However, it was found that nurses diflhe form was prepared by the researchers based
not provide training on the issues which weren the literatire (McMurray et al., 2007,
really needed by the patients (Mosleh, Eshah, Klesselink et al., 2013; Yalcin et al.,, 2015;
Darawad, 2016). Coskun, Senture, & Ustunsoz, 2017). Expert
When similar studies were examined, it waspinions were taken from four instructors in
found that studies were focused on identifyingrder to evaluate the reliability of the questions.
patients’ needs regarding discharge planning aidl necessary corrections were made according to
on oncology or cardiology patients (Maloney &he comments of the experts. A pretreatment was
Weiss, 2008; Eshah, & Bond, 2009; Demirkiraconducted with ten patients whose discharge was
& Uzun, 2012; Hesselink et al., 2013; Deniz eplanned in a service that was not included in the
al., 2017; Guclu & Kursun, 2017). Therefore, thisample. Unclear parts in the questionnaire form
study was performed to determine whethevere corrected based on the results of
discharge training was appropriate for patientgretreatment.
needs, and to identify who provided training anthtervention: Data were collected by two
when it was provided. researchers. Patients, whose discharges were
This study was carried out to evaluate whethgranned, were identified by the researchers one
discharge training given to the patients, who wermay before, and instructions were obtained from
hospitalized in internal medicine and surgeryhe nurses in the service regarding the patients.
services, was appropriate for patients’ needs; aBesides, researchers identified the issues in
it was designed as cross-sectional anghich patients needed information by making
descriptive. preliminary interviews with them. The issues,
that each patient needed to know, were identified
among the questionnaire questions by using
. What is the percentage of patients whinformation provided by the patients during
stated to get individualized discharge training? preliminary interviews and by the nurses.
. What is the percentage of patients wh&uestions applying to these topics were asked to
stated to get discharge training from the nurses?he patients through face-to-face interviews
. When was discharge training given? immediately before discharge. It was questioned
whether patients were given discharge training
Methods that was appropriate for their needs.
Study Design: This study was carried out asStatistical Analysis: Data obtained from the
cross-sectional and descriptive study were assessed by SPSS 21.0 package
program. Continuous variables were given as
mean =+ standard deviation; and categorical

Study Questions
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variables were given as numbers and percentagappropriate use of medications (65.2%) and state
All questions in the guestionnaire form were nodf being able to do physical exercises (69.4%)
asked to all patients; patients were aske@able 3). All patients declared that they were
guestions regarding the subjects which theyrovided information about the effect of their
needed or which were likely to be needed bgliseases on sexual life from the doctors; and
them. Therefore, statistical analyses weralmost all (97.1%) stated that doctors provided
performed on the answers given. them information about control date and the
Ethical Authorization: Written authorizations department to be admitted for control. Again,
were taken from the institution where the studynost of the patients indicated that they were
was conducted and from non-interventionagiven information regarding nutrition (72.5%),
Clinical Research Ethics Committee ofappropriate use of medications (77.5%), adverse
Pamukkale University (Dated 06/02/2017geffects of the medications used (73.7%), effects
numbered 60116787-020/8901). All patientspf the disease on working life (88.9%), problems
who approved to participate in the studythat might be faced at home (63.2%) and contact
provided written consents. phone number (79.2%) by the doctors (Table 4).
Four out of seven patients, who declared to take a
written source following training, stated that they
Mean age of the patients included in the studyere given the source by the nurses. Patients,
was 63 + 18.7 years old. 51.1% of the patientsho stated that they got training about sexual
were females; most of them were marrietife, medical devices and their use at home, their
(88.6%) and 87.5% had a social assurance. Masffects on working life, exercise, hand hygiene
of the patients (76.2%) had an elementary schosmhd prevention from infections, provision of a
and lower degrees. 76.1% of the patients wewgritten source, control date and department to be
hospitalized in surgery service, and 72.7% wetadmitted for control, indicated that the training
treated by surgery. Majority of the patientsvas sufficient (Table 4).

(88.6%) indicated that they had knowledge abo
their existing diagnosis, and 84.1% stated th
they obtained these information from the doctor©nly 31.8% of the patients in the study stated
Mean duration of hospitalization was 6 + 12.That they got discharge training from healthcare
days (Table 1). professionals (Table 2). In the study by Hesselink

68.2% of the patients in the study stated that thgt al. (2013), it was reported that training given

did not get discharge training. Most of th tients about care or treatment following

patients also declared that they did not g&JSCh"’.‘rge was not sufficient. Also in stuplys
||nclud|ng patients who underwent surgical

information regarding contact phone numbe eration, learning requirement scores of the
(72.7%), adverse effects of the medications the tients v’vere foungd toqbe hiah althouah half of
would use (78.4%), the effects of disease a Haem stated to have trainin g(Guclu 8?Kursun
treatments on their working life (70.0%), han 017: Sover Candan Donﬂwez & Yavuz Var;
hygiene and prevention from infections (77.3%p}." yer, o

and problems that they would encounter at hom lersbergen, 2018). Based on these findings, we

(78.4%). Almost all of the patients (94.4%).Can suggest that discharge training = was

indicated that they did not get a training for théncscu;?dci'r?nt t?)r W;[iserrg[, gr']\éir(;;n gurilarr;gi?tswg¥e
effects of disease and its treatments on sexu@al |I? 9 P :

and 92% stated that they were not given arksrglllcfil:\ et'?althgoilggggilulg Iiilli\llj?]mzcl)'ﬁr)at%i
written sources (such as brochures and bookle " ’ ! )
reason may be the fact that the importance of

(Table 2).Majority of the operated patients ischarge training may not be well known or
declared that they were not given informatiorﬁj 9 9 y

about the date for beginning sexual life anbgnored although it is known. In the study, the

driving (87% vs 82.6%, respectively) state 0Pumber of patients who stated to get training on

being able to do housework (73.5%) andthe adverse effects of the medications used”,

o : the effect of disease on sexual life”, and
complications that might develop (71.9%); and wo .
more than half of them indicated that they did nqpc\?b_:_zglse t2hat may be faced at home” was quite
get any training regarding the date of starting S ( )-
work (61.1%), warnings for diet (64.1%),

Results

iscussion
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Table 1. Sociodemographic Characteristics of the Patients

Sociodemographic Characteristics n “%"
Sex Female 45 51.1
Male 43 48.9
Marital status Married 78 88.6
Single 10 11.4
Education level Elementary school and lower 67 76.2
High school and higher 21 23.8
Age (min-max) x* sd (18-88) 63 Lower than 65 years old 56 63.6
+18.7 Higher than 65 years old 32 36.4
Place of residency City 41 46.6
County 30 34.1
Village/town 17 19.3
Occupation Officer 3 3.4
Freelance 14 15.9
Farmer 12 13.6
Retired 17 19.3
Housewife 31 35.2
Other 11 125
Social assurance Yes 77 87.5
No 11 125
Chronic disease Yes 46 52.3
No 42 42.7
Information on existing Yes 78 88.6
diagnosis No 10 114
The person who provided Doctor 74 84.1
information on existing Nurse 3 34
diagnosis Internet 1 1.1
None 10 114
Service of hospitalization Internal medicine 21 23.9
Surgery 67 76.1
Reason of hospitalization Medical 24 27.3
Surgical 64 72.7
Duration of hospitalization 1-7 days 57 64.8
(min-max) x+ sd (1-90) 6 £ 12.7 8 days and more 31 35.2
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Table 2. Discharge Training Subjects

Training Subjects n* State of providing
information
Yes No

n (%) n (%)
State of providing patients or their families disclarge training 88 28 (31.8) 60 (68.2)
by healthcare professionals
Providing a contact phone number 88 24 (27.3) 64 (72.7)
Nutrition 88 40 (45.5) 48 (54.5)
Appropriate use of medications 88 40 (45.5) 48 (54.5)
Adverse effects of the medications used 88 19 (21.6) 69 (78.4)
The effect of disease on sexual life 71 4 (5.6) 67 (94.4)
The use of medical devices and tools to be usedhaime 31 16 (51.6) 15 (48.4)
The effect of disease on working life 30 9 (30.0) 21 (70.0)
Exercise 77 23 (29.9) 54 (70.1)
Hand hygiene and prevention from infections 88 20 (22.7) 68 (77.3)
Providing a written resource (such as brochure, bddets, etc.) 88 7 (8.0) 81 (92.0)
Were you given information regarding the problems hat you 88 19 (21.6) 69 (78.4)
might face at home during this training?
Control date 88 68 (77.3) 20 (22.7)
Department to be admitted for control 88 68 (77.3) 20 (22.7)

* Evaluation was made based on the number of iddals who stated to get discharge training.

Table 3. Discharge Training Subjects regarding Operation

Training Subjects State of providing

Information

n* Yes No

n (%) n (%)
The method and frequency of applying dressing 46 28(60.9) 18 (39.1)
First time of bathing 64 30 (46.9) 34 (53.1)
Date of removing sutures 27 13 (48.1) 14 (51.9)
Date of starting work 18 7 (38.9) 11 (61.1)
Sexual life 46 6 (13.0) 40 (87.0)
Warnings regarding nutrition 64 23 (35.9) 41 (64.1)
Appropriate use of medications 64 22 34.9 42 (65.2)
Activity/ mobility (climbing up stairs,trekking, sp ort activities) 62 19 80.6) 43 (69.4)
Date of starting driving 23 4 (17.4) 19 (82.6)
Date of control 64 55 (85.9) 9(14.1)
State of doing housework 49 13 (26.5) 36 (73.5)
Getting information regarding complications that might occur 64 18 ¢8.9) 46 (71.9)

(wound drainage, fever, nausea-vomiting, etc.)

* Evaluation was made based on the number of iddals who stated to get discharge training.
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Among the patients, who were hospitalized imore requirements, and learning requirements of
surgery services, trainings were indicated to ktbe ones, who got training from both nurses and
“method and frequency of dressings” in 28 out adloctors were less (Demirkiran & Uzun, 2012).
46 patients; “first time of bathing” in 30 out 046 Nurses, who spend longer times with the patients
patients; “activity/mobility (climbing up stairs, and can follow the patients closely, have
trekking, sport activities)” in 19 out of 62 significant responsibilities in planning and
patients; “state of doing housework” in 13 out oimplementing discharge training and in providing
49 patients and “complications that may develoggam coordination; and they are expected to
(such as wound drainage, fever and nausefifill these responsibilities. Our results show
vomiting)” in 18 out of 65 patients (Table 3).similarities with other studies. Based on the
However, in the studies for determiningfindings, it can be stated that nurses do not
discharge needs of the patients, these were foumddertake any responsibilities in discharge
to be among the issues which were primariljraining. The reason of this may be their intense
needed by the patients (Yalcin et al., 2015; Soyewxorkload.

Candan Donmez & Yavuz Van GIeerergenlvlajority of the patients, who stated to have

2018). Also in a study performed prev'ouswdﬁscharge training, indicated that they got this

patients and their relatives reported that they di aining on the day of discharge (Table 4). When

not have any mformatlon_regardlng the cont_aci is finding is addressed together with the data
person when they faced with a problem fOHOW'ngncluded in Table 2 and Table 3, it explains the

discharge (Hesselink et al., 2013). Again in th8ecreased number of patients who stated to have

same study, it was found that healthcar‘hr"wasividualized discharge training. Carrying out

professionals were not aware of the issues neeolﬁ training on the last day may make training on

by the patients tq maintain patignt care, and th{ﬁe things, that patients should do about their
was the most |mpor_tant fmdm_g which was isease and treatment, insufficient, lacking or
obtained from the studies (Hesselink et al., 2013 ay lead to underestimation of discharge

A|SO'II’] the §tud|es 'ghat were carried out t?raining. In fact, discharge training requires to
identify learning requirements of the pat'entsr'ecognize the problems, that were never

who were hospitalized in surgery services, th : . .
topics which the patients were most willing togxpenenced by the patient previously and were

learn. were reported to be medications. medic Pssible to occur following discharge, besides the
’ =porte o éxisting problems and to provide training to them
treatment, intestinal problems, incisiona

about coping with these problems (Maloney &

d_|scomfort, nutrients to be. taken, activity leveIWeiss, 2008). Moreover, training may be given
time to start working, driving, dressing change

pain control, wound care and bathing (Keinbecfg the patients without caring about their

) ) readiness to hear the information if it is given on
& Hoffart, 1994; Gumus, 2006; Orgun & Sen’the day of discharge. This situation may

2012). The results that we found are similar t . g . .
) . omplicate the adaptation of the patients to their
the data from relevant literatiire (Jacobs, Zooﬁfestyle changes (Eshah & Bond, 2009).

McMurray et al., 2007; Maloney & Weiss, 2008)'nformation regarding sexual life was found

Esr?%deror:)fthe:tei:err]?;ultvsvh(\)/ve gfnin?jﬁ?/?guglliezlzc}h ong the issues that were stated with the lowest
P ’ 9 ratio (Table 2-3). In the literature, it was repart

discharge training, was quite low. that nurses behaved timidly for sexual counseling

In our study, most of the patients, who stated tﬁ(atz 2005; Magnan, Reynolds & Galvin, 2005).

have discharge training, indicated that the . . .
obtained training from the doctors (Table 4). I he reasons of this were reported to be intensive

similar studies, it was indicated that discharg\évggg)nging%ﬂﬁglotgs’krlg(\:/\l/( tﬁfe tt|21peic (I;r%r;l:rrlg,

training was provided generally by the dOCtogEerceiving it as the responsibility of others,

i s v et (nenoybeSonal mproper_belfe-atudes regaring
P 9 y Sexuality and state of the patients as being

et ql., 2005; Demirkiran & Uzun, 2012). Au prepared (Magnan, Reynolds & Galvin, 2005;
previous study compared mean scale scores o rdern, 2000). The results of our study are

patient learning requireme_nf[s based on the persggmparable with the other relevant studies. It is
f“’m whom they got training; and found tha(tgonsidered that discharge training regarding
patients who got training only from doctors ha
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sexual life of the patients has not been after cardiac surgery. Rehabilitation Nurs, 43 (2):

emphasized due to the reasons found in the 95-102.
literature. Demirkiran G, & Uzun 0.(2012) Post-discharge

o learning needs of patients who had undergone
Another finding in the study was the low number coronary artery bypass grafting surgery. Ege

of patients who stated to take a written material University Faculty of Nursing Journal, 28 (1): 1-
such as a brochure besides discharge training 12. (Turkish)

(Table 4). This result shows that training wa&eniz S, Gezer D, Erden S, & Sevban A. (2017)
provided verbally. The training given will not be ~Assessment of learning needs in patients
effective considering that the information may be nospitalized —in the general = surgery clinic.

T International Journal of Caring Sciences, May-
forgotten by the individuals when they return August: 10 (2): 765-770.

home. Eshah NF, & Bond A E(2009)Cardiac rehabilitation
Limitations of the Study: Authorized clinics; programme for coronary heart disease patients: an
physical medicine and rehabilitation, urology integrative literature review. International Journa
infectious diseases, pulmonary disease, thoraﬁéc of Nursing Practice, 15: 131-139.

: agermoen MS, & Hamilton G. (2006) Patient
surgery, general surgery, cardiovascular surge 'gi]nformation at discharge- a study(of a)combined

cardiology, obstetrics and gynecology services approach. Patient Educ Coun, 63 (1-2): 169-76.
Unauthorized clinics; Ear, nose and throgfuclu A, & Kursun S. (2017) Learning Needs at
diseases, ophthalmology, orthopedics and Discharge of Patients Hosiptalized in the General
traumatoiogy dermatoldgy plastic  and Surgery Clinic Anatolian Journal of Nursing and

2 Health Sciences, 20 (2): 107-113. (Turkish)
reconstructive surgery, neurosurgery, neur0|ogéumus AB. (2006)Health educational needs of the

internal  medicine  services  (endocrinology, hatients and their relatives with schizophrenia

nephrology, gastroenterology, oncology,  Anatolian Journal of Psychiatry, 7 (1): 33-42.
hematology, rheumatology).The results of this (Turkish)

study were limited to the services where thglesselink G, Schoonhoven L, Plas M, Wollersheim H,

study was conducted and can not be generalized. & Vernooij-Dassen M. (2013) Quality and safety

: ) of hospital discharge: a study on experiences and
Suggestions for the Use of the Study Results in - perceptions of patients, relatives and care

Practice: One of the most important factors, that  providers. International Journal for Quality in
make discharge training to reach its goals, is t0 Health Care, 25 (1): 66-74.

plan and perform it ccording to patients’ needslordern A. (2000) Intimacy and sexuality for the
and individual characteristics of the patients. A women with breast cancer. Cancer Nurs, 23: 230-
training, that is provided in accordance with 236. . .
learning requirements of the patients, will béacob; V. (2000) Infqrmauonal needs of surgical
more beneficial and effective for the patients. Patients following discharge. Appl Nurs Res, 13
However, based on the results of our study, it w. (1): 12-18.

) arazeybek EA, & Ozbayir T. (2005) Determination
found that the number of patients, who stated 10 of the efficacy of the education of the patientoowh

have individualized dlschgrge tralnlng,. was low;  have had hysterectomy operation. Ege University
the person who gave training was primarily the Nursing School Journal, 21 (2):1-11. (Turkish)
doctor and trainings were given on the day ofatikireddi SV, & Cloud GC. (2008) Planning a
discharge. Our results suggested that number of patient’s discharge from hospital. BMJ, 337. Katz
patients, who got individualized care, was low; A. (2005) Do ask, do tell, why do so many nurses
nurses were not active in discharge training and avoid the topic of sexuality? Am J Nurs, 105: 66-

timing of discharge training was inappropriate. ,
Katz A. Do ask, do tell, why do so many nurses @voi
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Table 4. Distribution of the Patients Based on the Healthcare Professional Providing Discharge Training, Qualification of the Training Given and Date of Providing

Training
Training Subjects Healthcare professional Qualification of Date of providing training
providing training the training given
n* Nurse Doctor Other Yes No Discharge 1-10 More
day days than 10
days
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Nutrition 40 8(20.0) 29(72,5) 3(7.5) 36(90.0) 4(10.0) 33(B2.55(12.5) 2(5.0)
Appropriate use of medications 40 8(20.0) 31(77.5) 1(2.5) 37(92.5) 3(7.5) 35(87.5) 3(7.5) 2 (5.0)
Adverse effects of the medications used 19 5(26.3) 14(73.7) - 17(89.5) 2(10.5) 15(78.9) (2%) 2(10.5)
Effect on sexual life 4 - 4(100) - 4(100) - 3(75.0) - 1(25.0)
The use of medical devices and tools to be used at 16 7(43.8) 5(31.3) 4(25.0) 16(100) - 10(62.5)  38)8. 3(18.8)
home
Effects on working life 9 1(11.1) 8(88.9) - 9(100) - 7(77.8) 1(11.1) 10311
Activity/ mobility 23 4(17.4) 10(43.5) 9(39.1) 23(100) - 14(60.9) 7430 2(8.7)
Hand hygiene and prevention from infections 20 8(40.0) 11(55.0) 1(5.0) 20(100) - 13(65.0)  4020. 3(15.0)
Problems that might be faced at home 19 5(26.3) 12(63.2) 2(10.5) 19(100) - 16(84.2) 2%)0 1(5.3)
Providing a written resouce (brochure. booklet. 7 4(57.1) 1(14.3) 2(28.6) 7(100) - 5(71.4) 1(14.31(14.3)
etc.)
Providing a contact phone number 24 5(20.8) 19(79.2) - 23(95.8) 1(4.2) 20(83.3) 2)8. 2(8.3)
Control date 68 2(2.9) 66(97.1) - 68(100) - 66(97.1) 1(1.5) B)1.
Department to be admitted for control 68 2(2.9) 66(97.1) - 68(100) - 65 (95.6) 2(2.9) 15}

* Evaluation was made based on the number of iddals who stated to get discharge training.
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