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ABSTRACT: Objective To investigate the current status of readiness for hospital discharge in
postoperative patients undergoing surgery for anal fistula, analyze its influencing factors, and explore
the relationship between discharge teaching quality and discharge readiness, so as to provide evidence
for formulating targeted discharge teaching protocols and continuous nursing care measures in nursing
practice. Methods A total of 238 postoperative patients with anal fistula were selected by convenience
sampling method. The general information questionnaire, Chinese version of the Readiness for
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Hospital Discharge Scale (RHDS ), and Chinese version of the Quality of Discharge Teaching Scale
(QDTS) were used for survey. Pearson correlation analysis and multiple linear regression analysis
were adopted to construct models for evaluating the correlation between discharge readiness and
discharge teaching quality, and to identify the influencing factors of discharge readiness. Results
The total score of RHDS in postoperative patients with anal fistula was (81. 67+25. 44) , and the total
score of QDTS was (192. 63+41. 06). Discharge readiness was positively correlated with discharge
teaching quality (r=0. 735, P<0.01). Discharge readiness was positively correlated with the dimension
of content of instruction needed by patients, content of instruction received by patients, and skills and
effectiveness of teaching (all P<0. 01). Multiple linear regression analysis showed that activities of
daily living, degree of wound pain before discharge, postoperative fecal continence, and discharge
teaching quality were the influencing factors of discharge readiness in postoperative patients with anal
fistula. Conclusion There is still room for improvement in discharge readiness of postoperative
patients with anal fistula, and discharge readiness is closely related to discharge teaching quality. In
clinical practice, special attention should be paid to patients with poor self-care ability, severe pain,
and impaired fecal continence. Individualized discharge teaching should be effectively implemented
to improve patients” discharge readiness, so as to provide scientific basis for clinical work.
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Table 1. RHDS and QDTS Scores of Patients after
Anal Fistula Surgery
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Table 2. RHDS Scores among Anal Fistula Surgery Patients with Different Demographic Characteristics
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Table 3. Correlation Analysis between Discharge Readiness and Quality of Discharge Guidance in Patients after Anal Fistula Surgery
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Table 5. Multiple Linear Regression Analysis of Discharge Readiness in Patients after Anal Fistula Surgery (n=238)
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