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Validation of the short version of the Care Transitions Measure in Japan (JS-CTM)

Content validity: Items 1, 4, 10, and 13 of the CTM was adopted as the JS-CTM, because it
includes questions about medication, self-management, and agreed health goals.

The average JS-CTM score was 64.31 (SD = 18.0). There was no ceiling or floor effect for any
of the items.

Structural validity: Comparative fit index (CFI)= 0.99, and root-mean-square error of
approximation (RMSEA) = 0.053, and Chi-square value/ degree of freedom (CMIN/DF) = 1.62.
The Chi-square test were not statistically significant (p = 0.20), suggesting fit the data.
Internal consistency: Cronbach’s a of the JS-CTM was 0.72.

Regression analysis was used to determine the ability of the JS-CTM to predict the 15-item
CTM. The adjusted R? value for JS-CTM to predict the 15-item CTM was 0.704 (F = 529.51,
p <0.001).

Predictive validity: There was a small correlation with the SF-12v2 physical component
summary score (r = .15, p = 0.02), and with the mental component summary score (r = .36, p
<0.001).




® Table shows the predictive validity: A significantly lower JS-CTM score was found for patients
who had high anxiety and problems at home (p < 0.001). The JS-CTM was shown to

discriminate between patients who did and did not have difficulty post discharge.

Table. Predictive validity

Variable Groups JS-CTM
n (%) Mean SD P
value
Anxieties and problems after discharge
High group 98 (43.9) 5833 1846 <0.001
Low group 125 (56.1) 69.00 16.28
Readmission
None 129 (57.8) 64.53  18.02 0.70
Expected readmission 21 (94) 61.90 17.19
Unexpected readmission 8 (3.6 60.42  22.16
Missing 65 (29.1)
Emergency visit
None 136 (61.0) 64.09 18.10 0.76
1 or more 20 (9.0) 65.42 16.72
Missing 67 (30.0)
Consultation via telephone
None 143 (64.1) 63.69  18.03 0.55
1 or more 15 (6.7) 66.67 18.63
Missing 65 (29.1)
Poor health condition without consultation
No (119) 119 (534) 64.08 17.79 0.99
Yes (38) 38 (17.0) 64.04 19.19
Missing 66 (29.6)

JS-CTM, the short Japanese version of the Care Transitions Measure; SD, standard deviation.

A one-way analysis of variance, and two-sample t-tests were performed.

® The significance level for the statistical tests was two-tailed and set at p < 0.05. Data analyses

were carried out using SPSS version 21 and Amos version 23.



