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Child care transition and satisfaction with nursing care
Transição do cuidado de crianças e satisfação com os cuidados de enfermagem
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Abstract
Objective: To analyze the correlation between quality of care transition at hospital discharge of children and 
satisfaction with nursing care. 

Methods: This is quantitative, cross-sectional research carried out in 2019 in southern Brazil. Parents of 305 
children who were discharged from hospital to home were included. In addition to participant characterization, 
the Care Transitions Measure (CTM-15 Brazil) and Patient Satisfaction Instrument were used to collect data. 
Spearman’s correlation test was applied. A significance level of 5% was considered (p<0.05). 

Results: The final mean of the Care Transitions Measure was 87.9 (0-100 points), characterizing quality 
of care transition as satisfactory. All Patient Satisfaction Instrument items had a mean greater than 3.0 
points, indicating a high degree of satisfaction. The correlation between quality of care transition and patient 
satisfaction was of low magnitude. 

Conclusion: Quality of care transition and patient satisfaction with nursing care showed significant values. 
A weak correlation was found between them, which suggests that quality of care transition assessment is 
influenced by several factors. 

Resumo
Objetivo: Analisar a correlação entre qualidade da transição do cuidado na alta hospitalar de crianças e a 
satisfação com os cuidados de enfermagem. 

Métodos: Pesquisa quantitativa, transversal, realizada em 2019, no sul do Brasil. Foram incluídos os 
responsáveis por 305 crianças que tiveram alta do hospital para o domicílio. Além da caracterização dos 
participantes, foram utilizados os instrumentos Care Transitions Measure (CTM-15 Brasil) e Instrumento de 
Satisfação do Paciente para coleta de dados. Foi aplicado o teste de Correlação de Spearman. Considerou-se 
nível de significância de 5% (p<0,05). 

Resultados: A média final do Care Transitions Measure foi de 87,9 (0-100 pontos), caracterizando a 
qualidade da transição do cuidado como satisfatória. Todos os itens do Instrumento de Satisfação do Paciente 
apresentaram média superior a 3,0 pontos, indicando alto grau de satisfação. A correlação entre qualidade da 
transição do cuidado e satisfação dos pacientes foi de fraca magnitude. 

Conclusão: A qualidade da transição do cuidado e a satisfação do paciente com os cuidados de enfermagem 
apresentaram valores significativos. Foi verificada fraca correlação entre elas, o que sugere que a avaliação 
da qualidade da transição do cuidado seja influenciada por múltiplos fatores. 
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Introduction

Care transition is conceptualized as the set of ac-
tions organized in care models that aim to pro-
mote the transfer of a patient from one health 
service to another in a safe and timely manner, fa-
cilitating continuity of care.(1) Care transition pro-
grams consist of management tools and allow the 
concomitant fulfillment of the goals of improving 
patient experiences, health situation and opti-
mizing resources, going beyond simple discharge 
guidance.(2)

The outcomes associated with effective transitions 
are greater continuity of care, optimization of hospi-
tal financial resources, reduced rehospitalization rates, 
reduced length of stay, greater patient and family satis-
faction, and better health outcomes.(2,3) In this regard, 
the care transition process is an important barrier in 
preventing safety incidents related to its continuity. It 
is noteworthy that care transition is part of the World 
Health Organization’s Global Patient Safety Action 
Plan 2021-2030, in the sense of offering safe care at 
each stage of the care process.(4)

Despite the importance of this theme and its 
influence on quality of care and patient safety, in 
Brazil, care transition mechanisms are still incipient 
and literature discussion about aspects involving 
care transition is recent in the country, especially 
with regard to the child population. In the interna-
tional context, the available literature on this topic 
is also scarce and focuses mainly on aspects related 
to communication between services and the rela-
tionship between care transition quality and new 
hospitalizations.(1,5,6)

Patient satisfaction is considered an important 
indicator of quality of care and is understood as a 

subjective assessment given by patients in the face 
of coping with their expectations about nursing care 
and the perception of real care. Specifically, in child 
health care, patient satisfaction with nursing care 
is related to aspects such as communication skills, 
availability, kindness, and pain management.(7) 

In hospital admission, nurses are professionals 
who, due to their clinical skills, continuous presence 
and built relationship, significantly impact patient sat-
isfaction and family needs.(7) In this sense, Afaf Meleis’ 
Transition Theory stands out, which helps to under-
stand the transition periods through which individuals 
go through life, which may be related to health status, 
relationships, skills or expectations.(8) Thus, it is up to 
nursing to exercise care that allows identifying these 
moments and making them healthier, reiterating the 
importance of comprehensive care. 

In the search for an understanding of factors that 
may impact on a better care transition from hospital 
to home, the importance of analyzing how transition 
is associated with satisfaction with nursing care is 
highlighted, given that this is the most common pro-
fessional category, representative in the hospital con-
text, and closer to patients during hospitalization.(7)

This study aimed to analyze the correlation be-
tween care transition quality at hospital discharge of 
children and satisfaction with nursing care.

Methods

This is quantitative, cross-sectional research, per-
formed at two large public health network hospi-
tals, located in southern Brazil: a children’s hospital 
and a general hospital’s pediatric clinic. Participants 
were guardians of children admitted to the institu-

Resumen
Objetivo: Analizar la correlación entre la calidad de la transición del cuidado en el alta hospitalaria de niños y la satisfacción con los cuidados de enfermería. 

Métodos: Estudio cuantitativo, transversal, realizado en 2019 en el sur de Brasil. Se incluyeron los adultos responsables de 305 niños que recibieron el alta del 
hospital a su domicilio. Además de la caracterización de los participantes, se utilizaron los instrumentos Care Transitions Measure (CTM-15 Brasil) e Instrumento 
de Satisfacción del Paciente para recopilación de datos. Se aplicó la prueba de correlación de Spearman. Se consideró un nivel de significación de 5 % (p<0,05). 

Resultados: El promedio final del Care Transitions Measure fue 87,9 (0-100 puntos), que caracterizó la calidad de la transición del cuidado como satisfactoria. 
Todos los ítems del Instrumento de Satisfacción del Paciente presentaron un promedio superior a 3,0 puntos, lo que indica un alto nivel de satisfacción. La 
correlación entre la calidad de la transición del cuidado y la satisfacción de los pacientes fue de escasa magnitud. 

Conclusión: La calidad de la transición del cuidado y la satisfacción del paciente con los cuidados de enfermería presentaron valores significativos. Se verificó 
una escasa correlación entre estas variables, lo que sugiere que la evaluación de la calidad de la transición del cuidado esté influenciada por múltiples factores.
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tions’ inpatient units. All legal guardians of chil-
dren hospitalized in the institutions were invited to 
participate, identified through systematic visits to 
the hospitalization units, carried out three times a 
week, on alternate days, throughout the data col-
lection period. Respondents under the age of 18, 
those responsible for children under 29 days old, 
transferred to other units or institutions, who died 
or readmitted, and those who did not respond to 
telephone contact were excluded. The sample cal-
culation was performed with Winpepi®️, version 
11.65, considering a confidence interval of 95%, 
margin of error of 4 points, mean of 74.7, and stan-
dard deviation of 17.1 points,(9) 80% power and 
5% significance level, adding 5% for possible loss-
es and refusals. Thus, a minimum sample of 156 
participants was calculated. Three instruments were 
used: participant characterization instrument and 
the Patient Satisfaction Instrument (PSI), applied 
during hospitalization, and the Care Transitions 
Measure (CTM-15 Brazil), applied from seven to 
30 days after discharge, via telephone. 

The PSI aims to assess patient satisfaction with 
nursing care, involving nurses’ social and interper-
sonal aspects, and professionals’ technical skills. The 
instrument has 25 items on a Likert scale, divid-
ed into three domains, namely: 1) Professional; 2) 
Educational; and 3) Trust. Response options range 
from one to five points, between “strongly agree” 
and “strongly disagree”, with a neutral option. It 
is worth mentioning that some questions are pre-
sented in reverse, i.e., the higher the score, the less 
the participant agrees with the statement, requiring 
adjustment by the researchers in the formulation of 
the final score. From this, the total mean is calculat-
ed, by items and by domains, ranging from one to 
five points, considering that, the higher the score, 
the greater the patient satisfaction.(10)

The CTM-15 Brazil was applied in order to as-
sess care transition from hospital to home quality. The 
15 items are presented on a Likert-type scale with five 
response options ranging from one to four points, 
“strongly disagree” to “strongly agree”, and a fifth neu-
tral option, “Don’t know/don’t remember/Not applica-
ble”, which is not used to calculate the final score. The 
CTM items are divided into four factors: 1) Health 

management preparation; 2) Medication understand-
ing; 3) Important preferences; and 4) Care plan. The 
calculation of the answers’ mean varies from one to four 
points. From this, this score is transformed into a lin-
ear scale ranging from zero to 100, using the formula: 
[(score-1)/3]*100.(11) Both the PSI and the CTM-15 do 
not have a cut-off point and, in both cases, the higher 
the final mean, the greater the patient satisfaction and 
care transition quality, respectively.(10,11)

Data collection took place between February and 
September 2019 in two stages. Initially, during a child’s 
hospitalization and later between seven and 30 days af-
ter discharge via telephone. Data collection was carried 
out by the main author, and by a trained student fol-
lowed by her. During hospitalization, all companions 
of hospitalized children were invited to participate, 
and the objectives and stages of the research were ex-
plained. In case of acceptance, the Informed Consent 
Term (ICF) was presented and signed, and the charac-
terization and PSI instruments were applied. 

In the second stage, the CTM-15 was applied 
via telephone. The calls took place from the research 
laboratory room, from a personal telephone. Data 
collection forms were organized on Google Forms®, 
in order to facilitate the collected data organization, 
and completed by the researchers at the time of col-
lection. Care transition quality, patient satisfaction 
level, patient age and length of stay are continuous 
variables. Sex and presence of chronic condition are 
categorical variables. The data were organized in a 
Microsoft Office Excel® spreadsheet, where the means 
and standard deviations were calculated. For infer-
ential analyses, the Statistical Package for the Social 
Sciences®️ (SPSS) was used, and Spearman’s correla-
tion test was applied, with a significance level of 95% 
(p<0.05), whose values between 0.1 and 0.29 mean 
weak magnitude, from 0.30 to 0.49, moderate, and 
those greater than or equal to 0.50, strong.

The research followed the ethical precepts gov-
erned by Resolution 466/2012. The research project 
was submitted to the Research Ethics Committee of 
the Universidade Federal de Santa Catarina (UFSC) 
via Plataforma Brasil, and approved under CAAE 
(Certificado de Apresentação para Apreciação Ética - 
Certificate of Presentation for Ethical Consideration) 
02730018.7.0000.0121 and Opinion 3,400,796.
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Results

Of the 395 patients invited to participate in the 
study, 73 did not respond to telephone contact, 
nine were children under 29 days of age, three 
were transferred, two died, two withdrew from 
continuing the research, and one was readmitted 
after discharge, resulting in 305 children whose 
guardians were included in the study. Among the 
respondents, most were mothers (n=233;76.4%), 
followed by fathers (n=44;14.4%), and other 
caregivers (n=28;9.2%). Most children were male 
(n=172;56.4%) and had some chronic health 
condition (n=192;62.9%). The mean age was 
4.4 years (+/-4.3), and the mean length of stay 
was 8.6 days (+/-10.5). Regarding care transition 
quality, the final mean of CTM-15 Brazil was 
87.9 (SD=13.4; CI=85.7-89.2), on a scale from 
zero to 100 points. Items 9 and 14, “Understand 
things I was responsible for” and “Understand 
how to take medications”, had the highest mean. 
The worst was verified in item 15, “Understand 
side effects of medications” (Table 1). 

Table 1. Quality of care transition according to CTM-15 items 
(n=305)
Factor* Mean (SD) CI

9 Understand things I was responsible for 94.2(13.0) 92.6-95.8

14 Understand how to take medications 94.2(15.5) 92.2-96.1

8 Understand what makes me better or worse 91.8(16.7) 89.7-93.9

5 Understand how to manage health 91.5(18.9) 89.1-93.9

6 Understand warning signs and symptoms 90.8(20.1) 88.3-93.3

13 Understand purpose of medications 90.6(20.2) 88.0-93.1

11 Confident I knew what to do 90.1(18.2) 87.7-92.4

10 Feel confident that you know what to do 89.9(19.3) 87.5-92.3

4 Had information needed for self-care 89.3(21.0) 86.7-92.0

1 Agreed health goals and means 86.5(19.6) 84.0-89.0

2 Preferences for deciding health needs 85.8(24.8) 82.7-88.9

3 Preferences for deciding where needs are 84.5(24.9) 81.4-87.6

7 Had written care plan 83.1(27.9) 79.6-86.6

12 Had written list of appointments and tests 82. (28.6) 78.7-85.9

15 Understand side effects of medications  67.6(37.9) 62.9-72.4

Total 87.9(13.4) 85.7-89.2

SD – standard deviation; CI – confidence interval; *Descending order of values.

Table 2. Quality of care transition according to CTM-15 items 
(n=305)
Factor Items Mean (SD) CI

1. Health management preparation 4,5,6,8,9,10,11 91.4(13.7) 89.3-92.8

2. Medication understanding 13,14,15 84.8(18.5) 81.8-86.5

3. Important preferences 1,2,3 86.0(18.2) 83.2-88.0

4. Care plan 7,12 82.6(23.4) 79.9-85.5

Total 87.9(13.4) 85.7-89.2

SD – standard deviation CI – confidence interval.

highest mean, 4.4 (SD=1.0), therefore, it was the 
best assessed. The worst assessment was verified in 
item 11, “I wish the nurse would tell me about the 
results of my test more than he/she does”, with 
3.3 (SD=1.4) points. All PSI items had a mean 
greater than 3.0 points. Of the 25 items of the 
instrument, only five had a mean of less than 4.0 
points (Table 3).

Table 3. Patient satisfaction level according to PSI items 
(n=305)

Items*
Mean 
(SD)

95% CI

22 I’m tired of the nurse talking down to me** 4.4(1.0) 4.3-4.5

3 The nurse is pleasant to be around 4.3(0.8) 4.2-4.4

4 A person feels free to ask the nurse questions 4.3(1.0) 4.2-4.4

13 The nurse is often too disorganized to appear calm** 4.3(1.0) 4.1-4.4

20 The nurse is not precise in doing his/her work** 4.3(1.0) 4.1-4.4

25 The nurse is skillful in assisting the doctor with procedures 4.3(0.9) 4.2-4.4

7 The nurse explains things in simple language 4.2(1.0) 4.0-4.3

12 The nurse makes it a point to show me how to carry out the 
doctor’s orders

4.2(0.9) 4.1-4.4

18 The nurse is too slow to do things for me** 4.2(1.0) 4.1-4.4

8 The nurse asks a lot of questions, but one he/she finds the 
answers, he/she doesn’t seem to do anything**

4.1(1.1) 3.9-4.2

14 The nurse is understanding in listening to a patient’s 
problems

4.1(1.1) 3.9-4.2

16 The nurse really knows what he/she is talking about 4.1(0.9) 4.0-4.3

17 It is always easy to understand what the nurse is talking 
about

4.1(1.0) 3.9-4.2

21 The nurse gives directions at just the right speed 4.1(1.1) 3.9-4.2

23 Just talking to the nurse makes me feel better 4.1(1.0) 3.9-4.2

1 The nurse should be more attentive than he/she is** 4.0(1.2) 3.8-4.1

2 Too often the nurse thinks you can’t understand the medical 
explanation of your illness, so he/she just doesn’t bother to 
explain**

4.0(1.2) 3.8-4.1

10 The nurse is too busy at the desk to spend time talking to 
me**

4.0(1.1) 3.8-4.1

19 The nurse is just not patient enough** 4.0(1.1) 3.9-4.1

6 The nurse is a person who can understand how I feel 3.9(1.1) 3.8-4.1

5 The nurse should be more friendly than he/she is** 3.8(1.3) 3.6-3.9

9 When I need to talk to someone, I can go to the nurse with 
my problems

3.6(1.2) 3.4-3.7

24 The nurse always gives complete enough explanations of why 
tests are ordered

3.6(1.2) 3.5-3.8

11 I wish the nurse would tell me about the results of my test 
more than he/she does**

3.3(1.4) 3.2-3.5

Total 4.1(0.7) 4.0-4.1

SD – standard deviation; CI – confidence interval; *Descending order of values; **Negative items.

Among the instrument factors, the one with the 
highest mean was management preparation, and 
the lowest mean was in care plan (Table 2). 

Regarding patient satisfaction, item 22, “I’m 
tired of the nurse talking down to me”, had the 
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ies to assess care transition quality in a population 
of adult individuals, with means of 69.5, 74.7 and 
79.0.(9,11,13)

In the international context, the instrument was 
applied in several countries, such as Sweden, South 
Korea, and the United States, presenting means that 
ranged from 65.8 to 80.4 in adult care transition 
quality assessment.(14-16) Specifically, in the context 
of child health care, means of 78.7 and 83.7 were 
verified,(17,18) suggesting better quality of care transi-
tion in the context of child health care. 

Management preparation of care presented a 
greater mean, which may be related to the health 
education actions provided during hospitalization, 
the involvement of family members in direct child 
care, as well as the concern of professionals for these 
guidelines to be incorporated.(19-22)

Transition from hospital to home is one of the 
most vulnerable moments for fragmentation of 
care. In this way, the role of nurses in education for 
health condition self-management is fundamental 
for continuity of care after discharge.(1)

The care plan factor, whose assessment involves 
aspects related to the organization of documented 
guidelines for hospital discharge, ensuring clarity 
and effectiveness in communication, was the one 
that presented the lowest mean. Moreover, given 
that they are often complex guidelines, the impor-
tance of a care plan must be reinforced and avoid 
that the guidelines are limited to the moment of 
discharge.(19-23) 

Regarding patient satisfaction, the overall mean 
of the PSI was 4.1, on a scale that ranges from one 
to five points, higher than that found in other stud-
ies carried out in Brazilian public hospitals, a con-
text similar to that of this study, presenting means 
of 3.95,(14) 3.7,(25) and 3.9.(26) 

The PSI professional domain, which concerns 
the preparation and competence of nurses for the 
technical development of care actions in nursing 
and health, presented the greatest mean. The do-
main with the lowest mean was the educational 
one, which is related to nurses’ skills in patient ori-
entation actions.(26) This pattern was also repeated 
in other Brazilian studies, in which the professional 

Table 4. Patient satisfaction level according to PSI items 
(n=305)
Domains Items Mean (SD) 95% CI

1. Professional 12,13,15,16,18,20,25 4.2(0.7) 4.1-4.3

2. Educational 2,7,8,11,17,21,24 3.9(0.8) 3.8-4.0

3. Trust 1,3,4,5,6,9,10,14,19,22,23 4.0(0.8) 3.9-4.1

Total 4.1(0.7) 4.0-4.1

SD - standard deviation; CI - confidence interval.

Table 5. Correlation* between CTM-15 Brazil factors and PSI 
domains (n=305)

CTM total Factor 1 Factor 2 Factor 3 Factor 4

PSI total 0.165
(p=0.004)

0.240
(p<0.001)

0.078
(p=0.194)

0.133
(p=0.021)

0.161
(p=0.005)

Professional 
domain

0.111
(p=0.053)

0.211
(p<0.001)

0.046
(p=0.439)

0.078
(p=0.178)

0.121
(p=0.036)

Educational 
domain

0.167
(p=0.003)

0.218
(p<0.001)

0.109
(p=0.069)

0.095
(p=0.100)

0.174
(p=0.002)

Trust domain 0.163
(p=0.004)

0.223
(p<0.001)

0.058
(p=0.330)

0.157
(p=0.006)

0.153
(p=0.008)

*Spearman’s correlation test.

Among the four domains of the instrument, the 
lowest mean was presented in the educational do-
main, with 3.9 points, and the highest in the pro-
fessional domain, with 4.2 points (Table 4). 

Discussion

Most children, n=192 (63.0%), included in the 
study had some chronic condition. This frequency 
was higher than that presented in another Brazilian 
study carried out at a public hospital, in which 
42% of patients under 17 years of age had some 
pre-existing comorbidity.(12) This fact may be relat-
ed to the characteristics of the hospitals included 
in this study, as both are state references for several 
specialties. 

Although the CTM-15 does not have a cut-
off point established by the authors to assess care 
transition quality, the mean of 87.9 points can be 
considered high, especially when compared to oth-
er studies developed nationally and internationally. 
In Brazil, the CTM-15 was used in previous stud-

Table 5 presents the result of the correlation be-
tween the total score and CTM-15 Brazil factors 
and the final overall mean and PSI domains. A low 
magnitude correlation was identified between the 
total CTM score and the final mean of PSI. 
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domain was the best assessed, and the educational 
domain was the one with the worst assessment.(24-27) 

Despite having presented the lowest mean, the 
PSI educational domain showed a correlation with 
the total score of CTM-15, and with its domains 
1 and 4, Management preparation and Care plan, 
activities that require communication skills and pa-
tient guidance and family in care transition. The 
literature points out that the feeling of preparation 
to experience care transition is related to health ed-
ucation that parents receive during hospitalization, 
which provides a transition with greater security, 
with professionals being responsible for identifying 
and intervening on aspects that may influence un-
derstanding of care.(1,13) 

Thus, the importance of health education car-
ried out by nursing professionals is highlighted, 
which favors and facilitates care transition. Through 
health guidelines, nurses offer support and knowl-
edge about disease and injury prevention, health 
promotion and maintenance, allowing to qualify 
care transition and providing continuity of care in a 
home environment.(1,28,29)

A weak correlation was found between the 
CTM-15 and the PSI, both in the associations be-
tween general means and in those between factors 
and instrument domains, indicating that there may 
be other factors that influence care transition quali-
ty. However, a previous study carried out with adult 
patients identified higher quality of care transition 
scores in patients satisfied with hospital care.(16) 

The weak association between the two variables 
suggests that satisfaction with nursing care is not 
enough to improve the care transition experience. 
Thus, the role of multidisciplinary teams is funda-
mental in transitional care to patient and family, 
participating in actions such as guidelines for dis-
charge and education of patients and family regard-
ing care, and planning goals for treatment consider-
ing patients’ preferences.(13,30,31)

In research on care transition assessment, the possi-
bility of gratitude bias is highlighted, in which the rela-
tionship built during hospitalization with profession-
als could prevent sincere responses from participants. 
Thus, participants could unduly reflect on what would 
be the right answer, choosing the one they thought 

would most please the interviewer, which would im-
pact on the result obtained.(32) The results suggest that 
the satisfactory values of quality of care transition 
found may have suffered little influence from possible 
biases of gratitude and that care transition quality may 
be influenced by several factors.

Although this study did not show a strong asso-
ciation between the values presented by the CTM-
15 and the PSI, further research is needed, espe-
cially regarding the coverage of other populations, 
allowing a greater understanding of the factors that 
influence care transition quality. 

The restricted context of the research, being two 
hospitals in the same region, may characterize a 
limitation of this research, requiring further studies 
in different contexts and broader populations that 
can reinforce the findings of this study. Despite the 
limitations identified in the research, these findings 
may contribute to future studies that seek to assess 
care transition using the CTM-15 Brazil, reinforc-
ing the understanding in the use of this instrument. 

Conclusion

The study sought to analyze the correlation be-
tween care transition quality and patient satisfaction 
with nursing care at hospital discharge of children. 
Both care transition quality and patient satisfaction 
showed significant values when compared to other 
studies nationally and internationally. However, the 
correlation between their values was of low magni-
tude, which may indicate that care transition quali-
ty is influenced by several factors. The findings also 
suggest that a possible feeling of gratitude by par-
ticipants about the care received would not exert a 
strong influence on care transition quality assessment 
perceived by family members. This reinforces the fea-
sibility of using the CTM-15 Brazil for assessing care 
transition from hospital to home quality.
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