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Background: Discharge planning is an important aspect of healthcare to ensure continuity of patient care after hospital discharge. 
Normalization Process Theory (NPT) has been used to understand how discharge planning interventions can be implemented 
effectively in clinical practice.
Purpose: This review aimed to explore the use of Normalization Process Theory (NPT) in patient discharge planning and how this 
theory is applied in various healthcare contexts.
Methods: A systematic review was conducted using the PRISMA method, using four international databases: PubMed, Scopus, 
Taylor & Francis, and EBSCO-host. Articles were selected based on inclusion criteria and evaluated using JBI Critical Appraisal Tools 
and MMAT. The keywords used were patient discharge OR patient transfer/organization and administration OR discharge plan OR 
patient transfer OR discharge planning AND Normalization process theory OR normalization process model OR NPT OR NPM. The 
analysis was carried out using descriptive qualitative and thematic analysis.
Results: A total of 8 articles that fulfilled the criteria were included in the analysis. The results suggest that implementing NPT 
enhances the discharge planning process and facilitates the development of more effective intervention models. NPT was utilized as 
a framework for data collection, coding, and analysis of the discharge planning implementation process. In addition, NPT is associated 
with improved coordination among healthcare workers, more effective psychosocial support for families, and increased patient 
compliance with treatment.
Conclusion: The application of NPT inpatient discharge planning allows a deeper understanding of the factors that influence the 
successful implementation of interventions. The use of NPT in research can help improve the quality of discharge planning by 
considering aspects of team coordination, patient support, and the effectiveness of evidence-based interventions.
Keywords: discharge planning, normalization process theory, patient transition, healthcare coordination

Introduction
Patient discharge planning is crucial to the healthcare system to ensure a safe and effective transition from hospital to 
home or continuing care facility.1 Discharge planning is defined as a key process in a patient’s transition from hospital to 
the next stage of care, which includes a thorough understanding of discharge planning, involving not only formal steps 
but also informal factors that influence discharge decisions.1–3 This process starts from patient admission and continues 
until the disposition decision, which involves various stages that need to be managed carefully.1,2 This process includes 
identifying patient needs, coordinating health professionals, and educating patients and families to increase compliance 
with treatment and post-hospitalization care.1,4 Implementation of effective discharge planning has been proven to 
improve continuity of care, reduce the number of unnecessary readmissions, and improve patient quality of life.5 
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However, despite implementing various strategies in the last decade, failure in discharge planning remains a significant 
contributing factor to poor care transitions and increased burden on health services.6,7

One of the main goals of discharge planning is to ensure continuity of care between the healthcare facility and the 
patient’s home environment.8,9 When discharge planning is done well, patients can experience significant improvements 
in quality of life, better adherence to therapy, and a lower risk of complications.10–12 In addition, effective discharge 
planning can also reduce length of stay and costs and improve patient mental health and family satisfaction.13 

Conversely, poor discharge planning can lead to increased rates of preventable readmissions, medication errors, and 
higher levels of stress in patients and families.10,14,15

However, the implementation of discharge planning still faces several significant challenges. One of the main 
obstacles is the lack of effective coordination between health workers at various service levels, including doctors, nurses, 
pharmacists and social workers.16,17 Collaboration between professionals also ensures that the discharge planning is 
comprehensive, reflecting the complex needs of the patient, which may involve medication management, rehabilitation, 
and social support.18,19 Interprofessional teamwork helps bridge gaps between organizations and specialties, reducing the 
risk of fragmented care.18,19 In addition, limited resources, whether in the form of medical personnel, time, or financial 
support, are often an inhibiting factor in implementing effective discharge planning.17,20 These challenges not only hinder 
discharge planning but also affect the quality of healthcare more broadly. Therefore, it is important to consider how 
hospital policies, healthcare funding systems, and organizational culture play a role in the success or failure of discharge 
planning. Low involvement of patients and families in the planning process is another factor contributing to the failure of 
optimal discharge planning.20,21 Therefore, a theory-based approach such as Normalization Process Theory (NPT) can be 
used to evaluate the extent to which discharge planning has been integrated into the daily practice of healthcare workers 
and thus can help overcome existing barriers.

NPT is a framework that can be used to understand how new interventions can be integrated into health system 
routines.22 NPT focuses on how individuals and groups of health workers understand, adopt, and maintain new 
interventions as part of their daily practice.22 NPT consists of four key components: coherence (or understanding); 
cognitive participation (or involvement); collective action (the efforts made to implement the intervention); and reflexive 
monitoring (both formal and informal evaluations of the intervention’s benefits and drawbacks).22 In the context of 
discharge planning, NPT is used to assess whether health workers have reached an understanding of the meaning and 
purpose of this process (coherence), whether they actively participate and support its implementation (cognitive 
participation), how discharge planning is implemented in their work system (collective action), and how they evaluate 
its effectiveness (reflexive monitoring).23 Thus, the application of NPT in discharge planning not only helps in under-
standing existing barriers but also guides the development of more effective strategies to make this process part of the 
routine in the health system.

Although many studies have discussed the effectiveness of discharge planning, limited studies still use NPT as an 
analytical framework. A more in-depth study using NPT can help systematically identify barriers and facilitators in 
discharge planning.22,23 By using NPT, the research focus is not only on the outcomes of discharge planning, such as 
reduced readmission rates or increased patient satisfaction, but also on the social processes, interprofessional interactions, 
and organizational factors that influence the integration of discharge planning into the daily practice of health workers.22 

Therefore, there is still a gap in understanding regarding how NPT can be applied to improve the effectiveness of 
discharge planning implementation in various healthcare systems.

One aspect of NPT that remains underexplored is the influence of organizational culture and healthcare policies on the 
normalization of discharge planning practices. This gap highlights the need for further research on the institutional and 
policy-related barriers that affect how NPT can be effectively applied across different healthcare settings. To address this 
gap, a systematic review is needed to identify empirical evidence supporting the application of NPT in inpatient 
discharge planning. By conducting an in-depth analysis of existing research, this study aims to explore how NPT 
principles can be applied in discharge planning to increase the effectiveness of patient discharge planning in various 
healthcare contexts.
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Materials and Methods
Design
The design used was a systematic review that followed the guidelines of the Cochrane Handbook for Systematic Reviews 
of Interventions and the Preferred Reporting Item for Systematic Reviews and Meta-analysis (PRISMA).24,25 

A systematic review synthesises evidence that has been identified and critically assessed to understand a particular 
topic.26 This review has not been registered in any database.

Eligibility Criteria
The articles for this review are selected based on the PRISMA Extension (PRISMA) (see Figure 1).24 Research questions 
and eligibility criteria for research articles using the PCC approach (Population, Concept, and Context).

P (Population): Patients and health workers (nurses, doctors, other medical personnel).
C (Concept): Normalization Process Theory
C (Context): Discharge Planning

This review excluded articles with full-text not available, not written in English, and secondary research. Inclusion 
criteria in this review include accessible full-text articles published in English and primary research that discusses the 

Figure 1 PRISMA Flow Diagram. Adapted from Page MJ, McKenzie JE, Bossuyt PM et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. 
BMJ. 2021;372:n71. Creative Commons.24
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application of Normalization Process Theory (NPT) in inpatient discharge planning. In addition, there was no limitation 
on the year of publication to ensure broad coverage of studies and to identify relevant studies on this topic. The authors 
also did not limit the geography, gender, culture, or ethnic population of the articles to allow for an exhaustive 
exploration of discharge planning as it should be done in all healthcare settings around the world.

The phenomenon of concern focuses on discharge planning developed with NPM/NPT. The authors define discharge 
planning as an interdisciplinary approach to continuity of care. This process includes identification, assessment, goal 
setting, planning, implementation, coordination, and evaluation that also serves as a quality interface between the 
hospital, community-based services, nongovernmental organizations, and caregivers.

Data Collection and Analysis
Search Strategy
Articles were identified systematically using four central databases: EBSCOhost, PubMed, Scopus, and Taylor and Francis. 
The keywords used were “patient discharge OR patient transfer/organization and administration OR discharge plan OR patient 
transfer OR discharge planning AND Normalization process theory OR normalization process model OR NPT OR NPM”. 
Each term was verified using MeSH (Medical Subject Headings). Synonyms were implemented to ensure all relevant articles 
were captured. In addition, the author uses Boolean operators such as “AND” and “OR” to filter or expand search results based 
on various word variations.

Study Selection and Quality Appraisal
All authors independently selected studies that met the eligibility criteria. Using the Mendeley reference manager, the 
authors checked for duplication in the initial selection process. They then checked the titles, abstracts, and full texts for 
relevance to the research topic and set inclusion and exclusion criteria. The authors checked each full text using the 
Joanna Briggs Institute critical appraisal checklist (JBI) in the final process.27 There are 10 statements on the JBI 
Checklist for Qualitative Research.28 Meanwhile, a checklist from MMAT (Mixed Methods Appraisal Tools), which 
consists of 5 statement items, is used for the mixed method design.29

Each question has answer options: yes, no, and cannot tell. Each statement has answer options: Yes, No, Not Applicable, 
and Unclear. The answer “Yes” is given a score of 1, and other answers are given a 0. All articles with a total score of at least 
70% are categorized as having suitable methodology. The 70% benchmark for the JBI index was also selected because it aligns 
with commonly accepted standards in systematic reviews and evidence synthesis. This threshold strikes a balance between 
excluding studies with methodological concerns and maintaining an adequate number of studies for meaningful analysis. It is 
a commonly used threshold in systematic reviews across various healthcare and social science fields. Furthermore, studies that 
score below this threshold are generally considered to present significant methodological limitations that could affect the 
reliability of the review’s conclusions. Furthermore, the author decides if there is a discrepancy in the election results. All 
authors did not experience any differences of opinion regarding the feasibility of this study.

Data Extraction and Analysis
Data was extracted using an extraction table designed according to the review objectives. The extraction process includes 
article characteristics, research objectives, samples, and aspects of discharge planning under study. The characteristics of 
the article included the author’s name, year of publication, research design, and research location. Meanwhile, the aspects 
of discharge planning analyzed include the model used, implementation objectives, research focus, level of NPM/NPT 
used, and implementation of NPM/NPT.

Discharge planning is categorized into two models, namely, formal and informal.30 The informal model refers to 
discharge planning carried out without communication between the hospital and the community and without following 
specific procedures or guidelines.30 In contrast, the formal model involves patient and family participation in the 
discharge planning, with guidelines, clear procedures, structured communication, and detailed discharge planning 
documentation.30 Any differences of opinion among authors in the data extraction process were resolved through 
discussion. The extracted data are presented in tabular form, accompanied by a descriptive summary of the findings of 
the reviewed articles. The data were analyzed using qualitative descriptive and thematic analysis.

https://doi.org/10.2147/JMDH.S523495                                                                                                                                                                                                                                                                                                                                                                                                                                             Journal of Multidisciplinary Healthcare 2025:18 3000

Rahayu et al                                                                                                                                                                         

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Results
Study Selection
In the identification stage, a literature search was conducted in four major databases, namely PubMed (n = 46), Scopus (n = 
337), Taylor and Francis (n = 728), and EBSCO-host (n = 25), so that the total number of articles identified was 1,136. After 
the deduplication process, 106 duplicate articles were removed before further screening. Furthermore, in the screening stage, 
the selection was based on the title and abstract of the remaining 1,030 articles. From this process, 982 articles were eliminated 
because they did not meet the initial criteria. Further screening was carried out on 14 articles, considering the completeness of 
the information and suitability with the inclusion criteria. Of these, six articles were removed, mainly because they did not 
focus on the context of patient discharge planning (n = 5) and were not published in English.

Eight full-text articles were assessed using the JBI Critical Appraisal Tools and MMAT to assess methodological 
quality and appropriateness in the eligibility stage. After this stage, all eight assessed articles met the criteria and were 
further analyzed in this study (see Figure 1). Overall, this process ensured that only studies that were relevant, of good 
quality, and in line with the research focus were included in the final analysis.

Study Characteristics
Based on the analysis of Table 1, most of the studies were conducted in Europe, especially in Sweden,23 and the United 
Kingdom.31–33 Meanwhile, several other studies were conducted in the United States,34,35 and China.36 The research 

Table 1 Characteristics of Study

Authors/ 
Year

Design Location Objective Sample Results JBI

Nordmark 
et al 201623

Exploratory 
study

Northern 
Sweden

Exploring the application and 
integration of the Discharge 

Planning Process (DPP) using 

NPT

Nurses, homecare 
organizers

The study found that although 
staff had a shared understanding of 

the process objectives 

(coherence) and were able to 
evaluate its effectiveness (reflexive 

monitoring), there were still gaps 

in collective participation 
(cognitive participation) and 

implementation in daily practice 

(collective action).

70%

Duke et al 

202031

Participatory 

learning and 
action 

research

United 

Kingdom

Develop and undertake pilot 

implementation of the family- 
focused support conversation.

Nurses, 

occupational 
therapists, patients, 

family members, 

health and social 
care experts

● NPT-based interventions 

change the role of staff from 

being information providers to 
facilitators of family discussions 

(coherence).
● Although staff showed high 

engagement (cognitive partici-

pation), further efforts are 

needed to make this interven-
tion a standard practice (col-

lective action).

80%

Duke et al 

202132

Participatory 

learning and 

action 
research

United 

Kingdom

Evaluate the usability, accessibility, 

acceptability, and factors which 

promoted and inhibited the 
implementation of the family- 

focused support conversation.

Nurses, 

occupational 

therapists, patients, 
family members, 

health and social 

care experts.

NPT helped identify that these 

interventions clarify the meaning 

of family support (coherence), 
increase staff engagement 

(cognitive participation), and 

integrate family discussions into 
the workflow (collective action).

80%

(Continued)
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Table 1 (Continued). 

Authors/ 
Year

Design Location Objective Sample Results JBI

Ferguson 
et al 201833

Descriptive 
qualitative

United 
Kingdom

Examine factors that promoted 
or inhibited the implementation 

of Refer-to-Pharmacy in hospital 

and community setting.

Pharmacists, 
hospital technicians

The study found that while this 
system is beneficial (coherence), 

implementation in communities 

is slower than in hospitals due to 
a lack of involvement of 

community health workers 

(cognitive participation).

80%

Vandenberg 

et al 202134

Qualitative 

Study

United 

States

Evaluate the perceived coherence 

of Dialysis Connect to key clinical 
stakeholders.

Physicians, social 

workers, nurses, 
pharmacists, 

nephrologists.

● NPT helps evaluate how tech-

nology can be integrated into 

daily practice.
● The study found that under-

standing benefits was high 

(coherence), but adoption was 
limited due to technical bar-

riers and organizational culture 

(collective action).

80%

Peng et al 

202036

Qualitative 

Study

China Evaluating the implementation of 

a multidisciplinary co- 
management program for hip 

fracture patients with NPT

Doctors, nurses, 

anesthesiologists 
and 

physiotherapists

This study uses NPT to highlight 

that although the program is of 
high value (coherence), 

significant constraints include 

high workload and inadequate 
supervision systems (collective 

action).

80%

Keniston 

et al 
(2023)35

Mixed 

Method

USA Evaluating patient discharge 

communication readiness in 
a hospital care setting

Physicians, 

advanced practice 
providers, and 

Clinical Staff

The implementation strategies 

used effectively increased the use 
of the Discharge Today tool by 

hospital medicine physicians and 

advanced practice providers 
during both active and passive 

implementation.

80%

Ibrahim et al 

(2018)37

Mixed 

Methods

UK Evaluating the implementation of 

grip strength measurement into 

routine clinical practice. 
Intervention design and 

implementation evaluation were 

based on the NPT.

155 nursing staff 

and five medical 

wards

● The NPT showed that while 
successful training increased 

staff understanding (coher-

ence) and high initial engage-
ment (cognitive participation), 

there were still challenges in 

making these measures part of 
clinical routines (collective 

action).
● The NPT offers a framework 

for identifying specific factors 

that enable implementation 

and areas for future research.

80%

Abbreviations: NPM, Normalization Process Model; NPT, Normalization Process Theory.
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design used includes an exploratory study,23 descriptive qualitative research,33 and the Participatory Learning and Action 
Research research approach.31,32 Several other studies used a mixed methods approach to evaluate the implementation of 
specific strategies in patient discharge planning.35,37

Most of the population or research samples are health workers, especially nurses.23,31,32,37 However, some studies 
also involve other health workers, such as doctors, occupational therapists, pharmacists, social workers, and 
anesthesiologists.33,34,36 In addition, several studies have considered the views of patients and family members in 
evaluating discharge planning interventions.31,32

Quality Appraisal Results
Based on the evaluation results using the JBI Checklist for Qualitative Research and MMAT (Mixed Methods Appraisal 
Tool) (see Table 1), it was found that the majority of the reviewed studies had good methodological quality with some 
limitations. Qualitative studies showed clarity in research design and the use of Normalization Process Theory (NPT) as 
an analytical framework. However, there were still challenges in reporting research bias and reflection on the role of 
researchers. Most qualitative studies achieved a feasibility level between 70% and 80%, indicating good compliance with 
JBI standards. Studies using the Participatory Learning and Action Research (PLAR) method showed high validity but 
lacked discussion of data triangulation and reflection on the role of researchers.31,32 Exploratory studies have a strong 
methodological approach but lack internal reflection.23

For the Mixed Methods study, the assessment results using MMAT show that the integration between qualitative and 
quantitative data still requires improvement. The study by Keniston et al (2023) scored 80% but experienced challenges in 
comprehensively connecting the two types of data.35 Meanwhile, a study by Ibrahim et al (2018) showed a strong approach 
to implementing mixed methods, but further analysis is needed on the differences in impact between participant groups.37

Characteristics of NPT on Discharge Planning
Based on the analysis of Table 2, it is known that most of the studies reviewed examined formal patient discharge 
planning, except for one study that examined informal discharge planning.35 The four main mechanisms of the 

Table 2 Characteristics of NPT/NPM on Discharge Planning

Authors/ 
Year

Model of 
Discharge 
Planning

Part of the 
Discharge 
Planning 
Studied

Usage Purpose/Context of Care Level of NPT/ 
NPM Used

Application of NPT/ 
NPM

Nordmark 
et al (2016)23

Formal The process Transitional care from hospital to home All of four 
mechanisms

As a framework for 
analyzing data

Duke et al 
(2020)31

Formal The intervention Psychosocial support for family members / 
chronic care

All of four 
mechanisms

To inform the data 
collection, code the 

data, and as an analytical 

framework

Duke et al 
(2021)32

Formal The intervention Psychosocial support for family members / 
chronic care

All of four 
mechanisms

To inform the analysis 
process and code the 

data

Ferguson et al 

(2018)33

Formal The intervention Provide medication support for patients 

using electronic system / acute care.

All of four 

mechanisms

As a framework for data 

collection and analysis

Vandenberg 

et al (2021)38

Formal The intervention Facilitate healthcare providers to view and 

exchange information about dialysis 

patients using web-based systems / chronic 
care.

Coherence, 

Cognitive 

Participation.

As a framework to code 

the data

(Continued)
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Normalization Process Theory (NPT)/Normalization Process Model (NPM) are fully operationalized in five studies,23,31– 

33 while others only use part of the mechanism. Then, the use of NPT/NPM in research serves as a framework for data 
analysis,23 informs the data collection and coding process,31,32 and serves as a guide in evaluating implementation.35 The 
primary objectives of the reviewed discharge planning studies included psychosocial support for family members,31,32 

treatment support for patients through electronic systems,33 and facilitating the exchange of information between health 
service providers using a web-based system.34

Another study also implemented NPT/NPM to develop a multidisciplinary discharge planning process in an 
orthopaedic hospital32 and evaluate communication readiness in inpatient discharge planning.35 This suggests that the 
NPT/NPM approach is important in analyzing, developing, and evaluating the effectiveness of patient discharge planning 
implementation across various healthcare contexts (see Table 2).

Discussion
This review aimed to explore the use of NPT theory in discharge planning. The eight studies analyzed showed that NPT 
was used as a framework to analyze data, direct the data collection and coding process, and serve as a guide in evaluating 
the implementation of patient discharge planning. These studies aimed to provide psychosocial support for patient 
families, support patient treatment through electronic systems, and facilitate the exchange of information between 
healthcare providers using web-based systems.29,32–34 In addition, the NPT approach is also applied in developing 
multidisciplinary discharge planning in orthopaedic hospitals and evaluating communication readiness in the discharge 
planning process in hospitals.35,36

The many benefits obtained from applying NPT in the discharge planning process show that NPT has an important 
role and needs further development.29,31,34 However, the results of a literature search found that there are still not many 
studies that have developed NPT into discharge planning. This review is the first study to explore discharge planning 
using NPT. We found that studies on this topic are still limited in Europe and America. Discharge planning interventions 
are urgently needed to reduce readmissions and meet the needs of patients and their families after hospitalization.13 In 
addition, this review summarizes the use of NPT as a theory that is very suitable for implementing discharge planning, 
both old and newly developed interventions.

Table 2 (Continued). 

Authors/ 
Year

Model of 
Discharge 
Planning

Part of the 
Discharge 
Planning 
Studied

Usage Purpose/Context of Care Level of NPT/ 
NPM Used

Application of NPT/ 
NPM

Peng et al 

(2020)36

Formal Implementation 

of 
multidisciplinary 

programs

Transitional care in an orthopaedic hospital Coherence, 

Collective 
Action, 

Reflexive 

Monitoring

As a framework to code 

the data

Keniston et al 

(2023)35

Informal Evaluation of 

patient discharge 
communication 

readiness

Hospital care Coherence, 

Reflexive 
Monitoring

As a framework to guide 

the evaluation of 
implementation

Ibrahim et al 

(2018)37

Formal Implementation 

of grip strength 

measurement

Geriatric care in hospital Coherence, 

Collective 

Action, 
Reflexive 

Monitoring

As a framework for 

implementation analysis

Abbreviations: NPM, Normalization Process Model; NPT, Normalization Process Theory.
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The four NPT mechanisms work synergistically to ensure that discharge planning is not simply implemented as an 
administrative procedure but as part of a continuing patient care system.23,32,36 The NPT mechanism supports the 
implementation of discharge planning by ensuring that health workers understand the goals and benefits (coherence) and 
are committed to being involved in the process (cognitive participation). With a common understanding, health workers 
are more motivated to implement discharge planning as part of standard practice, not just an additional task. This active 
involvement ensures that patient discharge planning is carried out collaboratively, including doctors, nurses, pharmacists, 
social workers, and patients and their families, so that the transition of care occurs more effectively.23,32,36,39

For discharge planning to be implemented sustainably, collective action mechanisms ensure that this process is 
integrated into daily clinical practice through transparent communication systems, tools and procedures.39 In addition, 
reflexive monitoring allows for ongoing evaluation to assess the effectiveness of discharge planning and to make 
improvements based on feedback from patients and healthcare professionals.39 With these four mechanisms, discharge 
planning becomes more systematic, improves coordination between health workers, and supports continuity of patient 
care after hospitalization.

Although we do not specifically review the barriers and complexities in using this theory, we strongly encourage 
researchers to adopt NPT in developing formal discharge planning processes and interventions. NPT is flexible in its 
application and can be used to explore the entire implementation process in the context of developing discharge 
planning.40 This finding is in line with previous studies showing that NPT has the potential to be a conceptual framework 
that helps analyze the gap between health research evidence, policy, and practice.40 Epistemologically, this theory 
emphasizes a fluid, dynamic, and interactive process where context, actors, and objects influence each other. This 
approach supports an interactive and socially based research model.40 However, this perspective differs from the previous 
review by McEvoy et al40 and May et al39 which states that the implementation of NPT in primary health services is more 
focused on feasibility studies and process evaluations rather than broader implementation explorations.

This review concludes that the NPT construct can be used to describe the dynamics of discharge planning interven-
tions undertaken and form an analytical framework to drive improved implementation. Similar findings were reported in 
a previous review,41 NPT can be used prospectively in developing discharge planning and designing data collection, 
coding data, and informing the analysis process. However, we also found that NPT took less of the patient or service 
recipient’s perspective and focused more on the intervention process. Although May (2006) did not expressly limit NPT 
to professional activities,42 Huddlestone et al emphasize that the perspective used in this approach comes primarily from 
parties who have a central role as stakeholders.41 This aims to ensure that the dynamics in implementing the intervention 
can be understood and managed more clearly.

Although NPT effectively guides the development and evaluation of discharge planning implementation, several 
aspects need further attention. One of these is the challenges in implementing NPT, such as the lack of understanding 
among health workers regarding this theory, resistance to changing existing practices, and limited available resources. In 
addition, most studies using NPT have focused on the European and American contexts, so further studies are needed to 
examine the application of NPT in discharge planning in other regions, such as Asia or developing countries, to ensure its 
relevance and effectiveness in various health systems. Furthermore, although NPT provides a comprehensive framework 
for analyzing the implementation process, this theory focuses more on the intervention aspect. It may not consider the 
patient or service recipient’s perspective in depth. Therefore, combining NPT with other patient-centred approaches may 
help gain a more holistic understanding of the patient and family experience in the discharge planning process. Future 
research is recommended to address these challenges and explore the application of NPT in different cultural contexts 
and health systems.

Strengths and Limitations
This study has several significant strengths in exploring the application of Normalization Process Theory (NPT) in 
discharge planning. One of the main strengths of this study is the systematic approach used in assessing how NPT has 
been applied in various healthcare contexts. By reviewing eight relevant studies, this study successfully identified that 
NPT serves as an analytical framework and can be used to develop new, more effective interventions in patient discharge 
planning. In addition, this study provides important insights into how NPT mechanisms, such as coherence, cognitive 
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participation, collective action, and reflexive monitoring, can support the implementation of discharge planning in a more 
structured and sustainable manner.

However, several limitations need to be considered. One challenge faced in this study is the lack of studies exploring 
patient and family perspectives in implementing NPT. Most studies reviewed focus more on implementation at the health 
worker and organizational levels, so there is still a gap in understanding how this theory can improve the patient 
experience in the discharge process. In addition, although NPT has been used to evaluate various aspects of discharge 
planning, this study found that implementing this theory still faces obstacles, such as resistance of health workers to 
change, limited resources, and lack of training related to this theory in the clinical environment. Therefore, future 
research needs to emphasize the integration of patient and health worker perspectives in the implementation of NPT and 
explore more effective strategies to improve the understanding and acceptance of this theory among health practitioners.

Conclusions
NPT plays a critical role in supporting discharge planning across healthcare contexts. Of the eight studies analyzed, NPT 
was effectively used for data analysis, information collection, coding, and evaluating discharge planning interventions. Its 
use to develop formal discharge processes is highly encouraged, with all four constructs applicable for data analysis. Data 
should include perspectives from nurses, patients, family members, and other healthcare workers. NPT is effective due to 
its structured approach, integrating multiple perspectives, ensuring a comprehensive and adaptable framework for diverse 
healthcare settings. Its superiority lies in its ability to engage all stakeholders, offering a more holistic and patient- 
centered approach compared to other methodologies. However, gaps remain, particularly in patient and family involve-
ment. Future research should focus on integrating patient perspectives to enhance the discharge process. Additionally, 
further studies are needed to explore NPT’s applicability in global healthcare contexts, especially outside Europe and 
America. With a broader, evidence-based approach, NPT can be optimized to improve discharge planning globally.
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