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ABSTRACT

Introduction: Patients' transition from hospital to home
could be challenging for patients and caregivers. This is of
utmost importance for patients requiring special or long-term
care such as post-orthopaedic surgery. Effective discharge
planning is required to ensure that patients are prepared to
and get continuous care after returning home to prevent
complications. Patients' need assessment is essential to
develop effective discharge planning to meet the patient's
needs.

Materials and methods: This mixed-method study aimed to
determine the patient's needs to develop a discharge planning
for total knee replacement surgery. The needs for 96 total
knee replacement patients were assessed using the Needs
Evaluation Questionnaire (NEQ). The in-depth interview
primary focus was to explore the lived experience of the
post-total knee replacement patients receiving care in the
hospital.

Results: A total of 96 participants (100%) completed the
NEQ questionnaire. Most of the needs concerned by the
participants were expressed by at least 70% of them except
the financial need (59.4%). The semi-structured interview
found two elements which were a support group and
patients’ needs in terms of emotional, physical and spiritual
preparation in developing effective discharge planning.
Conclusion: This study clarified that the patient needs
assessment in the patient care plan.
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INTRODUCTION

Patients' transition from hospital to home could be a
challenge for both patients and caregivers, especially in

cases requiring specific or long-term care such as after
invasive surgeries and those suffering are from chronic
diseases. Without proper preparation, patients might develop
complications due to mismanagement. As a result, the
patients will be re-admitted unexpectedly due to secondary
complications. Studies have shown that effective discharge
planning encourages patients to go home and proceeds with
good home care'”. Several studies reported that an effective
discharge planning system plays an important role in
improving the quality of patient care, such as patients’
satisfaction’, caregiver’s satisfaction’, reduced length of
hospital stay and readmission rates** and improved
functional status’®.

A few studies from Malaysia also highlighted the importance
of discharge planning. Research on clinical pathways
reported that patients’ discharge plans improved care
delivery processes and practices from the clinician through a
multidisciplinary team’. Another study conducted among
registered nurses in the Critical Intensive Care Unit (CICU)
in four hospitals demonstrated the need for the discharge
planning process in terms of ongoing nursing education
about patients' transition experience and transitional care
practice for nurses in Malaysia". A survey conducted on
patients and healthcare providers found that patients faced
problems after being discharged to continue with home care,
such as delay in the training of using crutches, prescription
of medication and a few other issues. These problems might
be due to the ineffectiveness of discharge planning.

Realising the advantages of the discharge planning system in
the health management system, assessing the applicability
and effectiveness of the discharge planning protocol are
needed in the Malaysian context. This system is expected to
provide high-quality care in a timely and cost-effective
manner that is tailored to local needs. In building a
comprehensive discharge planning system, assessing
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patients' needs could help the discharge planning process and
provide health professionals with the specific information
relating to individual patients about their requirements at this
potential disjuncture between health and social care
services'. The needs assessment of health status,
expectations, and perception in patient-centred care can
evaluate the care plan's current health status and process.
Exploration of the need for care can help the providers and
patients anticipate the level of care to be provided. Thus, the
objectives of this study were to explore the needs of total
knee replacement patients as a part of the element in
developing discharge planning programme at a hospital.

MATERIALS AND METHODS

A cross-sectional survey was conducted on the participants
through quantitative and qualitative measures among total
knee replacement patients who received treatment from
Hospital Universiti Sains Malaysia and Hospital Raja
Perempuan Zainab (II). The quantitative measure was
carried out through a questionnaire survey using the needs
evaluation questionnaire (NEQ)"”. The qualitative measure
was performed through a phenomenology study using the in-
depth interview. The in-depth interview primary focus was to
explore the lived experience of the post-total knee
replacement patients receiving care in the hospital.

Purposeful sampling was applied for both quantitative and
qualitative approaches in this study. The sampling method
was used due to the limited number of patients undergoing
total knee replacement surgery in Kelantan. All patients who
met the inclusion and exclusion criteria were invited to
participate in this study.

The sample size for the quantitative part was calculated
based on the Krejcie and Morgan (1970) table on sample size
calculation®”. The required sample size was estimated as 96
patients based on the total population of patients (n=120)
who underwent total knee replacement in Kelantan in 2014
from both hospitals (data source from operation list book at
the two hospitals). For the qualitative part, a total of 10
participants were interviewed. This study followed general
rules on sample size for a qualitative interview and saturated
point of data. A sufficient sample size has been reached when
the same stories, themes, issues, and topics emerged from the
respondents'.

The study protocol was approved by the Research Ethics
Committee (Human) and the National Medical Research
Registration [NMRR-15-1589-25150 (IIR)] and consent
from the Director of Hospital. Written consent from
respondents was taken to verify that they agreed to
participate in the study. All participants and their
backgrounds were kept anonymous and confidential.

Patients Needs in Discharge Planning

In the quantitative part, a set of questionnaires consisting of
two sections was applied to collect data regarding socio-
demographic profiles and patient needs in receiving care.
Section A contained socio-demographic profiles, which were
gender, age, race, religion, position, marital status and other
medical problems. Section B consisted of the Need
Evaluation Questionnaire (NEQ), which was asked about
patient needs in receiving hospital care.

The NEQ was developed by Tamburini et a/ (2000) for
repeated hospitalised cancer patients. It is a useful clinical
tool for obtaining a systematic and undistorted overview of
the principal needs concerning patients' state of health. This
instrument can also be administered by persons outside the
health care system such as volunteers and incorporated in the
patient hospital charts. In addition, it could be used by the
medical staff to identify the actual patient needs at an early
stage"”. This instrument is frequently used to measure the
relationship between patient and caregiver team from the
aspect of information security needs and dialogue from the
type of treatment. It is a self-reporting instrument comprising
23 items. Each item is rated on a “Yes-No” rating scale. It
consists of four factors: informative first* factor, informative
second® factor, communicative factor, and relational factor.
The English version of the instrument is validated using
confirmatory factor analysis. The results showed that the
internal consistency coefficients are presented in (Table I). A
pilot study was conducted on post total knee replacement
patients from Hospital Universiti Sains Malaysia (n=30) to
test the questionnaire in a local setting. The Cronbach's alpha
values for the scales ranged from 0.70 to 0.90, whereas the
value generated from the NEQ domain was 0.900. These
results supported the validity of NEQ as a research tool for
this study.

In the qualitative pat, the in-depth interview approach was
utilised to ensure the same general areas of information were
collected from each respondent while allowing some
freedom and adaptability in obtaining the required
information'. These procedures were adopted in this study as
to explore patient needs and experience in receiving care
after total knee replacement surgery.

Quantitative data was analysed using Statistical Package for
the Social Sciences software (SPSS) version 22 [IBM Corp.,
Armonk, NY]. Descriptive analysis was used to analyse the
socio-demographic and the response of patients’ needs. On
the other hand, qualitative data was analysed using thematic
analysis that focused on examining themes within data that
required both explicit and implicit ideas™. In this study, the
researcher used the codifying and categorising process for
thematic analyses described by Saldana (2009)".
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Table I: Confirmatory factor analysis of internal consistency coefficients

Muhamad H, et al

Latent factors Informative first? Informative second? Communicative Relational
factor factor factor factor
Informative first® factor 1.00
Informative second® factor 0.91 1.00
Communicative factor 0.88 0.84 1.00
Relational factor 0.49 0.45 0.50 1.00
Cronbach’s alpha 0.72 0.79 0.81 0.69
Table II: Socio-demographic characteristics of the respondent in quantitative part (n=96).

Characteristic N (%)
Gender

Male 53 (55.20)

Female 43 (44.80)
Race

Malay 96 (100)
Age

<60 24 (25.00)

60 - 70 61 (63.52)

>70 11 (11.45)
Disease

Heart disease 6 (6.30)

Diabetes 27 (28.10)

Kidney 0

Lung 4 (4.16)

Others 39 (40.60)
Education level

SPM 45 (46.90)

Diploma 13 (13.50)

Degree 14 (14.60)

Others 24 (25.00)
Occupation

Government 19 (19.80)

Non-government 2 (2.08)

Others 74 (77.08)
Stay with

Partner 53 (55.20)

Alone 9 (9.40)

Children 23 (24,00)

Others 11 (11.40)

Table llI: Socio-demographic characteristics of the respondents in qualitative part (n=10).

No Pseudonym Gender Age Occupation
R1 RY F 56 Housewife
R2 MA F 63 Housewife
R3 SS F 64 Housewife
R4 HJ M 69 Pensioner
R5 GAK M 69 Business
R6 HA F 64 Housewife
R7 SSA F 64 Housewife
R8 FA F 60 Housewife
R9 HH F 70 Housewife
R10 SY F 67 Housewife
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Table IV: The responses for patients' needs evaluation (n=96).

Variable Response
Yes (%) No (%)
I need more information about my illness 92.7 7.3
I need more information regarding my future situation (healing and the functionality 96.9 2.1
of my members)
| need more information related to the examination done to me example an 91.7 8.3
radiograph report
I need more information about the treatment | received example medicines 91.7 8.3
| have to be given a choice in making decisions regarding the treatment | will receive 87.5 10.4
| need specialist doctors and nurses to give me more understandable information 94.8 5.2
I need a specialist doctor to be more sincere with me 86.5 12.5
| need to have a better dialogue with my doctor 86.5 13.5
I need to receive less information about my illness (diagnosis, treatment, evolution) 22.9 771
I need to be less involved in decision-making 24.0 75.0
I want symptoms (pain, nausea, and so on) that | experience can be greatly reduced. 84.4 15.6
I need help in terms of eating, dressing, and going to the bathroom, especially during 81.3 18.8
pain after surgery
I need a better honour than the relationship of a spouse/family member 83.3 15.6
I need a more friendly and caring nurse 90.6 8.3
I have to be more convinced by a specialist 93.8 6.3
| need better service from the hospital (bathroom, food, cleaning) 84.4 15.6
I need financial help 59.4 40.6
I need psychological support from a specialist 79.2 20.8
I need to talk to the religious adviser in performing the prayers e.g. prayers etc. 72.9 26.0
I need to talk to people with this experience 82.3 16.7
I need to be introduced to patients with this experience by a specialist doctor or nurse 771 21.9
I need support from my relatives 87.5 12.5
I need to feel valued in my family 90.6 8.3
I need to feel paid attention 87.5 11.5
I need to feel more independent 91.7 8.3
I need to know every needed information and requirements in advance 95.8 4.2
I need a pre-surgical clinic to be more mentally and physically fit 79.2 20.8

Table V: The themes and sub-themes findings from the interview

Themes Sub-themes

a. Lack of support

b. Lack of awareness

c. Alternative medicine
d. Stigma

a. Emotional preparation

1. Support Group

2.Patients' needs

b. Physical and spiritual preparation

RESULTS

A total of 96 patients completed the quantitative
questionnaire, 10 of them agreed to participate in the
qualitative interview session. This survey involved 96 TKR
patients from various backgrounds. Table II shows that most
of the patients were above 60 years old (75%) with different
health conditions such as diabetes (28.1%), heart disease
(6.3%), lung disease (3.1%), and other diseases (40.6%).
They were from various educational backgrounds, but most
had higher secondary school certificates (SPM) (76%). The
majority of the patients were either pensioners or not
working (77.1%), lived with a partner (53%), children
(23%), and others (15.6%), whereas only 9.4% of them lived
alone. Overall, most of them were living with the family
members (79.2%).

Table I1I shows that the socio-demographic characteristics of
10 TKR patients participated in the qualitative interview. All
of them were married, nine were Malay (90%) and one was
Chinese (10%). Eight of the patients were housewives (80%)
and one each was a pensioner (10%) and a businessman
(10%). The mean age of respondents was 56 years old and all
of them were diagnosed with knee osteoarthritis.

A total of 96 participants (100%) completed the NEQ
questionnaire. Most of the needs concerned by the
participants were expressed by at least 70% of them except
the financial need (59.4%) (Table IV). The finding suggests
that the importance of patient needs assessment in the patient
care plan. Therefore, it should be included in the discharge
planning system.
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Two main themes emerged through the semi-structured
interview, describing the patient's personal experience with
total knee replacement surgery. Table V summarises the
themes and sub-themes of the findings.

1. Support group

This theme arose from the patients' opinions regarding the
support needed to perform the surgery and post-surgical care.
The sub-themes addressed were lack of support from
communities, lack of awareness, mythos about the surgery
and alternative medicine, and stigma on other people talking
about the failure of the surgery.

1a. lack of support

Some of the patients in this study delayed the surgery due to
the anxiety. So, the meeting had been done with other
successful patient to support them, the patients decided to do
the surgery. Most of the patients clearly expressed that they
chose to do the surgery after meeting others who were
successful in the surgery. For example, three patients stated
that:

I'm having knee pain for quite a long time but scared
to do the operation. After I met a friend who
recovered successfully after undergoing a total knee
replacement and she always encourages me to do it...
[R1, RY]

I've been having knee pain for 20 years. A doctor
suggested doing it ten years ago, but I'm scared...]
heard a lot of negative feedbacks... some of the
patients cannot walk after the surgery, no significant
improvement and others. After going to the hospital
and meeting with patients who underwent successful
total knee replacement and they shared their
experiences that the pain was relieved after the
operation and no more pain killer was needed. After
that, I have decided to do the operation [R2, MA]

I decided to do the operation after I met with patients
who underwent total knee replacement and they
recovered and were able to walk. After that, 1
discussed with my family, and they agreed to do it.
[R6, HA]

1b. Lack of awareness

Two patients suggested providing an awareness campaign to
all the communities. They believed that if the community
knew about the outcome of the surgery from the healthcare
providers and the experience of the successful patients, they
would willingly present/undergo for the surgery.

Before I did the operation, there was no class@course

like this. It is good to have a course@class like this so
that we are aware of it. [R2, MA]
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If possible, health care people should go to the mosque
because I have friends suffering from knee pain, but they
are scared to go to the hospital. [R6, HA]

Ic. Alternative treatment

Seeking alternative medicine was common among the
community. Most of the patients were taking other
alternative medicine before deciding to do the surgery as
mentioned by these patients;

Every time I go to get a shaman service but still do
not get well, rather it becomes worse... [R1, RY]

I've spent a lot of money to see the shaman to cure my
knee pain. However, I'm confused because there is a
famous shaman that just asked me to drink spell
water for my knee treatment ... it does not heal ...I
only spend money ... when the knee becomes bad ...
[R5, GAK]

I also went to see a shaman and ate the alternative
medicine, but it did not heal ... [R9, HH]

1d. Stigma

Failure in operation information and experiences from other
patients gave a stigma in performing the surgery. Three of
the participants raised the issue;

I have been having knee pain for almost two and a
half years...scared to do the operation, heard that
people could not walk after the operation... [R2, MA]

For the first time, I'm scared to do the operation... all
friends who came to visit said that they could not
perform daily activities after the operation... [R3,
AW

2. Patients' needs

This theme arose from patients' opinions about their needs
for preparation before and after the surgery. The sub-themes
addressed were emotional, physical and spiritual
preparation.

2a. Emotional preparation

Anxiety is a common problem for patients undergoing
surgery. Below were some of the statements from the
participants indicating the need for emotional preparation.

Fear of being unusual for operation and misery for
children to guard ... I am sick and it is too difficult
because the frequent calling for the nurse would later
trouble them... [R2, MA]

For sure I'm afraid because I have no idea of what is
going to happen..., All children are working and
going back when the surgery is completed... [R3, SS]



2b. Physical and spiritual preparation

Most of the participants were Malay and they were worried
about postural changes in performing prayer after the
surgery. They expected that they could perform prayer as
usual in a normal posture after the surgery.

Can I pray as usual after the operation? [R4, HJ]

What happens if this operation just makes me feel
more pain, and I still cannot perform prayer... [R7,
WY

How about my function in performing prayers, will it
become normal or not? [RS8, FA]

DISCUSSION

The patient’s needs assessment was emphasised in this study
because it was an important element to build a
comprehensive discharge planning system. An assessment of
patients” needs could help the discharge planning process
and provide health professionals with the specific
information relating to individual patients about their
requirements and needs in receiving care services', evaluate
current health status and process of the care plan®, and help
the providers and patients anticipate the level of care to be
provided®.

Patients in this study clearly expressed their needs and
concerns in receiving care. Majority of the patients agreed
that they need more information about their illness, future
situation, examination and treatment. They also need an
effective therapeutic relationship between doctors and
nurses, such as effective communication. Supporting and
caring from relatives, health care professionals, patient
groups, and other related persons were highly agreed by the
patients.

Two themes were identified through the interviews with the
patients. Particularly, the themes expressed by the patients
were the support and also their needs. These two themes are
so closely interrelated, and it may be plausible to assume that
if their individual needs for reassurance and advice were
met, this could address some of their worries about their
sickness.

Patients felt lack of support in terms of people who have the
same problem that could encourage them to receive the
hospital treatment, lack of awareness about the benefit of
receiving proper treatment and influenced by the mythos
which better seeking for alternative medicine than receiving
hospital treatment. Patients also have the stigma that most
cases become worse for post-operation than before the

surgery.

Patients Needs in Discharge Planning

A support group is a group of people or individuals with a
common experience and concern who provide emotional and
moral support for one another (Meriam Webster dictionary).
Offering patients access to support groups may help address
their psychosocial needs”, facilitate open conversation on
patients' fear, concern, preference, needs, improve
knowledge and quality of life. A peer may provide a
dimension of care different from a physician who has never
experienced the disease’. In this study, the patient support
group became the patient's need to improve the patient
knowledge, quality of life and facilitate open conversation
on patients' anxiety and confidence level. Patients would
gain the information through the experience exchanged and
share between them”, sharing the illness experience might
lead to the improved coping mechanism and decrease the
prevalence of anxiety”. From these study findings, the
strategies that should be included in the development of
discharge planning are specific information, referrals to local
support groups and services, and adequately addressing
anxieties specific to improving patient discharge planning”.

This study has some weaknesses that limit our interpretation
and create opportunities for future research. Firstly, this
study was confined to only two hospitals in Kelantan,
limiting the generalisability of the findings. However, the
results explained the needs of patients who underwent total
knee replacement in receiving care. Secondly, a small sample
size of 96 patients underwent a total knee replacement.
Therefore, the result might not mirror the actual consequence
of the survey on patient needs but based on the total
population of patients (n=120) that underwent total knee
replacement in 2014. The sample size for this study was
estimated as 96 patients based on the Krejcie and Morgan
table on sample size calculation for a finite population.

CONCLUSION

This study on needs assessment has highlighted the areas
where total knee replacement patients from Kelantan believe
that they have needs and unmet needs. It has also shown that
the critical needs of the patient in receiving care. The
development of discharge planning should consider the
individual needs of patients to achieve optimal patient care,
prevent complications and improve patient’s care quality.

CONFLICT OF INTERESTS

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

ACKNOWLEDGMENT

We would like to thank the top management of Hospital
Universiti Sains Malaysia and Hospital Raja Perempuan

41



Malaysian Orthopaedic Journal 2022 Vol 16 No 3 Muhamad H, et al

Zainab (I1) for allowing us to conduct the study. Special FUNDING

thanks to all respondents who were involved in the study.

This research was funded by a grant.

REFERENCES

L.

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

42

Yam CH, Wong EL, Cheung AW, Chan FW, Wong FY, Yeoh EK. Framework and components for effective discharge planning
system: a Delphi methodology. BMC Health Serv Res. 2012; 12: 396. doi: 10.1186/1472-6963-12-396

Andrew NE, Busingye D, Lannin NA, Kilkenny MF, Cadilhac DA. The Quality of Discharge Care Planning in Acute Stroke
Care: Influencing Factors and Association with Postdischarge Outcomes. J Stroke Cerebrovasc Dis. 2018; 27(3): 583-90. doi:
10.1016/j.jstrokecerebrovasdis.2017.09.043

Lo S, Stuenkel DL, Rodriguez L. The impact of diagnosis-specific discharge instructions on patient satisfaction. J Perianesth
Nurs. 2009; 24(3): 156-62. doi: 10.1016/j.jopan.2009.03.004

Toufighi H, Sharifi V, Alaghband Rad J, Shadloo B. Development and Implementation of Discharge Planning Service in Roozbeh
Hospital. Iran J Psychiatry Clin Psychol. 2018; 24(1): 56-69. doi: 10.29252/nirp.ijpcp.24.1.56

Shepperd S, McClaran J, Phillips CO, Lannin NA, Clemson LM, McCluskey A, et al. Discharge planning from hospital to home.
Cochrane Database Syst Rev. 2010; (1): CD000313. doi: 10.1002/14651858.CD000313.pub3

Brooke BS, Goodney PP, Powell RJ, Fillinger MF, Travis LL, Goodman DC, et al. Early discharge does not increase readmission
or mortality after high-risk vascular surgery. J Vasc Surg. 2013; 57(3): 734-40. doi: 10.1016/j.jvs.2012.07.055

Woolhead GM, Donovan JL, Dieppe PA. Outcomes of total knee replacement: a qualitative study. Rheumatology (Oxford). 2005,
44(8): 1032-7. doi: 10.1093/rheumatology/keh674

Huang TT, Liang SH. A randomized clinical trial of the effectiveness of a discharge planning intervention in hospitalized elders
with hip fracture due to falling. J Clin Nurs. 2005; 14(10): 1193-201. doi: 10.1111/j.1365-2702.2005.01260.x

Choo J, Cheah J. Clinical pathways: a direction forward in health care. Aust Heal Rev. 2000; 23(2): 77-87. doi:
10.1071/ah000077a

Ludin SM, Arbon P, Parker S. Patients' transition in the intensive care units: concept analysis. Intensive Crit Care Nurs. 2013,
29(4): 187-92. doi: 10.1016/j.icen.2013.02.001

Richardson A, Medina J, Brown V, Sitzia J. Patients' needs assessment in cancer care: a review of assessment tools. Support Care
Cancer. 2007; 15(10): 1125-44. doi: 10.1007/s00520-006-0205-8

Tamburini M, Gangeri L, Brunelli C, Beltrami E, Boeri P, Borreani C, et al. Assessment of hospitalised cancer patients' needs by
the Needs Evaluation Questionnaire. Ann Oncol. 2000; 11(1): 31-7. doi: 10.1023/a:1008396930832

Krejcie RV, Morgan DW. Determining Sample Size for Research Activities. Educ Psychol Meas. 1970; 30: 607-10. doi:
10.1177/001316447003000308

Boyce MS. Scale for resource selection functions. Divers. 2006; 12(3): 269-76. doi: 10.1111/j.1366-9516.2006.00243.x
Richards L, Morse JM. Readme First for User’s Guide to Qualitative Methods. 3rd ed. SAGE Publications; 2012. 311 p.
Boyatzis RE. An overview of intentional change from a complexity perspective. J Manag Dev. 2006; 25(7): 607-23. doi:
10.1108/02621710610678445

Saldana J. The Coding Manual for Qualitative Researchers. SAGE Publications; 2009. 223 p.

Simons L, Petch A. Needs assessment and discharge: a Scottish perspective. J Psychiatr Ment Health Nurs. 2002; 9(4): 435-45.
doi: 10.1046/).1365-2850.2002.00506.x

Stevens A, Gillam S. Health needs assessment: Needs assessment: from theory to practice. BMJ. 1998; 316(7142): 1448-52. doi:
10.1136/bmj.316.7142.1448

Cleary PD, Edgman-Levitan S, Roberts M, Moloney TW, McMullen W, Walker JD, et al. Patients evaluate their hospital care: a
national survey. Health Aff (Millwood). 1991; 10(4): 254-67. doi: 10.1377/hlthaff.10.4.254.



Patients Needs in Discharge Planning

21. Hu A. Reflections: The Value of Patient Support Groups. Otolaryngol Head Neck Surg. 2017; 156(4): 587-8. doi:
10.1177/0194599817697030

22. Swarup N, Nayak S, Lee J, Pai Raikar S, Hou D, Sockalingam S, et al. Forming a support group for people affected by
inflammatory bowel disease. Patient Prefer Adherence. 2017; 11: 277-81. doi: 10.2147/PPA.S123073

23. Huenink E, Porterfield S. Parent Support Programs and Coping Mechanisms in NICU Parents. Adv Neonatal Care. 2017; 17(2):
E10-8. doi: 10.1097/ANC.0000000000000359

Cite this article:
Muhamad H, Yusoff MSB, Shokri AA, Sulaiman Z, Bakar RS, Zain NM. The Needs of Orthopaedic Patients in Discharge Planning.
Malays Orthop J. 2022; 16(3): 36-43. doi: 10.5704/M0J.2211.007

43



