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Status quo and correlation of readiness for hospital discharge and health
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[Abstract] Objective To investigate the status quo of the readiness for hospital discharge and health lo-
cus of control (HLC) in the patients with chronic obstructive pulmonary diseases (COPD) and to analyze
their correlation. Methods Totally 106 patients with COPD in a class 3A hospital in Chengdu City were se-
lected as the study subjects and conducted the survey by adopting the Multidimensional Health Locus of Con-
trol Scale (MHLCS) and Readiness for Hospital Discharge Scale (RHDS). The Pearson correlation analysis
was performed to analyze their correlation. Results The mean item score of the readiness for hospital dis-
charge was (7.59=£1.04) points,the scores of the various dimensions from high to low were the attainable so-
cial support (7. 95 £ 1. 36) points, disease knowledge (7. 70 £ 1. 32) points, copying ability after discharge
(7.69+£1. 36) points and self status (7.20741. 24) points. HLC in the patients tended to be controlled by out-
side authorities, moreover the concept of health internal control was weaker than the norm,while the concept
of health being controlled by the opportunity was stronger. The internal HLC and external authority HLC
were positively correlated with the readiness for hospital discharge (+=0.269,0. 195, P <<0. 05). Conclusion
The readiness for hospital discharge in the patients with COPD was at moderate level. HLC has the correlation
with the readiness for hospital discharge.
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