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DESCRIPTION
Heart failure is a chronic condition that affects millions of 
individuals worldwide, posing significant challenges to patients 
and healthcare systems. Care transitions, defined as the 
movement of patients between different healthcare settings, have 
a crucial impact on the outcomes and experiences of heart failure 
patients. Effective care transitions can facilitate the coordination 
of care, enhance patient self-management, and reduce hospital 
readmissions. To ensure high-quality care transitions, it is 
essential to have a valid and reliable tool to assess patients' 
experiences during these transitions. The development of the 
Care Transitions Scale involved a systematic and rigorous process 
to ensure its validity and reliability. The initial phase included an 
extensive literature review to identify relevant concepts and 
existing scales related to care transitions and heart failure.

The identified items were then modified and adapted to create a 
preliminary version of the scale. This version was reviewed by a 
panel of experts in heart failure and scale development, who 
provided feedback on the content, clarity, and relevance of the 
items. After incorporating the expert feedback, a pilot study was 
conducted to assess the preliminary version of the scale among a 
small sample of heart failure patients.

The pilot study aimed to examine the comprehensibility of the 
items, identify potential problems, and gather feedback from 
patients regarding the scale's relevance and clarity. Based on the 
results of the pilot study, necessary revisions were made to 
improve the clarity and content validity of the scale. To establish 
the validity and reliability of the Care Transitions Scale, a larger-
scale validation study was conducted. The study involved a 
diverse sample of heart failure patients recruited from various 
healthcare settings, including hospitals, clinics, and community 
health centers. The participants completed the Care Transitions 
Scale along with other measures related to care transitions, 
patient satisfaction, and self-management. The validation study 
employed several psychometric techniques to assess the scale's 
validity and reliability. Exploratory factor analysis was performed

to identify the underlying factors and structure of the scale. The 
internal consistency of the scale was evaluated using Cronbach's 
alpha coefficient. Test-retest reliability was assessed by administering 
the scale to a subgroup of participants at two different time 
points and calculating the intraclass correlation coefficient.

The validation study demonstrated that the Care Transitions 
Scale for Patients with Heart Failure has good psychometric 
properties. Factor analysis revealed a coherent factor structure, 
indicating that the scale measures distinct aspects of care 
transitions. Furthermore, the scale exhibited convergent and 
discriminant validity by showing significant correlations with 
related constructs such as patient satisfaction and self-
management. These findings provide evidence for the scale's 
construct validity and its ability to measure patients' experiences 
during care transitions accurately. The Care Transitions Scale for 
Patients with Heart Failure holds great promise in clinical 
practice and research. By providing a standardized and reliable 
measure of care transitions, healthcare professionals can identify 
areas of improvement and tailor interventions to enhance patient 
experiences and outcomes. The scale can be used to assess the 
effectiveness of transitional care interventions, evaluate 
healthcare system interventions, and compare care transitions 
across different settings and populations. Future research should 
focus on further validating the scale in diverse populations and 
settings. Longitudinal studies can provide insights into the 
predictive validity of the scale, examining its association with 
clinical outcomes such as hospital readmissions, mortality rates, 
and healthcare utilization.

Additionally, qualitative research can help explore patients' 
perspectives on specific items and further refine the scale based 
on their feedback. Moreover, the scale can be adapted and 
validated in different cultural contexts to ensure its applicability 
and generalizability across diverse patient populations. This 
includes investigating the acceptability of the scale among 
healthcare providers and evaluating its usability within existing 
care transition processes. Integration of the scale into electronic 
health records or digital health platforms can facilitate routine

Commentary

Correspondence to: Carlos Matuda, Department of School of Medicine and Health Sciences, University of Monterrey, Monterrey, Mexico. E-mail: 

carlmatud@gmail.com

Received: 01-May-2023, Manuscript No. JPC-23-21681; Editor assigned: 04-May-2023, PreQC No. JPC-23-21681 (PQ); Reviewed: 18-May-2023, QC No. 

JPC-23-21681; Revised: 25-May-2023, Manuscript No. JPC-23-21681 (R); Published: 01-Jun-2023, DOI: 10.35248/2573-4598.23.9.232

Citation: Matuda C (2023) Validating the Care Transitions Scale: Assessing during Care Transitions in Heart Failure. J Pat Care. 9:232.

Copyright: © 2023 Matuda C. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 

unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Pat Care, Vol.9 Iss.3 No:1000232 1



patients' experiences during care changes. Its robust 
psychometric properties and comprehensive nature make it a 
reliable instrument for measuring the quality of care transitions 
in the context of heart failure. By utilizing this scale, healthcare 
professionals and researchers can gain valuable insights into 
patients' perspectives and identify areas for improvement in care 
transition processes, ultimately leading to improved patient 
outcomes and satisfaction.
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assessment and monitoring of patients' care transition 
experiences. Additionally, efforts should be made to promote the 
utilization of the Care Transitions Scale in quality improvement 
initiatives and policy development. Policymakers and healthcare 
organizations can use the scale to identify gaps in care transitions 
and develop targeted interventions to enhance the quality and 
outcomes of transitional care for heart failure patients.

CONCLUSION
The care changes scale for patients with heart failure, which was 
developed and validated, is a useful instrument for assessing
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