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Development and Evaluation of a Transitional Care Program for Patients
Discharged from Military Hospitals

Joe, Seun Young
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Purpose: The purpose of this study was to develop and evaluate a transitional care program for patients discharged
from military hospitals. The study consists of two phases: developing the program and evaluating its effectiveness. Meth-
ods: The conceptual framework used to guide the development of the program was Meleis’s transition theory. A quasi-
experimental design was employed for this study. Participants were recruited from patients discharged from one military
hospital, 72 in the control group and 56 in the experiment group. Data were analyzed using SPSS WIN 12.0 program with
chi-square, Fisher's exact test, independent t-test, and mixed model. Results: Participants in the transitional care program
reported promoting a positive personal condition, and more healthy patterns of response in the first week after being dis-
charged and a smoother discharge transition. Conclusion: The transitional care program developed for discharge patients
from military hospital promoted discharge readiness and promoted smooth discharge transition.
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Figure 1. Conceptual framework based on Meleis’s transition theory.
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Table 1. Outline of the Transitional Care Program for Patients Being Discharged from Military Hospitals

Principles of intervention

Interventions

Improving awareness  Assessment of readiness
of discharge
transition

Sharing values and

experiences

- Operate a nurse-run information center for patients being discharged.

- Assess the level of physical/emotional condition, and conduct a personalized interview to
evaluate readiness of transition.

- Have a group discussion to exchange discharge-related issues among patients.

- Support each other and identify ways to reduce stress related to discharge from hospital

through group activity.

Promoting engage-
ment in discharge
transition

Fluidity, synergy
integration, redefining
expectations

- Encourage patients to voluntarily inform their military units of their discharge.
- Make sure that patients knows how to return to their military unit.
- Engage patients in planning post-discharge care.

- Make a joint effort to create a personalized “post-discharge care plan” with each patient.

Confirmation
resolved.
Role supplementation

Facilitating personal
condition for
transition

Creating supportive
environment

Preparation for transition

Fluidity, integration

- Ask if there is any problem related to preparation for discharge, and to make sure that it is

. Offer a visual aid to help patients understand the discharge process and relevant
administrative works.

- Provide patient education for health promotion in a personalized manner.

- Educate patients on effective communication skills, in order for full health-related information
and needs for further evaluation to be delivered to their unit commanders.

- Share expectation of post-discharge life and establish a customized care plan to minimize
any risk of illness recurrence.

- Reaffirm that each patient understands the post-discharge care plan including a visit to an

outpatient clinic.
- Discuss with each unit commander life modifications needed in a military unit in order to
promote the patient’s health and prevent illness recurrence.

Role supplementation,
synergy

- Educate unit commanders to effectively communicate with patients who return and support
their early adaptation to the unit.
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Table 2. Homogeneity Test for General Characteristics of Transitional Condition
Experimental  Control group
Variables Categories group (n=56) (n=72) x> ort o)
n (%) or M£SD n(%)or M£SD
Age (yr) 20.6+1.2* 205+1.2% 0.37 711
Rank Private (PVT) 10 (17.9) 16 (22.2) 0.95 642
Private first class (PFC) 22(39.3) 31(43.1)
Corporal (CPR) 24 (42.9) 25(34.7)
Education level High school graduate 11(19.6) 12 (16.7) 0.19 817
Over 2 yr study or graduation from college 45 (80.4) 60 (83.3)
Religion None 24 (42.9) 34 (47.2) 0.46 941
Protestant 16 (28.6) 21(29.2)
Buddhist 9(16.1) 10(13.9)
Roman Catholic 7(12.5) 7(9.7)
Residence before joining the army Metropolitan area 27 (48.2) 36 (50.0) - 872!
Suburbs 23 (41.1) 30(41.7)
Rural area 5(8.9) 6(8.3)
Other 1(1.8) 0(0)
Work experience before joining the army Yes 44 (78.6) 53(73.6) 0.42 541
No 12 (21.4) 19 (26.4)
Family’s economic status Upper class 3(5.4) 7(10.4) - 654!
Middle class 43 (76.8) 51(70.8)
Lower class 10(17.9) 14 (19.4)
*M=+SD; "Fisher's exact test.
Table 3. Homogeneity Test for Health-related Characteristics of Transitional Condition
Experimental group Control group
Variable Categories (n=56) (n=72) x’ort D
n (%) or M£SD n (%) or M£SD
Number of Hospitalizations 1 43 (76.8) 58 (80.6) 427"
2 11(19.6) 12(16.7)
3 2(3.6) -
4 - 1(1.4)
6 - 1(1.4)
Duration of Hospitalization 44,0+23.15" 38.84+24.19" 1.24 218
Department General surgery 20(35.7) 15 (20.8) - 537"
Orthopedic surgery 15 (26.8) 18 (25.0)
Ear, nose & throat 5(8.9) 10(13.9)
IM (Internal medicine) 5(8.9) 8(11.1)
PS (Plastic surgery) 4(7.1) 3(4.2)
OPH (Ophthalmology) 3(5.4) 6(8.3)
NS (Neurosurgery) 1(1.8) 7(9.7)
DER (Dermatology) 1(1.8) 1(1.4)
Rehab (Rehabilitation) 1(1.8) 2(2.8)
Others 1(1.8) 2(2.8)
Self-reported health status 71.2+20.88' 68.1£19.94' 0.84 402
Medical discharge rating Grade 1 31(55.4) 40 (55.6) - 618"
Grade 2 16 (28.6) 15 (20.8)
Grade 3 4(7.1) 9(12.5)
Grade 4 5(8.9) 8(11.1)

*M=*SD:; "Fisher's exact test.
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Table 4. Difference in Discharge Readiness and Discharge Tran-
sition

Experimental Control group

Variable Range 9oup (n=56)  (n=72) t o)
M=£SD M=+SD

Discharge 0-220 177.2+2566 1529+34.89 4.36 <.001

readiness

Discharge transi-  32-128 96.4+11.00 906+1190 251 .014
tion after 1 week
Discharge transi-  32-128 99.3+13.39 93.9+1224 178 .080
tion after 5 weeks
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