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Purpose: To explore the key factors influencing the transition from discharge preparation to home-based rehabilitation in elderly day
surgery patients.

Patients and Methods: A cross-sectional study was conducted on 340 elderly patients (=60 years) who underwent day surgery at
Huadong Hospital Affiliated to Fudan University in Shanghai from November 2024 to September 2025. Standardized scales were used
to conduct questionnaire surveys, and the collected data were analyzed by means of correlation analysis, multiple linear regression and
structural equation modeling (SEM).

Results: Correlation analysis revealed that discharge readiness was positively correlated with gender, health behavior capacity and
discharge teaching quality, while it presented a negative correlation with family support (P<0.05). Multiple linear regression further
verified that health behavior capacity served as a significant positive predictive factor for discharge readiness (5=0.233, P<0.001).
However, the SEM yielded inconsistent findings: family support exhibited the strongest positive direct predictive effect on discharge
readiness with a path coefficient of 0.47, health behavior capacity showed a weak positive predictive effect (path coefficient = 0.31),
and discharge teaching quality exerted only a trivial impact (path coefficient = 0.15). The contradictory results between correlation
analysis and SEM might be attributed to the complex mediating or moderating relationships among latent variables in the holistic
model.

Conclusion: Family support is the core factor, and health behavior capacity is an important factor affecting the discharge readiness of
elderly day surgery patients, while the current discharge teaching has a limited direct effect. In clinical practice, it is necessary to
strengthen family support, improve patients’ health behavior self-efficacy, and optimize the discharge teaching model with effective
linkage to family support. Further research should adopt multi-center longitudinal studies with extended variables to obtain more
comprehensive and accurate results.

Plain Language Summary: This study explores key factors affecting elderly day surgery patients’ discharge preparation and home
rehabilitation transition. We surveyed 340 elderly patients (=60 years) who had day surgery at Huadong Hospital (Nov 2024—
Sep 2025) via standardized questionnaires and analyzed data scientifically. Results show family support has the strongest positive
impact on discharge readiness, followed by patients’ self-confidence and ability to manage health (health behavior self-efficacy);
hospital discharge guidance has little direct effect. Other unconsidered factors may exist. Clinically, we should strengthen family
support, improve patients’ self-care ability and optimize discharge guidance. Future multi-hospital, long-term studies are needed for

more comprehensive results.

Keywords: discharge, elderly, day surgery, home-based rehabilitation, structural equation modeling

https://doi.org/10.2147/PPA.S609521 Patient Preference and Adherence 2026:20 609521 |
Received: 18 March 2026 © 2026 Wu et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.ph

4 ¥ P P Php
Accepted: 2 May 2026 AT 2nd incorporate the Creative Commons Attribution — Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the work

Published: 19 May 2026 you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0002-2599-1125
http://orcid.org/0000-0001-7449-454X
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Wu et al

Introduction

Ambulatory Surgery Centers (ASCs) deliver efficient, cost-effective, and patient-centered high-quality care, relying on
multidisciplinary collaboration and continuous KPI optimization.' Day surgery is the dominant elective surgical model in
Western countries, exceeding 85% of procedures in the UK and US, while it remains nascent in developing nations. This
discrepancy stems from variations in medical technology, management philosophies and reimbursement systems.” Since
2001, China has developed day surgery services. By 2023, 83.27% of tertiary public hospitals nationwide provided day
surgery, which accounted for 16.40% of all elective surgeries.’

ASC operational efficiency depends on coordinated allocation of human resources, medical equipment and schedul-
ing, as well as standardized workflow management. These measures help shorten hospital stays and lower overall
healthcare expenditures.! However, its fast-paced model challenges discharge readiness and home rehabilitation transi-
tions, especially for elderly patients.* Discharge readiness—critical for post-discharge safety and successful home
rehabilitation—has become a core indicator of healthcare quality management.’

Key risk factors for transition failure, including unplanned readmission (2.89% incidence) and delayed discharge,
consist of organizational management problems, surgical factors, and poor patient health status. Specific patient risks
include advanced age over 75 years, ASA classification >2, comorbidities, prolonged surgery, peripheral vascular
disease, and prior deep vein thrombosis.®® Postoperative pain, nausea and vomiting impair discharge readiness, while
morbid obesity, rather than general obesity, may delay discharge.” Patients’ disease perception and psychological
resilience are critical intrinsic factors; positive cognition and strong psychological resilience significantly enhance
readiness.'® Key implementation barriers involve insufficient teamwork, limited staffing, time and funding resources,
and inadequate digital capability.''"'* Discharge education quality correlates with readiness, with protective factors
including clinicians’ teaching competence, physiological evaluation, and social support; patients with limited resources
or low socioeconomic status have lower readiness.'>'

Patients commonly underestimate the complexity of postoperative self-care, resulting in post-discharge insecurity.
Elderly individuals, in particular, exhibit lower discharge readiness than inpatients, especially following cataract day
surgery.'>'® Chinese studies demonstrate that evidence-based discharge preparation improves discharge readiness and
self-care capacity through targeted education, video guidance and family training, while further multicenter verification
remains necessary.'® Enhancing discharge readiness requires systematic interventions: post-discharge support for high-
risk groups, integrating psychological resilience training into preoperative education, multi-format health education, and
nurse-led transitional care addressing medical and psychosocial needs.'”'* Discharge planning(DP) is essential for safe
patient transitions from hospital to home or care facilities, directly affecting care continuity, readmission rates, and
quality of life.'* Studies confirm structured DP improves key outcomes, though effects differ by intervention, patient
traits, and system factors.'”'® A trial in colorectal stoma patients showed nurse-led DP enhanced education, self-efficacy,
and quality of life while lowering complications (P<0.001)."” However, evidence for its impact on mortality, emergency
department visits, and overall health remains limited.'”

DP implementation varies in initiation timing, follow-up methods, and team collaboration.'® Elderly patients (60—84
years) benefit from DP via shorter hospital stays (mean 0.73-day reduction) and lower readmission risk, but interventions
must be individualized by comorbidities, surgical type, and social support.”* High-intensity, multi-component interven-
tions yield optimal results, particularly in reducing readmissions. Clinical practice should adopt nurse-led standardized
protocols and strengthen hospital-community collaboration.'®'°

With the accelerating population aging in China, discharge readiness serves as a critical predictor of successful
transition to home-based rehabilitation among elderly patients undergoing day surgery. According to existing theoretical
foundations and empirical studies, health behaviors, family support, and discharge education were hypothesized as direct
predictive factors for discharge readiness, with potential inter-variable pathways to affect patients’ home rehabilitation
transition. Given the complex multi-factor interaction and hierarchical causal relationships among above latent variables,
SEMcombined with path analysis was adopted in this study. Therefore, this study aims to understand discharge readiness
among elderly day surgery patients, explore factors influencing the transition from discharge readiness to home
rehabilitation, and establish a path analysis.
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Materials and Methods
Study Participants and Elicitation Method

This cross-sectional study employed consecutive sampling to enroll elderly patients who underwent ambulatory surgery
in the Ambulatory Surgery Ward of Huadong Hospital between November 2024 and September 2025.

Inclusion criteria were: aged 60 years or older were in stable condition meeting discharge criteria with discharge
orders issued by attending physicians, opted for home-based rehabilitation post-discharge, and voluntarily participated in
the study by signing an informed consent form. Exclusion criteria included patients with communication disorders or
other conditions preventing study cooperation, and patients transferred to specialized wards for further treatment after
surgery. This study involved 5 latent variables and 20 measurable indicators. Following the rule of thumb of 10-15
respondents per indicator, the minimum sample size was determined to range from 200 to 300. A total of 340 elderly
patients were enrolled in this study. All eligible participants received standardized discharge education delivered by
trained nurses following the standardized discharge guidance protocol. A questionnaire survey was conducted within
4 hours prior to their discharge. Before distributing the questionnaires, the purpose and significance of the study were
explained to the participants. After obtaining their consent, the participants completed the questionnaires anonymously,
with the questionnaires distributed and collected on-site.

Self-Rated Abilities for Health Practices Scale (SRAHP)

The culturally adapted and reliability-validated Chinese version of the Self-Rated Abilities for Health Practices Scale
(SRAHP)**2! was employed to evaluate the self-efficacy of health behaviors among elderly patients undergoing day
surgery. The SRAHP consists of 28 items covering four dimensions, including health responsibility (8 items), physical
exercise (7 items), healthy diet (6 items), and psychological adjustment (7 items).

A 5-point Likert scale was employed for scoring, where 1 point indicated “no confidence at all” and 5 points signified
“extremely confident.” The scale’s total score ranges from 28 to 140 points, with higher scores reflecting stronger self-
efficacy in implementing health-promoting behaviors. To examine the relationship between different dimensions of
health behavior self-efficacy and home rehabilitation outcomes, each dimension score was calculated separately, and the
total score was categorized into three levels: low self-efficacy (28—62 points), moderate self-efficacy (63—105 points), and
high self-efficacy (106—140 points) based on the percentile method. In this study, the Cronbach’s a coefficient of the total
scale was 0.95, and the Cronbach’s a coefficients of each dimension ranged from 0.86 to 0.89, confirming good internal
consistency reliability.

Perceived Social Support from Family Scale (PSS-FA)

The Perceived Social Support from Family Scale?® was adopted to evaluate the level of perceived family support among
elderly ambulatory surgery patients during the home-based rehabilitation phase. This scale consists of 15 items, covering
four core dimensions: emotional support, daily living care support, information and decision-making support, and
economic and resource support. A binary scoring method was employed, with response options of “Yes” and “No”
assigned 1 point and 0 points respectively. The scale’s total score ranges from 0 to 15, with higher scores indicating
a greater level of perceived family support among patients. Psychometric testing revealed that the Kuder-Richardson 21
(KR-21) reliability coefficient of the scale was 0.75, demonstrating good internal consistency reliability and meeting
psychometric requirements.

Quality of Discharge Teaching Scale (QDTY)

The Quality of Discharge Teaching Scale (QDTS), developed by Weiss et al*® and translated into Chinese by
Binghua Wang, comprises 24 items scored on a 0 to 10 scale. It encompasses three dimensions: the content patients
need before discharge (6 items), the content patients actually receive before discharge (6 items), and the guidance
skills and effectiveness (12 items). Since the first two dimensions form six pairs of items, the score of the dimension
of the content actually received minus the score of the dimension of the content needed can be defined as the
“content difference” dimension. The combined scores of the “content actually received” and “guidance skills and
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effectiveness” dimensions measure the quality of discharge teaching, with a higher total score indicating better
quality of discharge guidance received by the patient.

Readiness for Hospital Discharge Scale (RHDS)

The Chinese version of the Readiness for Hospital Discharge Scale (RHDS)*® was employed to assess participants’
readiness for discharge. This scale was originally developed by Weiss et al based on Transition Theory and subsequently
localized and revised for Chinese contexts by Zhao Huiling et al.

Comprising 23 items, the RHDS encompasses four dimensions: physical condition (7 items), disease-related knowl-
edge (8 items), post-discharge coping capacity (3 items), and perceived social support (4 items). As a self-report
summative scale, the first item is a binary (yes/no) question and excluded from the total score calculation. The remaining
22 items are rated on a 0-10 Likert-type scale, where “0” denotes “complete unawareness/total inability” and “10”
indicates “full awareness/excellent ability.” Notably, items 3 and 6 are reverse-scored.

All participants completed the scale independently within 4 hours prior to hospital discharge. The total RHDS score
was derived from the sum of scores across the four dimensions, with higher total scores indicating greater discharge
readiness. The scale has demonstrated robust reliability and validity, making it suitable for evaluating discharge readiness
among elderly patients undergoing day surgery.

Covariables

Patient basic information extracted from the electronic medical record system included gender, age, height, weight,
chronic disease history, residence, educational attainment, disease type, pain assessment, choice of surgical anesthesia
method, and surgical classification. Independent variables comprised patient characteristics (age: continuous variable/
interval-coded; educational attainment: illiterate=1, elementary school=2, junior high school and above=3), quality of
discharge preparation (measured by QDTS total score, where higher scores indicate better discharge instruction quality),
readiness for discharge (measured by RHDS total score, where higher scores indicate greater preparedness), and family
care capacity (measured by PSS-FA, where higher scores indicate higher perceived levels of family social support).

Data Analysis

First, descriptive statistical analysis was conducted on the baseline demographic characteristics (including gender, age,
education level, monthly income, medical payment type, marital status, place of residence, and housing status) and
chronic disease history of the 340 elderly patients included in the study. Categorical variables are presented as
frequencies and percentages (%), while continuous variables are expressed as mean + standard deviation (Mean £ SD).

To preliminarily explore the relationships among health behavior capacity, family support level, quality of discharge
instructions, and discharge readiness, as well as the associations between these variables and other demographic factors,
Spearman’s rank correlation analysis was employed. This method was selected because Shapiro—Wilk normality tests
indicated that the scores for health behavior capacity, family support level, quality of discharge instructions, and
discharge readiness did not follow a normal distribution. Additionally, some demographic data were categorical or
ordinal variables. The Spearman correlation coefficient (rs) ranges from —1 to 1, with values closer to 1 indicating
stronger correlation; 7s>0 denotes positive correlation, while rs<0 indicates negative correlation. A p-value <0.05 was
considered statistically significant.

To further investigate the independent effects of health behavior capacity, family support level, and discharge
teaching quality on discharge readiness while controlling for potential confounders, a multiple linear regression model
was constructed. The dependent variable was the discharge readiness score. Independent variables included health
behavior capacity scores, family support scores, discharge teaching quality scores, and gender as a control variable
(included as a dummy variable, with males as the reference group). Preliminary analysis indicated that some variables
were non-significant when all independent variables were initially included in the model. Furthermore, correlation
analysis suggested that family support and discharge teaching quality might indirectly influence discharge readiness
through complex pathways. Therefore, stepwise regression was employed to screen independent variables, retaining only
those with significant contributions to the final model. Overall model significance was assessed via analysis of variance
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(F-test). Regression coefficients (B) and their standard errors (SE), standardized regression coefficients (), t-values, and
95% confidence intervals (95% CI) were used to evaluate the magnitude and direction of each independent variable’s
effect. P-values <0.05 were considered statistically significant.

Given multiple latent variables in this study, including health behavior capacity, family support, discharge teaching
quality, and discharge readiness, as well as complex multi-path associations with direct and indirect effects, SEM was
adopted to simultaneously evaluate the measurement quality of latent constructs and examine structural pathways. SEM
combines factor analysis with path analysis, making it suitable to validate measurement models linking observed
indicators and latent variables, and to estimate structural associations across latent variables. AMOS 24.0 was used to
conduct all SEM analyses. A total of 340 elderly patients were included in the current study. The sample size met the
classic SEM requirement of 10—15 times the number of questionnaire items and achieved the recommended threshold for
stable model convergence. Model fit was assessed using y*/df, CFI, TLI, RMSEA, and SRMR. The acceptable fit criteria
were defined as xz/df <3.0, CFI and TLI >0.90, and RMSEA and SRMR <0.08. Standardized path coefficients and
corresponding P-values were used to interpret inter-variable relationships. Bootstrap estimation with 5000 resamples and
95% confidence intervals was performed to test mediating and indirect effects. Prior to model construction, the Harman
single-factor test was used to detect common method bias, and Mardia’s coefficient was calculated to evaluate multi-
variate normality. Rigorous assessments of these two key methodological assumptions were completed to guarantee
overall model validity.

Results

Characteristics of Participants

A total of 340 participants were invited to participate in the present study. All 340 invited individuals consented to
enrollment and completed the questionnaires. No participants were excluded because of missing data, resulting in a final
sample size of 340 for analysis. The baseline characteristics of the study participants are summarized in Table 1. The
average age of the participants was 68.14+£9.207 years. With respect to chronic disease history, most participants had 1 or
2 chronic diseases (34.1% and 32.4% respectively), 27.9% of participants had 3 or more chronic diseases, and only 5.6%
of participants had no chronic disease history.

Correlations Between Demographic Characteristics, Health-Related Factors and

Readiness for Discharge

Results indicate (Table 2) that discharge readiness significantly correlates with gender, with a correlation coefficient 7
=0.119. Since >0, this indicates a positive correlation between variables. P=0.029, less than 0.05, confirms a statistically
significant positive correlation between discharge readiness and gender at the 0.05 level. Readiness for discharge was
significantly correlated with health behavior capacity, with a correlation coefficient »=0.226. Since >0, this indicates
a positive correlation between variables. P<0.001 indicates that readiness for discharge and health behavior capability are
significantly positively correlated at the 0.01 level. Readiness for discharge was significantly correlated with family
support, with a correlation coefficient r, =—0.178. Since r,<0, the variables showed a negative correlation. P<(.001
indicates a significant negative correlation between readiness for discharge and family support at the 0.01 level.
Readiness for discharge was significantly correlated with quality of discharge teaching, with a correlation coefficient
r=0.178 and r >0, indicating a positive relationship between variables. P<0.001 confirmed a significant positive
correlation between readiness for discharge and quality of discharge teaching at the 0.01 level.

Factors Associated with Readiness for Discharge

This study employed readiness for discharge as the dependent variable, with health behavior capacity, family support level,
and quality of discharge instructions as independent variables. Demographic gender was used as a control variable, treated as
a categorical variable. Therefore, gender was included as a dummy variable in the regression model. A multiple linear
regression model was established, and the stepwise method was used to screen independent variables, retaining only
statistically significant factors in the model. Table 3 shows the model statistic F=19.386 with significance (P<0.001),
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Table | Characteristics of the Elderly Patients Who
Underwent Day Surgery

Variable n (%)/Mean
*SD

Gender

Male 174(51.2)

Female 166(48.8)
Age (years) 68.14+£9.207
Education

Elementary School 125(36.8)

Junior High School 101(29.7)

Vocational/High School 57(16.8)

Junior college 47(13.8)

Bachelor’s degree and above 10(2.9)
Monthly income/RMB

Less than 3,000 yuan 99(29.1)

3,000-5,000 yuan 133(39.1)

5,001-10,000 yuan 61(17.9)

10,001-15,000 yuan 35(10.3)

Over 15,000 yuan 12(3.5)
Medical Payment Type

Urban Resident Medical Insurance 116(34.1)

Employee Medical Insurance 52(15.3)

New Rural Cooperative Medical 60(17.6)
Scheme

Commercial Insurance 56(16.5)

Out-of-pocket 56(16.5)
Marital Status

Married 130(38.2)

Single/Divorced/Widowed 210(61.8)
Residence

Urban 216(63.5)

Rural 124(36.5)
Living Arrangement

Living Alone 106(31.2)

Non-single living 234(68.8)
Chronic disease history

None 19(5.6)

| disease 116(34.1)

2 diseases 110(32.4)

3 or more diseases 95(27.9)

indicating overall statistical significance. This confirms the model can identify factors influencing discharge readiness. Table 4

demonstrates the significant effect of health behavior capacity (P<0.001), with regression coefficient B=0.396 and standar-

dized regression coefficient f=0.233. Greater than 0, indicating that health behavior capacity is a significant positive factor

influencing discharge readiness. Higher health behavior capacity scores correlate with higher discharge readiness:
Regression Model: Readiness for Discharge = 110.479 + 0.233 x Health Behavior Capacity

Path Analysis of Factors Influencing Discharge Readiness

After multicollinearity treatment and data standardization, the SEM (Figure 1), demonstrated adequate fit to the data (x*/
df =1.78, CF1=0.952, TLI =0.943, RMSEA =0.047, SRMR =0.042). Three exogenous latent variables directly predicted
discharge readiness. The standardized path coefficients indicated that: Family support exhibited the strongest positive
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Table 2 Correlations Among Variables and Readiness for Discharge

Variable Gender | Age Education | Monthly | Type of Marital | Residence | Housing | Health Family Quality of Readiness
Income Medical Status: Status Behavior Support Discharge for
Payment Capacity Level Teaching Discharge
Gender re ||
P
Age (years) rs | —0.03 |
P | 0.584
Education rs | 0.067 —0.176 | 1
P | 022 0.001
Monthly income rs | 0.022 —0.021 | 0.03 |
P | 0.69 0.702 | 0.586
Medical payment rs | —0.116 —0.043 | 0.007 0.011 |
type: P | 0.033 0.431 0.894 0.839
Marital Status rs | —0.043 0.028 | 0.037 —0.092 0.023 [
P | 0432 0.605 0.497 0.09 0.678
Residence rs | 0.042 —0.027 | 0.047 0.007 0.016 0.043 |
P | 0.437 0.625 0.386 0.9 0.767 0.43
Residence Status rg | —0.003 0.084 | —0.132 —0.053 —0.023 —0.033 —0.005 |
P | 0.954 0.121 0.015 0.329 0.668 0.544 0.934
Health Behavior rs | 0.258 —0.082 | 0.064 0.045 0.052 —0.066 0.035 0.011 |
Capacity P | <0.001 0.131 0.242 0.413 0.34 0.228 0.516 0.835
Family Support rs | —0.09 —0.06 | 0.144 —0.055 0.05 —0.011 —0.038 0.013 —0.384 |
Level P | 0.096 0.272 | 0.008 0.309 0.354 0.846 0.481 0816 <0.001
Quality of rs | 0.303 —0.113 | 0.188 —0.031 0.041 —0.049 0.054 —0.09 0.629 —0.295 |
discharge teaching | P | <0.001 0.037 <0.001 0.568 0.449 0.372 0.325 0.098 <0.001 <0.001
Readiness for rs | 0.119 0.082 | —0.036 —0.016 —0.002 0.058 —0.071 —0.012 0.226 —-0.178 0.178 |
discharge P | 0.029 0.131 0511 0.775 0.974 0.282 0.195 0.83 <0.001 0.001 0.001
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Table 3 ANOVA of the Simple Linear Regression Model

Model Sum of Squares | df | Mean Square F Sig.
Regression 47873.563 | 47,873.563 19.386 | <0.001
Residual 834,675.081 338 2469.453

Total 882,548.644 339

Abbreviations: df, Degrees of Freedom; Sig., Significance.

Table 4 Univariate Regression Analysis of Health Behavior Capacity on Readiness for Discharge

Model Indicators B SE Beta t Sig. 95% CI Lower | 95% CI Upper
Model |

(Constant) 110.479 | 8499 12.999 | <0.001 93.761 127.196
Health Behavior Capacity 0.396 0.09 0.233 4403 | <0.001 0.219 0.573
Model 2

(Constant) 124.344 | 15.281 8.137 0 94.285 154.403
Gender (Female vs. Male) 4.855 5.765 0.048 0.842 0.4 —6.486 16.195
Health Behavior Capacity 0.297 0.257 0.175 1.158 0.248 —0.208 0.803
Family Support Level —-1.286 1.169 | —0.065 -1 0.272 —3.586 1.014
Quality of Discharge Teaching 0.013 0.128 0.015 0.104 0917 —0.239 0.266

Abbreviations: SE, Standard Error; Sig., Significance.

direct effect on discharge readiness (B =0.47, P<0.001). Health behavior capacity showed a significant positive direct
effect (B = 0.31, P<0.001). Discharge teaching quality had a weak but statistically significant positive direct effect (§
=0.15, P<0.05). Correlations among the exogenous variables were all statistically significant (P<0.001): the correlation
between health behavior capacity and family support was r =0.51, between health behavior capacity and discharge
teaching quality was r =0.37, and between family support and discharge teaching quality was r =0.44. The residual
variance of discharge readiness was 0.33, indicating that the model explained 67% of the variance in discharge readiness.
Overall, family support is the key factor enhancing discharge readiness, health behavior capacity has a modest positive
effect, while the impact of discharge teaching quality is negligible. Further research may explore whether mediating or
chain effects exist among the exogenous variables.

Discussion

This study aims to explore key factors influencing the transition from discharge readiness to home-based rehabilitation
among elderly day surgery patients. Through comparative analysis of multiple linear regression and structural equation
modeling results, we found that patients’ social support systems and self-management capabilities play complex and

dynamic roles during the discharge preparation process.

yHealth Behavior Capacity| 033
0.31
I
SN . .
- 0.47 Discharge Readiness
§ Family Support Degree
X
5
N ol

Discharge Teaching
Quality

Figure | Path analysis of health behavior capacity, family support, and discharge teaching quality on discharge readiness.
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In the multiple linear regression analysis, health behavior capacity was identified as a significant positive predictor of
discharge readiness ($=0.233, P<0.001). This finding aligns with conventional wisdom: patients with strong self-
management skills who actively seek health information and adhere to medical instructions typically express greater
confidence in managing post-discharge life. Health behavior competence extends beyond physical self-care to emphasize
patients’ capacity for active disease management.”* For instance, among schizophrenia patients, this encompasses
medication management, symptom control, daily life maintenance, and utilization of health resources.”> Research
indicates that ostomy patients with higher self-efficacy demonstrate greater readiness for discharge and more effective
management of complications and daily living.?® However, when introducing structural equation modeling for more
complex path analysis, the direct effect coefficient of health behavior competence on discharge readiness decreased to
0.31. This discrepancy suggests that while health behavior capacity is crucial, it may not operate in isolation. Instead, it
likely functions as a “mediating variable” or “moderating variable” that translates into actual readiness through family
support and discharge instructions. During the transition from hospital to home, patients require “coping” abilities—
accepting reality, assuming responsibility, and actively adjusting their mindset. Lack of this psychological behavioral
capacity leads to maladaptive outcomes.”* Simultaneously, patients with lower education or poorer economic status can
still achieve high discharge readiness if they possess strong family motivation and high adaptive capacity.”’ This
demonstrates that health behavioral ability does not exist in isolation but is embedded within the family system.

According to structural equation modeling results, although family support did not show significant independent
predictive power in regression analysis (P=0.272), it exhibited the strongest positive predictive effect (path coefficient of
0.47) in the SEM model. Correlation analysis and SEM produced inconsistent results regarding the association between
family support and discharge teaching quality. Bivariate correlation showed family support was negatively linked to
discharge readiness, while adjusted SEM identified its positive protective effect. This discrepancy stemmed from
unadjusted confounders such as demand bias and sample traits in simple correlation analysis, whereas SEM reflected
true relationships after confounding control. Though discharge teaching quality was positively correlated in bivariate
analysis, its effect size diminished in SEM due to multicollinearity, common method bias and indirect effects. These
results demonstrate that bivariate analysis only reveals superficial correlations, and multivariate adjusted models yield
more robust, credible outcomes. Clinically, more attention should be paid to the independent predictive roles of family
support and health behavioral ability in patients’ discharge readiness. Family care, as a form of social support, can buffer
the negative impact of stigma on patients. High levels of family support help patients build confidence (psychological
resources), thereby enhancing their self-management capabilities after discharge.”® Conversely, lack of support exacer-
bates stigma and reduces self-efficacy.”’ Research indicates that patients and caregivers form an inseparable unit.
Caregiver readiness (an extension of self-management capacity) directly impacts patients.*® Family members’ under-
standing, encouragement, and emotional reassurance significantly boost patient confidence. Perceived social support
(especially familial) partially mediates the relationship between psychological resilience and discharge readiness.*'

This finding profoundly reveals the “social attributes” of disease management. Within the Chinese cultural context,
the family often serves as the core bastion for patients battling illness. The SEM model captures the latent variable role of
family support in profoundly empowering patients’ psychological capital and practical coping abilities. This indicates
that family support is not merely emotional solace but the cornerstone upon which patients build confidence for
discharge. The regression model failed to capture this aspect, likely because family support often exerts its influence
indirectly by affecting patients’ health behavior capabilities (such as medication adherence reminders, rehabilitation
assistance). This complex chain of mediating effects can only be clearly identified through the holistic model perspective
offered by SEM.

Research findings indicate that while discharge teaching quality shows a statistically significant positive correlation
with discharge readiness, its path coefficient in the SEM model is extremely low (0.15) and may suffer from multi-
collinearity issues. This suggests that current discharge instruction models may exhibit a tendency toward “formaliza-
tion.” Research has shown that even patients who are young, less educated, low-income, and have low adaptive capacity
(such as extremely weak personal capabilities) can achieve “high discharge readiness” if they receive high-quality
discharge instructions.”® Healthcare providers’ teaching skills in discharge instruction can significantly enhance patients’
self-management abilities.*> However, mere verbal instruction or distribution of written materials, if not effectively
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integrated with the patient’s family support system and failing to tangibly improve their health behavior capabilities, will
have very limited direct impact on enhancing discharge readiness. This suggests that discharge instructions should be
provided promptly during the discharge assessment process, rather than solely at the time of discharge. Furthermore,
standardized discharge instructions often lack detailed guidance tailored to specialized patients, failing to identify
genuine risks.*

Limitations of the Study

Several limitations of the present study should be acknowledged. As a single-center cross-sectional survey recruiting
participants from a single day surgery ward only, the restricted sampling scope may limit sample representativeness
and constrain the generalizability of the findings to other regions and clinical populations. Convenience sampling and
self-reported questionnaire data collection may introduce potential selection bias and common method bias, as
subjective self-assessments might not fully reflect objective clinical conditions. While structural equation modeling
was used to examine direct relationships among key variables, potential mediating and moderating pathways were not
further explored, leaving the complex underlying mechanisms insufficiently clarified. This study primarily focused on
demographic and psychosocial factors without incorporating objective clinical indicators, which may partially reduce
the model’s explanatory power. Additionally, the cross-sectional design precludes definitive causal inference. Further
longitudinal studies are warranted to validate causal associations and dynamic changes in discharge readiness over
time.

Conclusion

In summary, this study adopted structural equation modeling to preliminarily explore the influencing mechanisms of
discharge readiness, offering empirical references for optimizing hospital-to-home transitional care. Notably, this
cross-sectional design cannot confirm definite causal relationships, and the constructed model only explains partial
influencing pathways with certain limitations. Although the findings offer implications for reducing postoperative
risks and improving home rehabilitation among elderly day surgery patients, relevant conclusions should be inter-
preted cautiously. Further multi-center longitudinal research is required to verify causal links, resolve statistical
discrepancies, and enrich the model by incorporating psychological status and healthcare resource accessibility.
Clinically, targeted interventions should focus on improving patients’ health behaviors and consolidating family
support. Such combined measures may serve as a promising strategy to promote discharge readiness in this vulnerable
elderly group.
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