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Summary
Background:  Preparation  of  critically  ill  patients  throughout  their  transition  experiences  in  Criti-
cal Intensive  Care  Units  (CICU)  and  following  discharge  can  impact  upon  their  recovery.  However,
there is  little  research  addressing  critical  care  nurses’  awareness  of  patients’  transition  expe-
riences.
Aim: This  study  aimed  to  examine  CICU  nurses’  awareness  of  patients’  transition  experiences
and transitional  care  practice  in  Malaysia.
Method:  A  descriptive  questionnaire  was  used  to  survey  Registered  Nurses  in  seven  CICUs  in  four
hospitals in  Malaysia.  Data  were  analysed  using  descriptive  statistics  and  correlation  analysis.
Results:  The  survey  had  a  response  rate  of  65.2%  (178  of  273  eligible  nurses).  The  respondents’
mean age  was  29.6  years.  Most  of  the  respondents  were  from  public  hospitals  and  the  majority
had one  to  five  years’  experience  working  as  Registered  Nurses,  and  in  CICU.  Public  teach-
ing hospital  nurses  had  greater  awareness  of  patients’  transition  experience  (PE)  (p  <  0.05),
and of  transitional  care  practice  (TCP)  (p  <  0.05)  than  public  hospital  nurses.  Nurses  with  >10
years Critical  Intensive  Care  Unit  experience  (p  <  0.05)  had  greater  awareness  of  both  PE  and
TCP (p  <  0.05).  Attending  a  course  of  any  kind  did  not  affect  nurses’  awareness  in  both  PE  and
TCP (p  >  0.05).  There  was  a  positive  correlation  between  nurses’  awareness  of  patients’  transi-
tion experience  and  its  impact,  and  their  awareness  of  transitional  care  practice  performance
(rs =  0.42,  p  <  0.05).
Conclusion:  CICU  nurses  need  targeted  transition  education  to  enable  them  to  anticipate
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Implications  for  Clinical  Practice

•  There  is  a  need  for  more  and  ongoing  nurse  education  about  patients’  transition  experience  and  transitional  care
practice,  particularly  for  public  hospital  nurses.  The  education  can  be  given  through  in-service  education  organised
by  hospital  management  or  through  short  programmes  organised  by  nursing  schools.

•  Preparation  of  future  nurses  can  be  strengthen  through  nursing  schools  by  integrating  more  content  about  critically
ill  patients’  transition  experiences  into  the  curriculum,  to  ensure  graduate  nurses  will  be  able  to  anticipate  the
patients’  experience  and  provide  appropriate  transitional  care.

ntroduction

ritically  ill  patients  recovering  from  critical  illness  often
uffer  lasting  physical  and  psychological  effects;  they  gener-
lly  require  a  package  of  care  to  support  their  complex  needs
s  part  of  their  recovery  to  good  health  or  to  a  near  normal
ondition  (Foust,  2007).  Transfer  to  a  general  ward  after
evere  critical  illness  or  with  consequential  problems  can  be
istressing  and  challenging.  Hence,  appropriate  preparation
f  patients  throughout  their  health  and  illness  transitions  is

 vital  aspect  of  recovering  from  critical  illness.

im

his  study  aimed  to  examine  Critical  Intensive  Care  Unit
CICU)  nurses’  awareness  of  patients’  transition  experiences
nd  transitional  care  practice  in  Malaysia.

aterials and methods

iterature  review

 literature  search  of  CINAHL,  MEDLINE,  OVID,  Science
irect,  SAGE  eReference  and  SAGE  Journal  Online  data
ases,  using  the  keywords  transition,  transition  experience,
ransitional  care,  transfer,  critically  ill,  critical/intensive
are  patients’  and  nurses  perspectives  in  various  combi-
ations  revealed  limited  literature  addressing  the  concept
f  transition  linked  to  nursing  care.  This  is  surprising
onsidering  the  concept  of  transition  from  CICU  to  other
ettings.  The  focus  of  transition  is  on  the  individual  and
ow  they  cope  with  the  experience  of  clinical  care;  as  such
t  is  central  to  nursing  care  processes  (Chick  and  Meleis,
986,  p.  239;  Meleis  and  Trangenstein,  1994;  Meleis  et  al.,
000).  Chick  and  Meleis  (1986,  p.  239)  define  transition
s  a  passage  from  one  life  phase,  condition  or  status  to
nother.  .  .both  the  process  and  the  outcome  of  complex
erson—environment  interaction  which  is  most  pertinent
o  the  critical  care  envronment.  Nevertheless,  critically  ill
atients’  transition  in  the  Critical  and  Intensive  Care  Units
re  generally  described  as  a  period  of  transfer  or  change  of
ituation,  or  the  experience  of  inner  change  or  role  during
nd  after  the  illness.  The  critically  ill  patients’  transition
xperience  per  se  is  not  directly  described,  nor  is  nurses’
nderstanding  of  it  (Salizar  et  al.,  2013).

Nurse—client  encounters  during  transitional  periods  of

for  well-being  and  health  (Schumacher  and  Meleis,  1994).
Nurse—client  encounters  are  particularly  frequent  and
important  in  the  case  of  critically  ill  patients  who  make
several  transitions  across  care  settings  during  their  recovery
or  towards  palliative  care  (Chaboyer  et  al.,  2005).  Each
transition  poses  unique  challenges  for  patients,  families
and  health  care  professionals  involved  in  patients’  care
(Chaboyer  et  al.,  2005).  Nurses  play  an  important  role
in  preparing  the  patients  and  families  to  cope  with  the
changes  in  care  settings  and  the  different  levels  of  care
(Chaboyer  et  al.,  2005).  As  such  they  should  be  able  to
provide  proper  planning  and  care  interventions  in  response
to  patients’  transition  needs.  Thus,  discharge  planning  from
CICU  is  a  crucial  part  of  transitional  care.

Nurses  in  Australian  Critical  Intensive  Care  Units  have
identified  that  discharge  planning  is  not  one  of  their  respon-
sibilities  (Watts  and  Gardner,  2005).  In  this  study  most  nurses
appeared  to  have  a  lack  of  understanding  of  what  discharge
planning  means  and  defined  the  discharge  planning  process
only  in  relation  to  planning  and  organising.  The  researchers
also  reported  that  participants  showed  only  scant  knowledge
of  key  elements  concerning  education  and  family  involve-
ment,  with  emphasis  instead  on  preparation  of  patients  for
discharge  from  the  critical  care  unit  to  general  wards.  Hence
the  nurses  in  this  study  were  meeting  the  immediate  care
needs  only  in  relation  to  transition  from  intensive  care,  per-
haps  explaining  why  they  perceive  that  discharge  planning
—  which  they  relate  to  hospital  discharge  —  is  not  one  of
their  responsibilities.

This  finding  is  consistent  with  Chaboyer  et  al.  (2004)  and
Salizar  (2011),  who  that  found  that  decisions  for  discharge
planning  for  ICU  patients  were  often  deferred,  because
anticipating  post-intensive  care  needs  can  be  difficult  for
patients  with  high  acuity  and  uncertain  recovery.  Further-
more,  nurses  reported  limited  time  to  spend  on  discharge
planning  and  lack  of  knowledge  and  skills  about  discharge
planning.  In  contrast  to  these  finding,  a  pilot  study  by
Holland  et  al.  (2012)  found  that  discharge  planning  is  fea-
sible  in  intensive  care  units.  This  was  identified  by  showing
that  more  than  half  (55%)  of  patients’  self-care  deficits  pre-
senting  at  hospital  discharge  were  in  fact  identified  within
24  hours  of  admission  to  the  intensive  care  unit.  This  indi-
cates  that  ICU  nurses  can  and  do  contribute  to  preliminary
identification  of  post-acute  care  needs.

It  is  surmised  that  a  similar  situation  may  be  evident  in
Malaysian  intensive  care  units  but  to  date,  nurses’  aware-
ness  of  critically  ill  patients’  transition  experience  and
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
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nstability,  which  can  be  precipitated  by  developmental,
ituational  or  health—illness  changes  and,  which  may
roduce  profound  alterations  in  the  lives  of  individuals
nd  their  significant  others,  have  important  implications
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 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

urses’  responsibilities  in  discharge  planning  from  inten-
ive  care  is  not  well  understood  in  that  country.  A  specific
earch  of  Malaysian  Health  documents  (Salizar,  2011)  shows
hat  although  the  Ministry  of  Health  of  Malaysia  directs  the
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CICU  nurses’  awareness  of  patients’  transition  experiences  a

Malaysian  health  care  system,  there  appears  to  be  no  spe-
cific  national  or  local  policy  related  to  critically  ill  patients’
transition  experience  and  transitional  care.  The  Ministry  of
Health  regulations  concerning  awareness  and  anticipation  of
the  effects  of  transition  stipulate  that  care  should  be  pro-
vided  before,  during  and  after  transfer  and  discharge  from
health  care  settings.  However,  whilst  work-based  instruction
manuals  and  specific  unit-based  documentation  for  intensive
care  areas  provide  general  guidelines  for  patients’  transfer
and  discharge,  they  are  designed  mainly  to  enhance  nurses’
awareness  and  monitoring  of  patients’  transition  experience
only  in  terms  of  location  change  and  health—illness  transi-
tion.

It  appears  therefore,  that  despite  acknowledging  the
term  ‘transition’,  it  is  assumed  to  be  a  process  (mainly  a
changing  stage  of  the  patients’  situation,  in  this  case  in  the
health—illness  stage)  as  well  as  an  action  or  movement  from
one  physical  situation  to  another  (Chaboyer  et  al.,  2005;
Salizar,  2011).  Documentation  in  the  form  of  check  lists
(such  as  orientation,  rehabilitation  and  health  education
checklists)  reflects  the  Malaysian  health  system’s  defini-
tion  of  transition  as  a  phenomenon  that  occurs  when  trying
to  meet  the  challenge  of  caring  for  patients  when  mov-
ing  them  into  a  strange  environment  (Salizar,  2011).  Thus
care  and  awareness  of  practice  related  to  transfer  and  dis-
charge  of  patients  are  consistent  with  the  9th  Malaysia  Plan
(EPU,  2006),  which  aims  to  prevent  and  reduce  the  burden
of  disease  and  enhance  the  health  delivery  system.  How-
ever,  the  focus  is  on  monitoring  and  assessing  the  patients’
health—illness  transition  to  ensure  safety  and  quality  care;
there  is  no  specific  focus  on  the  patients’  transition  experi-
ences.  This  needs  to  be  addressed  because  there  is  evidence
that  post-Critical  Intensive  Care  Unit  patients  suffer  from
a  variety  of  physical  and  psychological  problems  (Chaboyer
et  al.,  2005;  Kelly  and  McKinley,  2010).

Critical  illness  survivors  have  reported  problems  during
recovery.  In  particular  alterations  in  physical  function  may
result  from  traumatic  injury  or  debilitating  effects  of  an  ill-
ness  itself,  manifesting  as  muscle  weakness,  recurring  pain,
sleep  difficulties,  polyneuropathies,  poor  appetite,  voice
and  taste  changes  all  of  which  can  reduce  overall  functional
capacity  (Needham,  2008;  Richman,  2000).  These  observa-
tions  can  be  supported  by  Kelly  and  McKinley’s  (2010)  study
on  patients’  recovery  after  critical  illness  at  early  follow-
up.  They  have  found  that  critical  illness  survivors,  despite
perceiving  their  general  health  as  good,  nevertheless  expe-
rienced  significant  physical  and  psychological  limitations
during  recovery.  This  effect  can  be  manifest  after  discharge
and  therefore,  ICU  nurses  are  in  a  very  good  position  to  help
patients/families  to  prepare  or  minimise  this  limitation.

The  above  findings  show  that  nurses’  awareness  of  the
critically  ill  patients’  transition  experience  is  important  to
address  prior  to  discharge  from  the  intensive  care  envi-
ronment.  Nevertheless,  despite  theoretical  arguments  and
evidence  suggesting  the  importance  of  understanding  CICU
patients’  transition  experiences,  to  date  the  general  liter-
ature  and  Malaysian  health  care  documentation  have  not
clearly  identified  or  discussed  nurses’  awareness  of  these
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
http://dx.doi.org/10.1016/j.iccn.2013.12.006

experiences.  Most  literature  focuses  on  transitions  of  a
patient’s  condition,  role  and  care  as  they  are  moved  to  other
locations  (Marineau,  2005;  Soanes  and  Timmons,  2004).
Thus  this  study  aims  to  explore  CICU  nurses’  awareness  of
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atients’  transition  experiences  with  the  following  objec-
ives.

esearch  objectives

.  To  determine  CICU  nurses’  awareness  of  patients’  transi-
tion  experiences  (PE)  s,  and  of  transitional  care  practice
(TCP);

.  To  examine  the  relationship  between  CICU  nurses’  char-
acteristics  and  awareness  of  PE  and  TCP.

It  also  sought  to  test  two  hypotheses  related  to  the  sec-
nd  research  objective:

.  Nurses’  awareness  of  patients’  transition  experience  (PE)
and  transitional  care  practice  (TCP)  is  related  to  types
of  hospital,  CICU  working  experience  and  intensive  care
course  completion.

.  Nurses’  awareness  of  patients’  transition  experience  PE
is  related  to  their  awareness  of  transitional  care  practice
(TCP).

thical  considerations

pproval  for  the  study  was  obtained  from  Flinders  Uni-
ersity,  Directors  of  the  participating  hospitals,  the  Prime
inister’s  Department,  Malaysia  and  the  National  Medical
esearch  Ethics  Committee  of  Malaysia.  Ethical  issues  were
epeatedly  revisited  during  the  study  to  ensure  that  respon-
ents’  rights  were  protected.  Respondents  were  provided
ith  information  regarding  the  study’s  purpose,  research
rocedures,  assurance  of  confidentiality  and  statements
bout  their  right  to  withdraw  at  any  time.  The  return  of  the
ompleted  questionnaire  was  treated  as  informed  consent
o  participate.

esign  and  setting

 descriptive  survey  using  a  questionnaire  was  distributed  to
 purposive  sample  of  CICU  nurses  working  in  seven  CICU’s,
hich  in  turn  are  situated  in  four  public  tertiary  hospitals

n  metropolitan  areas  in  the  Klang  Valley,  Malaysia,  over  a
even-month  period.  The  survey  was  designed  so  that  the
urses  could  self-administer  it  in  their  own  time  and  place.
elf-administration  was  chosen  as  a  method  for  gaining  more
articipants  as  the  questionnaire  can  be  distributed  to  many
articipants  and  they  can  complete  and  return  the  survey  at
heir  own  convenient  time  (Polit  and  Beck,  2004).

articipants  and  sampling

nclusion  criteria  for  participation  in  the  study  were  that
articipants  must  be  Registered  Nurses  who  had  worked
ull  time  for  a minimum  of  six  months  in  the  CICU;  must
nderstand  English;  must  have  a  minimum  of  a  diploma
evel  education  (basic  qualification);  and  may  or  may  not
ave  attended  advanced  diploma  courses.  The  inclusion
riteria  were  designed  to  distinguish  the  influence  of  par-
 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

icipants’  characteristics  on  the  study’s  objectives,  as  it  has
een  shown  that  nurses’  education  levels  and  experience
an  have  an  impact  upon  the  effectiveness  of  their  knowl-
dge,  attitudes  and  clinical  practice  (Aiken  et  al.,  2003,

dx.doi.org/10.1016/j.iccn.2013.12.006
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012;  Blegen  et  al.,  2001;  Clare  and  Hofmeyer,  1996).  In  the
tudy  reported  on  here,  the  researcher  believed  that  nurses
eeting  the  stated  criteria  would  provide  the  most  realis-

ic  presentation  of  bedside  CICU  nurses’  perspectives  of  the
ransition  experiences  of  patients.  All  nurses  in  the  seven
ICU’s  from  the  four  participating  hospitals  were  invited  to
articipate.  They  received  the  questionnaire  during  hand-
ver  time  on  their  units.

The  sample  size  was  calculated  using  the  Raosoft  Sample
ize  Calculator  (Raosoft,  2004).  Based  on  a  population  of  273
urses  and  an  anticipated  response  rate  of  50%,  the  research
eam  concluded  that  a  sample  size  of  160  (58.6%)  was  consid-
red  appropriate  to  provide  sufficient  power  (ˇ  =  0.9)  with  a
onfidence  level  of  95%  and  a  5%  error  margin.

Samp le Quest ion from Se 

Ple ase speci fy your  

……………… ……… 

Ple ase in dic ate the  h

Ministry of He alt h hospital

Samp le Qu est ions f rom Se 

Strongly believe(SB), B

8. This q ues� on is  focusing on t ransi�on
‘transi�on’? 

a.  Movement  of the  pa� ent betwee n t w

b.  A  process   in  which  involves  trans fo
situa� on

c.  A process  of inner-reorienta� on as  the

Samp le Qu est ions f rom Se 

13. Transi�on ma y influence the pa� e
about  these impacts?

a. Be ing cri�cal ly  ill a nd needing intensiv

b. U nable t o a n�cipate t he effects of tra 

c. Feelings of vulnerability when transfe

d. C oping with altera�on in mobility and 

e. Fe eli ng anger,  withdra wal and anxiety

f. Reloca�on stress due movement to an

g. Delay ed recovery due prolonged i llne
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
http://dx.doi.org/10.1016/j.iccn.2013.12.006

h.  Financial difficul�es due t o prolonged ill nes 
 PRESS
S.M.  Ludin  et  al.

urvey  tool

 new  questionnaire  was  designed  as  the  survey  tool
or  the  study  because  current  tools  were  not  specific
o  measuring  nurses’  awareness  of  patents’  transition
xperiences.  The  new  tool  contained  closed-  (pre-coded)
nd  open-ended  questions  that  allowed  participants  to
tate  their  answers  in  their  own  words.  Section  A  con-
ained  eight  pre-coded,  alternative  response  nurse  profile
uestions  related  to  age,  type  of  hospital  and  the  unit
n  which  they  were  working,  years  of  working  expe-
ience,  nursing  qualifications  and  post-diploma  courses
ttended.

n A:

 years

………… ……… ………… ………..

al  you  are cur ren tly workin g:

lic) Mi nistry of Higher E ducati on (Teaching )

Sections  B  and  C  contained  35  response  items  in  eight
losed-ended  questions,  which  made  up  the  scale  for  nurses’
wareness  of  patients’  transition  experience  (PE).

 B:

(B), Not sure(NS), Disbelieve (DB), Strongly  disbelieve (SDB)

ch of t he followings do you beli eve is SB B NS DB SDB

ts (car e se�ngs) 5 4 3 2 1

n  or al tera�on  of  cond i�on,  needs  or 5 4 3 2 1

n l earns t o a dapt  and i ncorporat e 5 4 3 2 1

 C:

d care  nee ds.  How concerned are  you MC C NS LC NCA

 5 4 3 2 1

 5 4 3 2 1

r discharged 5 4 3 2 1

on 5 4 3 2 1

t transfe r/dischar ge 5 4 3 2 1

 care se�ng 5 4 3 2 1

5 4 3 2 1
 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

s 5 4 3 2 1

dx.doi.org/10.1016/j.iccn.2013.12.006


 IN+Model

nd  t

   

          

  

         

     

m
m
d

t
M
b
S
r
w

R

S

T
n
h
p
(
o
o

r
y
o
6
i
a
a
p

ARTICLEYICCN-2319; No. of Pages 8

CICU  nurses’  awareness  of  patients’  transition  experiences  a

Section  D  consisted  of  74  response  items  contained  in  19
questions,  some  of  which  were  closed  questions  and  some  of
which  were  open-ended.  These  questions  made  up  the  scale
for  nurses’  awareness  of  transitional  care  practice  (TCP).

17 How  did y ou gai n k now ledge a bout  Tra nsi�onal Car e? 

a Nursing School                                                                                                            

b In-service educa�on                                                                                                  

c Own reading                                                                                                                

d Never learned before                                                                                                

e On the job training                                                                                                     

The  tool’s  total  possible  lowest-highest  score  for  aware-
ness  of  PE  is  35—175.  The  possible  lowest—highest  score  for
awareness  of  TCP  is  72—344.  The  design  of  the  questionnaire
allowed  for  clarity  of  questions  being  asked  and  for  ease  of
response.  The  rationale  here  was  to  encourage  participation
by  providing  participants  with  an  estimated  time  for  com-
pletion  that  would  assure  them  that  the  questionnaire  could
be  completed,  without  too  much  time  being  needed.

A  Pilot  Study  was  completed  by  sending  the  questionnaire
to  ICU  experts  for  content  validity  testing.  This  system-
atic  examination  determined  whether  the  content  covered  a
representative  sample  of  the  behavioural  domain  to  be  mea-
sured  (Anastasi  and  Urbina,  1997).  Face  validity  was  also
tested  on  25  similar  participants.  Alterations  were  made
in  light  of  feedback  from  the  Pilot  Study,  such  as  chang-
ing  the  questions  that  were  considered  too  ambiguous.  This
formed  the  final  version  of  the  questionnaire  for  distribution
to  participants.

Data  collection

The  researcher  made  arrangements  with  the  participat-
ing  hospitals  and  Critical  Intensive  Care  Units  to  talk  to
the  nurses  about  the  study  after  hand-over-meetings  and
to  invite  them  to  participate.  Nurses  who  volunteered  to
participate  were  given  stamped,  pre-addressed  envelopes
containing  the  self-administered  questionnaire  and  informa-
tion  on  how  to  return  it.

Data  analysis
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
http://dx.doi.org/10.1016/j.iccn.2013.12.006

Data  collected  from  the  four  hospitals  were  pooled  for
analysis  using  the  Statistical  Package  for  Social  Sci-
ences  (SPSS  version  17).  Descriptive  analysis,  including

n
d
t
n

Table  1  Breakdown  of  response  rate  based  on  total  number  of  sa

Hospital  Type  Q  distributed  

H1  MOH  100  

H2 MOH  56  

H3(1) MOHE  46  

H3(2) 26  

H4 MOH  45  

Total 273  
 PRESS
ransitional  care  practice  in  Malaysia  5

YES NO

2 1

2 1

2 1

2 1

2 1

eans  and  percentages,  was  undertaken  first  to  sum-
arise  demographic  profiles  and  transition  awareness
ata.

Non-parametric  testing  was  then  undertaken  to  test  the
wo  hypotheses  related  to  the  second  research  question.  The
ann—Whitney  U  test  was  used  to  examine  the  relationship
etween  the  nurses’  characteristics  and  PE  and  TCP,  and  the
pearman  Rank  Correlation  test  was  used  to  examine  the
elationship  between  PE  and  TCP.  The  level  of  significant
as  set  at  p  =  0.05.

esults

ample  characteristics

he  sample  consisted  of  178  nurses  from  a  total  of  273  CICU
urses  (from  three  public  hospitals  and  one  public  teaching
ospital),  achieving  a  response  rate  of  65.2%;  130  (73%)  from
ublic  hospitals  and  48  (27%)  from  public  teaching  hospitals
The  breakdown  of  participants’  responses  based  on  the  type
f  hospital  is  shown  in  Table  1)  and  nurses  had  a  mean  age
f  29.6  years  (SD  6.81)  (range,  22—53  years)  (see  Table  2).

All  participants  had  the  minimum  qualification  (diploma)
equired  for  participation.  The  majority  had  one  to  five
ears  Registered  Nurse  working  experience  and  had  between
ne  to  five  years  of  experience  working  in  CICU  (60.1%,
4%).  Only  66  nurses  (37.1%)  had  undertaken  a  course  dur-
ng  their  nursing  service,  of  whom  25  (14%)  completed

 Coronary  Care  course  and  another  41  (23%)  completed
 Critical  Care  or  Intensive  Care  course  (Table  1).  It  is
ossible  to  hypothesise  about  the  characteristics  of  the
 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

urses  who  chose  not  to  participate  based  on  the  break-
own  of  nurses  in  each  hospital  that  involved  but  not  for
he  reasons  why  some  chose  to  participate  and  others  did
ot.

mple  in  each  participating  hospital.

Returned  forms  %  response  rate

62  62%
25  44.6%
24  50%
24  92.3%
43  97.77%

178  Response  rate  65.2%

dx.doi.org/10.1016/j.iccn.2013.12.006
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Table  2  Participants’  demographic  characteristics  (N  =  178).

Demographic  characteristics

Frequency  %

Q2  —  Hospital  currently  working  MOH  130  73.0%
MOE  48  27.0%

Q3 —  Highest  nursing  qualification Diploma  178  100.0%
Q4 —  Working  experience  as  registered  nurse  (years) Less  than  1  year 2  1.1%

1—5 years 107  60.1%
6—10 years  40  22.5%
11—15  years  15  8.4%
More  than  15  years  14  7.9%

Q5 —  Working  experience  as  registered  nurse  in  the  current  C/ICU  (years)  Less  than  1  year  2  1.1%
1—5 years  114  64.0%
6—10 years  39  21.9%
11—15  years  12  6.7%
More  than  15  years  11  6.2%

Q6 —  Indicate  whether  you  have  completed  any  critical/intensive  Care  course  No  112  62.9%
Yes 66  37.1%

Q7 —  Specify  the  Critical/intensive  care  course  that  you  have  completed  No  course  completed  112  62.9%
CCU  25  14.0%
CICU  0  .0%
C/ICU  41  23.0%
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MOH — Ministry of Health Malaysia — public hospital; MOE — Minis
Course; C/ICU — Critical & Intensive Care Unit Course; CICU —Car

elationship  between  nurses’  characteristics  and
Total awareness  of  patients’  transition  experience
PE)’ and  ‘Total  awareness  of  transitional  care
ractice (TCP)’

ata  related  to  the  two  variables  PE  and  TCP  were  compared
n  terms  of  hospital  type  (public  or  public  teaching  hospi-
al).  There  was  a  statistically  significant  difference  between
ospital  types  for  both  variables.  Teaching  hospital  nurses
ad  greater  awareness  of  PE  (z  =  −4.941,  p  <  0.05)  and  TCP
z  =  −5.116,  p  <  0.05)  than  public  hospital  nurses  (Table  3).

In  terms  of  nurses’  years  of  CICU  experience,  the  cate-
ories  of  variables  were  collapsed  and  recoded  (<10  years
nd  >10  years).  These  categories  were  chosen  based  on  the
esearch  evidence  which  has  shown  a  positive  correlation
etween  nurses’  experience  and  knowledge  (awareness).
he  findings  show  that  the  more  years  of  experience  the
ICU  nurses  had,  the  more  exposure  and  knowledge  (aware-
ess)  they  had  of  critically  ill  patients’  situations  and,  in
he  quality  of  care  they  may  provide.  Consistently,  there
as  a  statistically  significant  difference  between  these  two
roups.  Participants  with  >10  years  CICU  experience  had
ignificantly  higher  PE  than  those  with  <10  years  of  this
xperience  (z  =  −3.188,  p  <  0.05).  This  may  indicate  that  the
ength  of  CICU  experience  influenced  participants’  under-
tanding  of  patients’  transition  experiences.  There  was  a
tatistically  significant  difference  in  the  ‘Total  Awareness
f  TCP  between  categories  of  experience  as  a  CICU  nurse.
articipants  who  had  >10  years’  of  experience  had  higher
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
http://dx.doi.org/10.1016/j.iccn.2013.12.006

CP  than  <10  years  (z  =  −2.082,  p  <  0.05).  This  indicates  that
urses’  length  of  experience  in  Critical  Intensive  Care  Units
ffects  their  awareness  of  transitional  care  practice  perfor-
ance  (Table  3).

a
p

n

 Education — public teaching hospital; CCU — Coronary Care Unit
oracic & Intensive Care Unit Course.

There  was  no  statistically  significant  difference  in  the
esults  for  PE  or  TCP  between  nurses  who  had  completed

 specialised  course  and  those  who  had  not  (z  =  −0.457,
0.289;  p  >  0.05).  This  suggests  that  there  was  no  relation-

hip  between  the  participants’  level  of  transitional  care
ractice  performance  or  patients’  transition  experience  and
pecialised  course  completion  (Table  3).

elationship  between  ‘patients’  transition
xperience  (PE)’  and  ‘transitional  care  practice
TCP)’.

he  result  from  the  Spearman’s  Rank  Correlation  test  shows
 statistically  significant  relationship  between  the  partic-
pants’  awareness  of  PE  and  TCP  (rs =  0.42,  p  <  0.05).  The
esult  indicates  a  positive  correlation  between  the  two  vari-
bles;  the  higher  the  value  for  PE,  the  higher  the  value  for
CP.

iscussion

nalysis  of  the  literature,  including  the  Malaysian  Health
ocumentation,  points  to  the  need  for  a  transition  theory
ramework  to  facilitate  an  understanding  of  CICU  patients
n  health  care  transitions  and  their  access  to  the  help  they
eed  to  cope  with  the  ordinary,  and  extraordinary,  processes
f  living  (Chaboyer  et  al.,  2005;  Salizar,  2011;  Salizar  et  al.,
013).  Such  a  framework  may  also  be  helpful  in  planning
 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

nd  providing  more  appropriate  nursing  interventions  for
atients  experiencing  transition.

The  survey  data  analysis  suggests  that  Malaysian  CICU
urses’  awareness  of  critically  ill  patients’  transition

dx.doi.org/10.1016/j.iccn.2013.12.006
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Table  3  Relationship  between  CICU  nurses’  characteristics  and  patients’  transition  experience  (PE)  and  transitional  care
practice (TCP).

Variable  N  PE  TCP

Mean  rank Z  score  p  value  Mean  rank  Z  score  p  value

Hospital  MOH  130  77.92  −4.941  <0.001* 77.5  −5.116  <0.001*

MOE  48  120.88 122.01
Experience  as  CICU  RN <10  years 155  84.76 −3.188  0.001* 86.4  −2.082  0.037*

>10  years 23  121.43 110.37
Specialized  course  completion  Yes  112  90.85  −.457  0.648  88.62  −0.298  0.766

No 66  87.2  91.0

PE — patients’ transition experience; TCP — transition Care Practice; MOH — Ministry of Health Malaysia — public hospital; MOE — Ministry
t; RN
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of Education — public teaching hospital; ICU — Intensive Care Uni
* p < 0.05 — is significant.

experience  is  associated  significantly  with  the  type  of  hos-
pital  in  which  they  work,  thus  supporting  this  part  of
hypothesis  1.  Despite  the  small  number  of  nurses  from  teach-
ing  hospitals,  as  only  one  teaching  hospital  was  involved  in
the  study  as  compared  to  three  public  hospitals  involved,
participants  from  the  teaching  hospital  are  more  aware  of
critically  ill  patients’  transition.  This  result  may  be  due  to
the  teaching  hospitals’  commitment  to  teaching  and  learn-
ing  for  their  staff,  which  equips  their  nurses  with  a  solid
educational  foundation  that  influences  their  understand-
ing  of  patients’  experiences,  including  the  experiences  and
impacts  of  transition,  and  may  also  enhance  their  care  per-
formance  over  time.

The  results  related  to  the  effect  of  the  number  of  years
of  nursing  experience  (<10  years  or  >10  years)  in  CICU  —
length  of  time  did  correlate  with  a  greater  awareness  of
the  transitional  care  practice  provided.  Data  indicate  that
the  number  of  years  of  experience  may  create  a  difference
in  nurses’  transitional  care  practice  performance,  thus  sup-
porting  this  part  of  hypothesis  1.  This  result  is  consistent
with  previous  study  findings  (for  example  Aiken  et  al.,  2003;
Blegen  et  al.,  2001)  which  indicate  that  the  more  experi-
enced  nurses  provide  higher-quality  care.  It  should  be  noted,
that  >10  years  of  experience  in  Malaysian  Critical  Inten-
sive  Care  Units  influenced  participants’  understanding  of
patients’  transition  experience,  thus  supporting  this  part  of
hypothesis  1.

In  relation  to  the  results  regarding  whether  or  not  partic-
ipants  had  completed  a  specialised  course  (not  necessarily
in  CICU  patient  transition),  the  lack  of  any  significant  differ-
ence  did  not  support  this  part  of  hypothesis  1.  The  finding
may  indicate  that  knowledge  of  transition  could  have  been
left  out  from  the  course.  Otherwise,  the  small  number  of
nurses  within  the  study  sample  who  had  completed  a  spe-
cial  course  raises  the  question  of  whether  the  comparison
can  be  considered  valid.  This  result  must  be  treated  with
caution.

The  positive  correlation  between  ‘Total  awareness  of
patients’  transition  experience  (PE)  and  ‘Total  awareness
of  transitional  care  practice’  (TCP)  implies  that  the  more
Please  cite  this  article  in  press  as:  Ludin  SM,  et  al.  A  survey
ness  of  patients’  transition  experiences  (PE)  and  transitiona
http://dx.doi.org/10.1016/j.iccn.2013.12.006

aware  the  participants  are  of  transition  and  its  impact  on
patients’  experiences,  the  more  aware  they  will  be  in  their
transitional  care  practice.  This  result  leads  the  researcher
to  claim  that  the  increased  level  of  awareness  (knowledge

r
n
r
p

 — Registered Nurse.

n  transition)  may  increase  their  level  of  expectation  and
elf-preparation  for  good  performance.

When  considering  this  finding  in  conjunction  with  the
esults  for  years  of  experience  and  comparison  across  the
wo  hospital  types,  it  would  appear  that  education  may
e  a  defining  factor.  In  other  words,  nurses’  experience
nd  education  in  a  teaching  environment  (teaching  hos-
ital)  can  impact  positively  upon  their  quality  of  care.
his  is  supported  by  Aiken  et  al.  (2003).  At  the  same
ime  it  should  be  considered  that  other  research  has
ot  indicated  significant  differences  between  nurses’  qual-
ty  of  care  with  differing  education  levels  Blegen  et  al.
2001).

Comparing  the  survey  results  with  the  Malaysian  Health
ocumentation  (Salizar,  2011) searched  as  part  of  the  litera-
ure  review,  the  nurses’  awareness  in  this  study  seems  to  be
onsistent  with  the  hospital  expectation  for  patients’  tran-
ition  and  care.  That  is,  ensuring  that  the  patients  are  safe
nd  receive  quality  care.  The  documents  analysed  provide
nformation  on  the  health  organisations’  knowledge  of  tran-
ition  as  health—illness  transition  and  situational  transition
s  a result  of  critical  illness.  The  policy  for  patients  during
he  transition  period  is  named  as  ‘transfer/discharge’  policy,
lthough  the  tasks  expected  of  the  employees  focus  also  on
onitoring  and  assessing  patients’  health—illness  transition.
espite  this  focus,  there  was  a  lack  of  information  on  the
atients’  and  their  family  members’  abilities  to  cope  and
dapt  with  transition  and  nurses  required  knowledge  and
ction  during  critical  illness.  Hence,  a  deeper  exploration
f  health  organisations’  knowledge  and  the  nurses’  actual
xperience,  or  any  concerns  related  to  their  experience  is
eeded.

Despite  the  small  sample  size,  the  findings  as  a  whole
how  that  CICU  nurses  did  see  the  relevance  of  their  role  in
atients’  transition  experiences.  They  view  transition  not
ust  as  moving  from  one  setting  to  another,  but  also  as
hanges  in  health  status  and  experience  during  illness;  which
s  still  within  the  context  of  discharge  planning  from  ICU.
his  is  contradicted  within  the  study  findings  by  Watts  and
ardner  (2005)  as  explained  in  the  literature  review.  More
 of  Malaysian  Critical  Intensive  Care  unit  nurses’  aware-
l  care  practice  (TCP).  Intensive  Crit  Care  Nurs  (2014),

esearch  is  needed  specific  to  Critical  Intensive  Care  Unit
urses’  awareness  of  critically  ill  patients’  transition  expe-
iences  in  relation  to  what  it  is  like  to  be  in  the  transition
henomena  —  the  ongoing  journey  and  its  consequences  for

dx.doi.org/10.1016/j.iccn.2013.12.006


 IN+Model
Y

8

t
t

L

T
l
i
i
b
b
f
p
b
t
s
t
r
i
m
c

C

T
e
s
i
i
a
c
a
a
a
e
t
T
m
a
p

R

A

A

A

B

C

C

C

C

E

F

H

K

M

M

M

N

P

R

R

S

S

S

S

ARTICLEICCN-2319; No. of Pages 8

 

he  patients  and  family  members  and  the  effect  of  this  on
he  nurses’  performance  of  transitional  care  practice.

imitations

he  small  sample  size  and  limited  geographical  distribution
imit  generalisability  of  the  results.  The  reliability  and  valid-
ty  of  the  new  scales  and  context  suitability  of  the  questions
n  the  new  survey  tool  may  be  questioned  as  it  has  never
een  used  in  any  other  study  before;  the  results  could  be
iased  as  the  meaning  of  question  could  be  understood  dif-
erently  (communication  barriers  between  researcher  and
articipants).  In  terms  of  the  sample,  using  the  five  year
enchmarks  might  have  been  better  (rather  than  10  years)  as
his  could  have  provided  more  scope  for  analysis  within  the
tudy.  Furthermore,  although  the  number  of  nurses  who  par-
icipated  is  178  (65%),  the  non-teaching  hospitals  were  more
epresented  (as  three  non-teaching  hospitals  were  involved
n  the  study,  as  opposed  to  only  one  teaching  hospital).  This
ay  affect  the  validity  of  the  study  and  this  is  something  to

onsider  for  future  research.

onclusion

he  results  imply  the  need  for  more  and  ongoing  nurse
ducation  about  patients’  transition  experience  and  tran-
itional  care  practice,  particularly  for  public  hospital  nurses
n  Malaysia.  The  implication  is  that  nursing  schools  need  to
ntegrate  more  content  and  need  to  be  more  transparent
bout  critically  ill  patients’  transition  experiences  in  the
urriculum  (basic  and  advance  courses)  to  ensure  gradu-
te  nurses  will  be  able  to  anticipate  patients’  experiences
nd  provide  appropriate  transitional  care.  The  findings  as

 whole  show  that  CICU  nurses  in  Malaysia  did  see  the  rel-
vance  of  their  role  in  patients’  transition  and  they  view
ransition  as  outside  the  context  of  discharge  from  ICU.
here  is  also  a  need  for  further  research  into  the  develop-
ent  and  validation  of  proper  scales  to  measure  the  level  of

wareness  of  patients’  transition  experience  among  nurses,
atients  and  their  family  members.
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