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[ Abstract] Objective To explore the care willingness of the military retired cadres transitioning from hospital
to home. Methods A total of 230 military retired cadres from Beijing, Shijiazhuang , Kunming area were recruited. Self-
designed questionnaire in which general information, health status, care willingness and willingness to pay are included
was used to investigate care service needs and care willingness. Results The total number of effective response sample
was 208. The average age of the military retired cadres was 84.16 £7.36(65 —106). Most military retired cadres often
suffered from multiple diseases. There are 178 cases(85.58% ) suffering from more than three kinds of diseases and 130
cases(62.5% ) suffering from more than five kinds of diseases. The demand of nursing care accounted for 95% during
the transitional period from hospital to home. People who are willing to accept the transitional care accounted for 84.
13% . 69.23% people were willing to stay at home while accepting transitional care provided by health care profession-
als. Conclusion The health care providers should pay more attention to the military retired cadres transitioning from
hospital to home and establish more effective transional care models.
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