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SHF L. SIEEYELT Kenner O Transition Questionnaire @ HAZERR & AV =,

BR: A& (R) 13BFBRT 108 4 (65.5%),
(Cronbach’ « =.90, 0.79 ~0.91).
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I. [FC®»IC

HrAREF VR E (Neonatal Intensive Care Unit
LU NICU) 2> & D IRBE I 0 NTE L Dl R oD B B 7
Bl O—>TH DD (Jackson et al, 2003)., FEFRIC
1L 12 ~ 13% DB THEfE AT D72 E FBFEY A 238
ZTCW5A (Smith et al, 2009 ; Smith et al, 2012),
-, BEREBEORBBIIEE CERNT T 2 ET 5 HE
2MEL  (Raines et al, 2012), BlFMOEFBEEICS
WTHIESN TS (Shah et al, 2012), BREHE
SOIRPE AR IR 5 % < @ NICU B H#EMF5E DR R K E
BrbREEMT S (2014) (X W EBATORET A R E
LTELDONZA, NICU S IBEET DI OB o U
fftEE O X HITEET D20NEHA SN TR,

2003 1 H AR ~EFEER L W EEA ST
LS, NICU & #4472 < FEBE H B KM & [ 55 2 i il
%ﬁ%ﬂf%t(ﬁé%@%,mm,mu;%ﬁ%,
2010), HABAENE# TS (BEH, 2012) JLNICU

1) MRS B S
2) WBERT

B DIRBEIISERE O A B BICIRBE SR /S A D
REWRE LM T, EEERFY—EARRA+5y
7o E FRMLREENET L OO H Y (@B, 2015),
EHEOIIAARNKEERCEEZTZEDGY IEE LT,
TEBERSEHEE O KE T, 1970 FRUCHA SN0/
BWNADEEEEBIIBITT D4 U A7 WO R
ETNEEYIDIC, 1983 HEIE A I N2 Wi E4E T
WHRIZ X VTERE BB D FfE A BRg L Lie s U =10
207 A DA% (Vecei et al, 1996 ; Campbell, 2006)
R0, BPETIEEHEMM OB E S E A, RHLEREEICHI S )
Molz (ZF, 1998), #ER. NICU ZBfi LR O A
FrRI TR AREIR T E, BHRERTY 27%IC
57~ (Wescobar et al, 2006 ; Spicer et al, 2008),
ZOEIKETIEAARLY 20 L B NICU NS DR
HBRE L TORELZRBR L TEBY | 4% EARICBWTZ
OF F BB HE LD S, RO EICE D
TLHRERH D, T AV A/NERES (2008) 1XF D
SHRELTANAVRATHIRDOIBRET A R T4 o 521RE
U EARRI DT 2 AL D & R 70 1R BEFEHE & 7R L7223,
BREE DOFLIR D7 T % Bl & 521 2 BOYEIEIZ OV T

N



B A EE OB 1B P Y 1 R E (Japanese Readiness for Hospital Discharge Scale-Parent Form) OfZ#EM: & %4

TANTER LU e oTz, ERE LBOBITN, BB
DS M2 DX A IV TTIRRET S22 803, HET
DPF DLZE LT ETE~DBAT L F £ b OREFEDHERIC
HETHLEEELITERD,

L2 -> CTHEHF SIX, NICU»S AE~REET 5 3LIE
DFLOIBBEHEREME A D REEBRFE D BUIR % 51 5 7= 8 3k
M %177, T —&~— A3 PubMed & CINAHL, 3%
FB1% readiness, preparedness, discharge, scale Tzt
FEDM E LIATHRILIRE LiedroTo, 5 617230k
1% 1993 ~ 2012 T AR S N7 46 R T, S hizig
B R E L 10 o7z, 2D HH, FEETTT
Z B & 50T D FIED IR U R 3 fi%H (Archbold,
Stewart, Merwyn, et.al., 1992
Lokken, 2006a ; Weiss, Johnson, Malin,et al.,2008)
WOWTHREDORDL, FHEE . FALRE R & 4 st
L. Weiss & (2008) 23 [E TBH3& L 7= Readiness for
Hospital Discharge Scale—Parent Form (L. RHDS—
PF) TR L7z, Weiss [ZEFER N D DIRBE DRI A
AN EE DB RABKBE N TN WD LR L, 4
BRI % =0 5 BEARNOBEBEHEME, %R ORBlOR
BedeEfitE, P o1 £ b OB OBRFEHE(HE D R EE % B
3 LTz, Weiss (2006b) | MEFEdEfifE & 1TBEDHE
TREL DT OB - PEICEE Lcie IO mE T
HY . BERNDDHIFRFNE S SN H DO IR
HMThD) Lk~ HADIKEE (Personal status), #
% (Knowledge), = —E 7 HE /) (Coping Ability).
RSN D %4E (Bxpected Support) ZHEARIHEAZL L
TRIEZVERK L7z, RUDS-PF |33 o/NEOH % %15
& LToBA & OIRBE R M 2 1 2 E N A CHE— D RE
TR OFAICI VT NICU ABER%E 3% % ATz,
¥, ENICER S EPFFETHRE LenFIH T 5 RER
RN T7,

23 53 RHDS-PF O HAGERR (LAF, JRHDS-PF &\ 9)
ZAERL L. NICU 7~ 5 3B Fe 3 2 FLUE OB~ G H RTE D 6
AT oLz, Thbb. ABSED H AT NICU 2>
5IREES 2 LU DB 2 % BT JRHDS-PF DAFHHME & %24
MWEHEND D Z L Tholz, B, AWV TIRRE
YEfPEIZLL T D X S ICER L=,

RIS 14 |

NICU 2 BiBfE T 2B LA ROFHOENENLD
RIS A THOMTE T 5. BRO®ME. AF1.
IR FIRE 722 3088 2 5 0 7= 2 i 72 B BR YE IR L T d 5
7B, HAEMIERIT JRIDS-PF O 2 27 U v ZC b B e
0 HATHETE LD E LT,

; Weiss , Ryan,

0. A
1.

&

&G - #iFE - SmE

ARrgE i A LV R 2 V7 BRI R T H
%, TAESATII MR O NICU 2 b 4 fligt (B35 60
) TRAEBMIZ 2014 8 ANSREI AETThHo T,

AREOBINE DOLLMEIL, a. F LR NICU 127
ARILLEABE L7, b. BIRV 2 E0OEEH HVIEH
ERETECESETEbDOWHE LT 5E, ¢ 18m%LL
Fo#E, d FHRAABORHLESNTEDHE, e WF
GEDBMMAFTREZR D H DIRFE T H 5 L HFEBFIEE M
P L7=F L L, a~e 22T THEOHZBI0H
LT, oY A XBIRECEHBED 4 5% B L
(31, 2003) 12100 ~ 12044 & L7z, ARHFFEO LR
HITA MR O NICU B % Bl N LIS+ 2 Ffm <. 3
HESME ORE L BENBREEAWZRESIMOREN,
TR ~ DG A S T,

2. REDR*B12

JRAR @ RHDS-PF (%, TH 771, FESINTZHIZEF
SFEEONTRDEMN TETCWETD B FIT,
BFE L TRWEICE TV S EBNET2 &2 [Tv/
W TEE T A2a7 U 2 g TR0k
7RRBRHERE BT B 2 SO EE X . TH O AR
Kee) sEA, XL oARIREE) 5HEB., ik 9
HH, xHlee] 3EA, Wffsn23dE 4HAD
5 FALRJE 29 IHE TSN D, FTHEREOKEAD
EZEMIE, 0 ICHEM, 10 ICHEEMNRT » 1—T— R
fPEnizlV v h—FREIZR->TED, —FICWHATO
~10DEFDHIH SHOKELICKELETITES S
D WZOEDF DL IKEIND, 2B, MEFEBEB
LT LB DIFAORPRIEL, 2 LR T EH OB
Jis U7kl B3 2 4 B IXWHATEA L 7> T D, #
R ORPHIL 0 ~ 290 i, EfFRIE EHERHER BV &
AL, BREEOZ o Ny 7 o B BUIL FARET .71
~ .86, &fI%.85 LNHI—BMNHEEE I TV 5D,
JRHDS-PF AR D 728D, FEWFFEHE 1% Weiss 70 H B AGE
R~ OFRFREFFT & AR Z A — L & E@mTH (2014
AR 21 A, NRBHEOFME 24 LT HAKGE
ROREEEH Lic, BARBEBOREIZE W TLAKD
EREHESCLEE BB LoD, BRICHRIhL Tz
BN RHDS (CRAZER) (kM , 2010) ZFIRE R L O%
OIFEHEHEOHF T E2HTEEIC Lz, ki, KET
Neonatal Nurse Practitioner (LA F. NNP) & L CHH%
T2 BARANOW 1 %45 TR 2 FEIC A AGER O %% L
Ea—LTHbW, AROEEFEFOE, RiEH T
DORBe EOBRNOIE BT, I HICRBUK S H
FriE Weiss ~ A — /L CERZMRE L BAGELZRE LT,
Zok o, FIERE L OEEOREL AAETOR
DIRY 20 TR EE C B ARRER O B OB IT 15
SINTbDEEZ, VWb L UWFROFH X 13TH7%k
Dotz WIT, R &b OB E NICU ABLRERD &
L1ELOBESME L LT JRIDS-PFICEZELTH S
W, B ZITWEB S O PR A40E, EIEL, B
FEIROEREZ A PEE et Ue (LR, 2015), Bei&Hy
RAEIE 2 #% T, JRHDS-PF 23 52hk L 7=,

BFFE DO HFL A1, Weiss B & [EBEIZ Meleis (2010)



TSR TR A ZESS 23 75 (20224E3 1)

® Transition Theory & Ml \» 7z, % 3% & % NICU »»
HHE~OILE OB E RN BIT (situational
transition) &HEZ. SCATHIRED LHELE R ZIRE L
Transition Theory (25> CEARMEZ AL L. BFZRT
LR A O 2 FEOFEE 2R Lz, IBBEATFHZE
BB O A B M. JRUDS-PF (21 %, Transition
Theory O M E BEIZ, A VAT HERDIER
BEdT A4 RZ 42 (AAP, 2008), FEEHLDT T OILK
(FFHH 5, 2015), NICUBBZHRIEME & o L FE D=
A 8, BB ICEER D LB DN
7oo NICU ABRHR OO 7 7 5, BEERBEORE, B
RIEEOWMEE, BRENOBFH/ELZREHBIZED
7o BB IRAEE Weiss D OFEAIIE U CTilFek O

fadt - B —EXOFARNAEE D, Kenner (1994) @
Transition Questionnaire (LATF, TQ) @ HAZEAK (LA
T, JTQ) ZEmiiz (X 1),

TQ 13K E THA%E & 17= NICU BB 1 223 £ To IR
OB & PR 2 W E T 5 R CEfG sl SRk o
DIV EBERIZES VIO TNWD Z LR T, %
FH 51X JTQ 2% JRHDS-PF O TR % 4 PE OB AE I B &
£z, HIEOKHE ST, JRIDS-PF & [FERD T =
TR, 1B L7=, RFREICC, JIQOZ7 Ny 7«
REOT TALRE T .59 ~ . 80, £{K1%.89 L NEE—E M
DHEFR S, T A MECTEHEMEZ MR TE 2D,
JRHDS-PF & F A 2 4 HEORGEICFIAT 52 & & Lz
(Uehara, 2016),

1. KAEORELZHEDOE R
BITOXE BORE R0/ 85—
547 BA:
RIRETBBIT NICUD L BEADERE DM
"y LIRS NN ki
- S ER/IER /BB RE FELOREM EHE BT OB RN
| 7ass5q TR, 4 IE HHEEA (JRHDS-PF*1) ]
CROEDRE.E~F B (R SRR SEADELH ABerh O F R H
CEAE.E~S B (B ERRES) CHiELRRORE | OFEE
EILEER. BB, rTEE~S 20, ERETT
BIIDFA LRI AR ~B#LIESL AR E AR IR -
EELEMLHEE. AR, REERERT oA
BEH
RENOXIEE fEREE
KIRER/EROSE -BEBRE OB REH B
REDFRFEEMEE ANRTTH—EROF ARKR <
CXAERIE SRR CREMETATUTATADME
ERDERY BOHREODELHE(UTQ*?)
BEE
XL /THR/AE
- (REENE
BRER
BRIt
ERR. HEQORM
g
FATHIBEAEG (D HIE)
HMYDIFE
EHNA BR/RANFETH—IL
NICU/GCU/SA RTHEERE
TPI—EE—RTT N
EE~OEOS M (ARRE~) =
BREE | Eﬁﬁﬂﬁ/ﬁ%l’iﬁ(ﬁﬂ‘]ﬁﬂ&)
BEEEE Eﬂﬁ[ﬁﬂf%ﬁﬁ%
B0 BEER OB OFHIE
BRR&IAO—TvI ok
BELANE
FER : NMeleisDBITER/OLRMMA (BARER) Z2HIC, XRAEOEHBIHRMEAZRLE.
KENFHEEDBRETYT. TRAFLAAAECORAETEETHS.
*1 BAEMBETOFELDBRREMBERESA (Japanese Readiness for Hospital Discharge Scale
—Parent Form), Rhi(IWeiss (2008)
*2 BAREREOERLODEERBRE (Japanese Transition Questionnaire) , RERIZKenner (1994)
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3. T—ARE LA

T — Z INAEIE NICU 3BBERT 7 H LN, BBtk 1A &
1727 B O 3R TITV, FRAZEI T4, T e

L7z, 8B TBEEATICE & O Tl L, [T NICU
ENRA IR E LT [EIUFE~ DB E 7o Tk & L
72o JRHDS-PF OAEMEMEIL, RBEEIHEE 272\ £WIT
DRFHEETH D, WH—BMERH D, D 3 DDIFELE
Bt Lo, RS YT, CHEBRREICR VLT R
BEEf A TE T D) LRIZ LEBECIN A, RERE, 7
T BNy ek, BB SheRE. BREE
O ENEOEE, BREINOB/ENE VT, Zh
EROXRAEL Y JRHDS-PF SR AREICE D, L0
9 6 DO A RRGE LT, THIPZ 21X, JRHDS-PF
BEE JTQBAILIEDMBEN S 5, JRUDS-PF & 15 B
TITQHEAEDBAREICE, BB 1 2 £ TIZHRR T
ESZ L - REs k=2 - B ARE L 7o # T JRHDS-PF 15
RPEBEIEN, & WD IFLZRFE L7, /#TIE SPSS
Statistics19.0 & v, K HE&E TR 100,
WER—EMEIX 7 v Ry 7 o BB (BUF, et v ),
MO t BIE & — R E S BT, RIER RO
BIRRIZET Y v OFERMB T & Iz,

4. fRIEMEE

RS OIEENE, FIZE & AFIE, FEOME & Sk
DBEH, BROAER LEANERDOIRE D HIESE & REE
CHAEEICHEL, AEE~OBLEZ L TBMAE &
Uiz, WFFERtEEILFRIICET R O Mg AZ B
SOERBEZT T (BB E#E R B EMEEESRS
£ 1 14001),

m #% B

1. Bt - EURKR & SmE D
PRAETEORAT UL 165 . B () 1 3HRBERT 117
T (70.9%) ., BBEtt 1 H 67 7F (40.6%), 1 22 H B
54 {1 (32.7%) Th o7, BBERTAEDOARIEIZE (A
ZhIEIX =) 1108 4 (65.5%). HRIEIZHRIL 92.3%,
B2 A IZBRPBEDN) 2.3 ARG (0-7,SD 1.2) Tholz,
HZINE O mIL, FHERK 3195 (19-53, SD5. 83) .
A 97.2%., BEHS 97.2%. FJPE w 50.5 %, ZFEIE
85.2%., HIFV FE 48.6% CTH o7z, NICU »HiBRE L
3L RIS A (R B 2030g (594-4135,SD 748.8), 1K
HAERE IR 74.0%., E4 A 8 % 33.9 38 (23-41, SD
4.06), FREEV 68.5%. FHTEFEH %L 40.7 H (7-183,SD
33. 4) iBBERT YA E 2863g (2100-4620, SD 529.0) T,
Bt b IEWRH 7 T BB E SNT-DIE51.9% Th -
7= (F1,
2. JRHDS-PF DS #E 14 D &ES

1) EZEOMELEREEB DT

JRHDS-PF #& 15 52 0 - ¥J i 1% 216.9 5i (140-284, SD
31.3) THREREE IIRATBIOE 2 RHIXERNA L
7= (Kolmogorov—Smirnov DIEMHRMOME), FHE DOF

= 1. SMEDEME (N=108)

i ABt %
RO
=35
18~297% 37 34.3
30~39% 61 565
4081k 10 9.3
A1
kg 105 97.2
B 3 2.8
L
BEbE 105 97.2
Rig 3 2.8
H EfEERa
WE 53 50.5
R 52 49.5
RIEDHE
Rk RE
MR I& 92 85.2
N33 14 13.0
REA 2 1.9
p&|d: ok =k
EBREBEOEE A
BE 54 51.4
ER 47 44.8
X/I— FF—DER 4 3.8
FELDEMN
HAERBKE
1000gk i 8 1.4
1000~1499 g 17 15.7
1500~2499¢g 55 50.9
2500g A £ 27 25.0
XRiEA 1 0.9
H A FRE
283E kK i 8 7.4
28~33:E 36 33.3
34~3658 30 27.8
AL 33 30.6
KiEA 1 0.9
EREH
14BLUA 20 18.5
15~28H 26 24.1
29~56H 38 35.2
57~84H 15 13.9
85HLE 9 8.3
EBREFELIVETERNLE
L 52 48. 1
HY 56 51.9

AR a BF (n=105) DEEFIZK S,

BIEEER1E 99. 4% (92.6-100.0) . IHH 4513 FH) 7. 48
M (4.72-9.29)  FEUERFE 1,37 ~ 2. 88, H/IME 0~ 5,
RKEIZETLI0 Thoto, RIEHEHEORBEEYSME (I
o, 2012) Exhd, [EIZER FIRKE, FHH/AL
UTFHDVE9 LA, FHERZE 10 R ORTITHEE T
LB, 29 HAR T2 @Y &k Lz, KA%
BERDE-OIZ12HEB S 1208, F—ZEHN D732 H)



IR ST R Sk

OTHATEREZERT 5729, HE ORIMIETLRED
ST ERED T, ek, ERENS TICET 5 3HAIL, #%
B LARWSIIEORIZE 2RI LEH LT,
2) EFEE
FANCK T LT T — 4 TH DT & R Uik
BIIE 138 21T > 72 (Bartlett OEIRMEPEME p=. 00,
Kaiser-Meyer-Olkin OREARZ MM . 79), ERXTIE, N
U~y 7 AEHRICE Y N AR | .34 | UL ED 4 RT
D SN BT 5312 49.6% Th o7 (F2),
FIRTFIITFEO~DEEN T T 2 G0 EROM
ke A XN XIORLEENCET S 12THAT [ERO

CEEHE 23 5 (202243 H)

Hik & Ax V) s L, FHEHEIT19.92% ThH o7,
B2/ TIE 7 &b OB AT o B 00 B O e 8 IH
HCHIRFEEE THOMARE) tms L, F5RIT
11.38% TH o7, # 3 NTILBFZICHFAETE 2
22D D3R A TEE CRARERE THIfF SN 5388 L ask
L. HE5FIT2.60%Tholz, &4 RNFITBEICHT
721 &b O IR MEG 5 THE CHRIRFEE [ &b oA
FORRE] s L, THFEITL8.69% ThoTz,

EMEEHDOS B [8. XL OIBERICHITTEDNL S
WERDLOWENTETCHD] 3B L KTFoF TR
BWARTEZR L H 2RI RIGSOATEEZ R LT,

# 2 BAGEAR RHDS-PF DA FiE& (ERFi%. /NI yYX[EER, N=108)

&2 HRIEE NS e
FIRF: BROMBERFIL  (a=.91)
20 HETHOFELDEREDREN T AEEDSLNE->TLNSA  6.35 2.26 | .841 ] .001 .062 .084 .719
16 BREEZEDFELDTTEEDLLVH>TLNS D 7.51 1.72 | .746 |-.002 -.086 .236 .620
22 ESMICFELITHIN TS EBHEEL->TLDA 6.67 2.53 | .746| .022 .068 .250 .624
17 BEZOFELICRBELHIEEZEDIS VDAL TLSM 8.32 1.54|.733| 130 .012 .213 .600
21 FELDOERBIZR OV EBOEFEEAEZEM>TLSN 6.81 2.43 | .732|-.005 .178 -.028 .568
18 FELORROHEZELRTIEMELEDLVH>TLNS M, 6.78 2.09 | .680| .124 126 .130 .511
19 BIREDFELDERMTTELEDILLNEI> TS, 7.66 1.99 | .664 | 040 147 -.017 464
2] FELDEBRTTEEDLNTEZSH 8.41 1.54 | .556| .127 .191 .019 .362
23 BREEOFELOBRE - NEHEEEDLLNE-TNSA  6.66 2.74 | .554 | 167 117 .208 .392
9 FELDBIEDTIHAETIDLEDLSELLV 4.72 2.41 ] .545] 113 -.063 .149 .336
26 FELDOEFELEDBNTEZSH 8.49 1.48 | .540| .411 .220 .090 .517
24 WG CRIFATESA Y —E R OEHREEDSLE->TLNAA 5.57 2.88 | .447 | .106 .234 251 .329
H2RT  BOBEAMRKE  (a=.81)
6 HiE=FEDLLLTERM 7.68 1.79 .072] .796 | .080 .009 .645
3 HE=DERAILE DLSWNELSTLS D 8.31 1.93 .130].786| .044 .160 .663
5 HIET-DEAZEDLLNH DM 6.78 2.20 .065] .732| .076 -.010 .546
4 HEERACTRENE DLWV HEH 8.26 2.29 .002| .515|-.010 .091 .273
25 REEFORTEASOEEEEDIGNILEEEID 6.83 1.97 .389| .498 | .186 .059 .437
1 HIEEIEEDBNDRRNREREL TS S 6.03 2.91 .083| .451| .177 .013 .242
10 HAT=IEABEEENENNICEDLSLNTESD 9.29 1.41 017 .430|-.103 .269 .269
8 FELMEIREICHFTE DS LNSLEDEBMNTETN S, 8.59 1.68 .370 | .341 | .228 142 325
FIRF : PFSNDHXE  (a=.8])
29 FELDOEFLERAEISEDSVFEELTELZEIH 7.70 2.48 170 .117| .887| .025 .829
30 REEEENLEDLSNEESTHSZEIH 7.39 2.67 .105 -.011| .839 |-.034 .716
N FELOERYTERENDEDBVFETELXESA  6.92 2.67  .096 052 | .682  .068 482
28 SHLOETHOHYR—LEEDLNHEM 7.54 2.18 .221 .343| .638| .010 .574
FARF : FELOEAMKE  (a=.79)
14 FELIZEDLSLWTREERSH 8.68 1.37 .199 .086 .081 | .742| .604
15 FEBFERITELI-—RMEEERZE DS TES N 8.44 1.77 .059 -.010 .049 | .656 | .436
13 FELDHEAITEDLNHBHERSH, 7.78 1.83 .214 .017 .050 | .639 | .457
M FELDEAIZE DS NESTLNS M 8.67 1.56 .237 .233 -.154] .591 | .483
12 FELDFEAOTRBEIEIEDLWNHBERSI M 8.24 2.37 .107 .164 .025] .566 | .359
®FafeEDF S 578 330 278 252
HAFDEEE (%) 19.92 1138 960 8.69
REHEE (%) 19.92 31.31 4091 49.60

I) BEREBRERERGOLGVEEC—HEBLTRELE. aF7B0N\Y T affiZTY,
M8 BERICAIFT=RMOKRELEDEMR FEIEFFADERMESRKTH o AEBREL L E2RFABHBSE=,
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ZOHBITHOLENERE - TRATWD O, F2
T THOEAAPRIE ] (& DTN X 0 RE %7
WTx 5 LMWL, A&7 JRIDS-PF DX T-H Tk
FB1RFNGEHE 2R F~BEI S, ok, ZHITLD
WIZIR AR D TR ERD o RBUZEIT 20 > T2,

3) NE—EH

JRHDS-PF O NH— B % o fR3. Sa%IHH 2 BRA L
T30 o Rk, TALREOIE B 2R & B
RED 2 FCHRFT LT, ofREUIREARERT .90, 1
KT .91, 2K T .81, HIWTF .87, H4WT .79
THH—BMEREL . FHAZBRAN LG EOR T O «
BEITDT B HIN L 2R o 72, KK T O IE H AR
VB LRT .51~ 78 2K TF .36 ~.71. % 3K T.62
~ .84, 4K .50 ~ .67 THEEED SRV I
B, HRERFOEAHBRED 2 RITETO0.2UETH-
7oo ULEXVHIBRT NEHE LD o7,

3. JRHDS-PF mZEH Lt d &t

1) BEEsEAHE

6 O DRI H-3 = JRHDS-PF #8315 A D LB D 35 D
REZITo7 (F3), FIRIchboTRa7 ) v J7IZE
ENRVBFEN TN OB ICE T 2 8 A2 M
9 2HEBIIZOWT, Bt NERRHEHEA TE TS &
B L= ST O—FH WM [T T
e & LT RUE(HREIZ 50 1), JRHDS-PF # 15 M D 1y

2
e

% 3. JRHDS-PF DR

% PR U 7o B, YRR R IC A B
BEToH > 7= (219. Tvs195. 9, t=2. 65, df=106, p=. 009) ,
FR# 105 4 & RRFEERE & YIEEREIZ 53 1T, JRHDS-PF # 5 A
DI 2 Lol U 7o R, RIEEREIIRIEREICE~NA B
WZEBETH o7 (224. 1vs 210.3, t=2.27, df=103,
p=.025), NICUABEH O 7 7 &N (EEE L OBFEO
=T TTHEMFELE) OREE 1 (R 5)
~5 (+43) TlTh, FHES AL a2+ 4K
lifi & N+ 53 FE & L JRHDS-PF #8315 55 0 -2 il A Lefge L 7z
MR, +oBEAR+oIC kA AFRICERE THo -
(221. 3vs 202. 2, t=3. 39, df=106, p=. 001), BFEHIEDFE
Exz 1 (K+4) ~56 (+4) Tretha, 4 bax+5
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The reliability and validity of the Japanese version of the Readiness for
Hospital Discharge Scale—Parent Form: Adaptation to parents of infants
being discharged from NICUs in Okinawa

Kazuyo Uehara”, Kazuko Maeda®,

Abstract

Background: In recent years, the length of stay one spends at the hospital has become shorter in Japan
due to medical economic reasons, and neonatal intensive care units (NICUs) have been no exception
in this regard. Parents are not generally ready to return home with their babies immediately after their
stay at the hospital. Assessing the extent to which parents are ready to care for a child discharged
from the NICU is crucial for the babies and parents’ later health and happiness. However, parents’
perceptions of their readiness to care for a child discharged from the NICU have not been assessed in
Japan or abroad. The Readiness for Hospital Discharge Scale—Parent Form (RHDS—PF) was developed
by Weiss (2008) in the United States to measure parents’ perceptions of their readiness to care for a
child upon discharge from the hospital.

Purpose:In this study, we aimed to develop a Japanese version of the RHDS—PF (JRHDS—PF) and
assess its reliability and validity.

Methods:The study participants comprised parents of infants being discharged from NICUs in Okinawa,
Japan. The parents completed a questionnaire survey that included the JRHDS—PF the day before
discharge and the Japanese version of the Transition Questionnaire (JTQ) (Uehara, Maeda, 2016) one
week and one month after discharge. The original Transition Questionnaire developed by Kenner (1994)
has previously been recognized as being useful for assessing parents’ concerns and challenges after the
NICU.

Results:This study determined the JRHDS—PF to have a four-factor structure similar to the original
scale, except for one factor. The Cronbach’s alpha coefficient of the scale was .90, and the cumulative
contribution ratio was 49.6%. The validity of the JRHDS—PF was supported by six hypotheses
concerning construct validity and positive correlation with the JTQ.

Conclusion:The JRHDS—PF was reliable and valid with parents from Okinawa.

Key words: urinary cancer patients, external genitals, lymphedema, assessment, care methods
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