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Purpose: After children are transferred from the PICU to the general ward, parents experience significant relocation stress due to
drastic changes in the care environment and their roles, yet the internal mechanisms for alleviating this stress remain understudied. The
purpose of this study is to examine the mediating role of care preparedness in the relationship between social support and relocation
stress in parents of children transferred from the PICU and to provide empirical data for developing precise nursing interventions
aimed at enhancing parental preparedness.

Methods: A cross-sectional study design was adopted, 212 parents of children transferred out of the PICU from a tertiary Grade
A specialized hospital in Guangzhou were selected as study participants. Assessments were conducted using the Family Relocation
Stress Syndrome Scale (FRSS, total score range 17-85, with lower scores indicating higher relocation stress), the Care Preparedness
Scale (CPS, total score range 0-32, with higher scores indicating better preparedness), and the Social Support Rating Scale (SSRS,
total score range 12—-66, with higher scores indicating higher levels of social support). Pearson correlation analysis was used to explore
relationships among the variables. Structural equation modeling and the bootstrap method (5000 resamples, 95% confidence interval)
were employed to test the mediating effect of care preparedness. The total effect refers to the overall impact of social support on
relocation stress, including both the direct effect and the indirect effect mediated through care preparedness.

Results: The relocation stress score among parents was 60.25 + 8.10, the social support score was 42.36 + 7.31, and the care
preparedness score was 24.19 + 6.44. Relocation stress showed a moderate positive correlation with both care preparedness, and
showed a weak positive correlation with social support (higher support and preparedness are associated with lower stress), while
a weak positive correlation was found between social support and care preparedness. Care preparedness played a mediating role
between social support and relocation stress, accounting for 29.3% of the total effect.

Conclusion: Care preparedness is an important mediating link through which social support of parents of children transferred out of
the PICU influences relocation stress. In clinical practice, healthcare professionals should systematically assess parents’ levels of social
support, provide targeted structured transitional care education, focus on enhancing parents’ care preparedness, and thereby effectively
alleviate their relocation stress.
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Introduction

According to Meleis’s Transitions Theory, relocation stress is considered a situational transition. During the transition
phase, factors such as expectations, knowledge and skill levels, environment, and emotional state can influence the
individual, making them susceptible to transition risk.' For children in the Pediatric Intensive Care Unit (PICU), transfer
to the general ward is a critical turning point in the disease recovery process. With the continuous advancement of
modern medical technology, the majority of PICU children can be transferred to the ward for continued treatment once
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their condition stabilizes.” During the transfer from the PICU, parents experience significant changes in the care
environment, the primary caregiver role, and the intensity of care.® In this process, parents often encounter issues such
as inadequate caregiving capacity and insufficient psychological preparedness, which can trigger relocation stress; when
an individual transitions from a familiar environment to a new one, it may lead to a state of physiological or
psychological disruption, and this state is referred to as relocation stress.* Relocation stress can induce anxiety and
depression in family members,” leading them to doubt their caregiving and decision-making abilities, which may
consequently affect disease prognosis.®’ Social support, as an important external resource, plays a positive role in
reducing stress levels among parents of children transferred from the PICU.*

Social support, a vital bond between individuals, refers to the material and psychological assistance obtained from
others or social groups during interpersonal interactions. It has been shown to effectively alleviate stress levels among
various caregiver populations.”'® For parents of children transferred from the PICU, professional guidance from
healthcare providers can help them master caregiving skills, assistance with care from family members can reduce
physical and psychological burden, and emotional support from relatives and friends can alleviate negative emotions—all
of which can enhance their ability to cope with challenges and mitigate stress responses.'' Existing studies have shown
that adequate social support can reduce levels of anxiety and depression among family members of critically ill children
and decrease stress-related psychological issues.'> However, social support does not directly alleviate relocation stress;
its effectiveness often depends on the caregiver’s capacity to receive and transform external resources.'> According to
Meleis’s Transition Theory,' during the transition process, the level of knowledge and skills influences adaptation
outcomes. Care preparedness, as a form of knowledge and skill reserve,'® may serve as an intermediate variable
mediating the relationship between social support and relocation stress.

Care preparedness refers to the extent to which a caregiver is ready in terms of knowledge, skills, psychological state, and
resource availability before transitioning into a caregiving role.'> This readiness is reflected across multiple dimensions,
including understanding the child’s medical condition and recovery needs, proficiency in home-based care procedures, and
confidence in managing emergencies.'® In essence, it denotes a caregiver’s preparatory state for assuming the caregiving role,
encompassing both physical and psychological needs. Social support serves as a key prerequisite for enhancing care
preparedness.'” Simultaneously, improved preparedness can directly alleviate relocation stress.'® When parents are adequately
prepared for caregiving, they experience a greater sense of control when facing challenges associated with environmental
transitions, thereby reducing stress reactions triggered by uncertainty and helplessness.'” The mediating mechanism of care
preparedness in this process, however, requires further empirical validation.

Current research predominantly focuses on the direct relationship between social support and relocation stress or
separately examines the impact of caregiver preparedness on child care outcomes. However, no study has yet systematically
analyzed the underlying mechanisms linking these three factors. The unique caregiving context for parents of children
transferred from the PICU suggests that social support alleviates relocation stress indirectly by enhancing preparedness.
Based on Pearlin’s stress process model,”® external resources must be processed through an individual’s cognitive and
capacity-related transformation to exert a stress-buffering effect. Care preparedness, which reflects an individual’s self-
assessment of their knowledge, skills, and psychological readiness, aligns well with this intermediate transformation step, '
providing a critical theoretical foundation for constructing a model that integrates these three elements.

Based on the above analysis, social support not only directly affects the relocation stress among parents of children
transferred from the PICU but also indirectly reduces relocation stress by enhancing care preparedness. Therefore, the
research question that this study aims to address is: Does care preparedness mediate the relationship between social
support and relocation stress among parents of children transferred from the PICU?

Research Aim

This study aimed to explore the mediating role of care preparedness between social support and relocation stress among
parents of children transferred from the PICU, clarify the intrinsic mechanisms linking these three factors, and provide
a theoretical basis for developing targeted interventions.
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Method

Participants and Procedure

This cross-sectional study employed a convenience sampling method. The study used the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) criteria. Inclusion criteria for the children: (1) PICU stay > 24 hours;
(2) A physician’s order for transfer had been issued; (3) The children had not yet been transferred from the PICU.
Exclusion criteria for the children: (1) Underwent central venous catheterization only; (2) Underwent hemodialysis only;
(3) Received palliative care only. Inclusion criteria for the parents: (1) age > 18 years; (2) having received notification of
the children transfer from the PICU; (3) being the primary caregiver during the child’s hospitalization; (4) possessing
normal communication and comprehension abilities; and (5) providing informed consent and voluntarily participating in
the study. Exclusion criteria for the parents: (1) a history of mental illness; and (2) suffering from severe psychological or
cognitive dysfunction.

The data were collected from 212 parents of children discharged from the PICU of a tertiary specialized hospital in
Guangzhou between December 2021 and April 2023. Due to the constraints of the COVID-19 pandemic and research
resources, it was only feasible to conduct the study at a single center. The sample size was calculated using the formula
for cross-sectional studies with quantitative variables:*' n = UI’T/Z Based on clinical experience, the survey error d was
set to 1. With 0=0.05, the value of U;_y»=1.96. According to previous research,’? the standard deviation of relocation
stress scores among caregivers of patients transferred from the ICU was 6.30. Substituting these values into the formula
yielded a minimum sample size of approximately 153 participants. Considering a potential 20% invalid questionnaire
rate, the required sample size was increased to 184. The final sample size in this study was 212.

Data Collection

Data collection commenced after parents had been notified that their child would be transferred from the PICU, but
before the actual transfer occurred. Uniformly trained researchers approached the parents either in the PICU or in the
general ward. The researchers first explained the study purpose, content, and the principles of voluntary participation,
anonymity, and the right to withdraw at any time without consequence. After obtaining written informed consent, the
questionnaire was provided to the participants. The time required to complete the questionnaire was estimated to be
10-15 minutes. Participants could choose to complete the questionnaire on the spot. Those who did not finish were
allowed to take it to the general ward and complete it as soon as the child was settled (usually within a few hours). The
researcher collected the completed questionnaires on the same day. All returned questionnaires had no missing items.
A total of 220 questionnaires were distributed, and 212 valid questionnaires were returned (8 participants withdrew
during the study), resulting in a valid response rate of 96.36%.

Instrument

General Information Questionnaire

Developed by the researchers after consulting the relevant literature, this form consisted of two parts: (1) Child’s
Information: age, gender, payment method for medical expenses, length of PICU stay, and any previous ICU experience.
(2) Parent’s Information: age, educational level, per capita monthly household income, and relationship to the child.

Family Relocation Stress Syndrome Scale (FRSS)

This scale was developed by Korean scholars Oh et al*?

in 2015 and was subsequently translated and culturally adapted
into Chinese by Jing Zhao,”* with Cronbach alpha coefficient of 0.845. It consists of 17 items grouped into three
dimensions: “Awareness of the patient’s condition” (7 items, eg, “I agree with transferring the patient to a general ward”),
“Anxiety about ICU transfer” (6 items, eg, “I would worry if the patient was transferred out of the ICU unexpectedly”),
and “Awareness of treatment conditions and environmental changes” (4 items, eg, “I am familiar with the general ward
and its surroundings”). Responses are recorded on a 5-point Likert scale ranging from “Completely Agree” (5 points) to
“Completely Disagree” (1 point). Seven items (including one from the “Anxiety about ICU transfer” dimension and one
from the “Awareness of the patient’s condition” dimension) are reverse-scored. The total score ranges from 17 to 85, with
lower scores indicating higher levels of relocation stress. Domestic scholars Song Zhou et al*? categorized relocation
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stress into three levels based on the total score: high (17-50 points), moderate (51-67 points), and low (68—85 points). In
our study, its Cronbach’s a coefficient was 0.780.

Care Preparedness Scale (CPS)
This scale was developed by American scholars Archbold et al'> and was subsequently translated and culturally adapted

into Chinese by domestic scholar Yanmian Liu et al*®

with Cronbach alpha coefficient of 0.925. The scale comprises 8
items (for example, “You feel prepared to take care of the patient’s physical needs”). Responses are recorded using
a 5-point Likert scale ranging from “Strongly Disagree” (0 points) to “Strongly Agree” (4 points), yielding a total score
between 0 and 32. Higher scores indicate better care preparedness. Although this scale was originally developed for
family caregivers in palliative care settings, its core items—assessing preparedness in terms of knowledge, skills,
emotions, and resources—are generic across different caregiving contexts.”® In our study Cronbach alpha coefficient

was found to be 0.947.

Social Support Rating Scale (SSRS)

This scale was developed by Chinese scholar Shuiyuan Xiao,?” with Cronbach alpha coefficient of 0.810. The scale
consists of 10 items divided into three dimensions: Subjective Support includes four items (eg, “How many close friends
do you have who can provide support and help?”), Objective Support includes three items (eg, “In the past, when you
encountered difficult situations, what sources provided you with comfort and care?””), and Utilization of Social Support
includes three items (eg, “How do you usually confide when you encounter worries?”). Scoring method: Items 1-4, 8,
and 10 are single-choice questions, and the selected option number corresponds to the score. Item 5 includes four sub-
items (A, B, C, D), each scored sequentially from 1 to 4 points. Items 6 and 7 are multiple-choice questions, with each
selected option awarded 1 point; if no option is selected, the score is 0. The sum of all item scores yields the total score,
ranging from 12 to 66. A higher total score indicates a higher level of social support. Scores<22 represent a low level,
23—44 a moderate level, and 4566 a high level. In our study Cronbach alpha coefficient was found to be 0.783.

Statistical Analysis

The data obtained in the study were evaluated using the SPSS 25.0 statistical program. Continuous variables conforming
to a normal distribution are presented as mean + standard deviation. Differences in the three core variables between
groups with and without a prior ICU history were compared using independent samples ¢-tests. Pearson correlation
analysis was performed for relevant variables. The interpretation of correlation strength with Cohen’s (1988) classic
standards:?® 0.10-0.29=weak correlation, 0.30-0.49=moderate correlation, and 0.50—1.0=strong correlation. Amos 24.0
was used to construct a structural equation model with social support as the independent variable, relocation stress as the
dependent variable, and care preparedness as the mediating variable. Parameter estimation was performed using the
maximum likelihood method. The model fit evaluation indices and criteria were as follows: xz/df < 3, RMSEA < 0.08,
and GFI, TLI, and CFI all > 0.90. The bootstrap method (5000 resamples, 95% confidence interval) was used to test the
mediating effect. The indirect effect was considered significant if its confidence interval did not include zero. The effect

sizes and their respective proportions were reported.

Results

General Characteristics of Participants

A total of 220 questionnaires were distributed, with 212 valid questionnaires collected (8 participants withdrew from the
study), resulting in an effective response rate of 96.36%. Findings on the General Characteristics of Children Transferred
from the PICU are shown in Table 1. In this study, the children’s ages ranged from 1 month to 16 years, with a mean age
of 3.26 £ 3.66. The majority (61.8%) were infants or toddlers. There were 126 boys (59.4%) and 86 girls (40.6%). 63
children (29.7%) had a history of previous ICU experience. Days in the PICU ranged from 2 to 48 days, with a mean stay
of 10.42 £ 8.23. Medical insurance or public funding covered 181 cases (85.4%).
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Table | General Characteristics of Children Transferred from the PICU (n=212)

Groups Frequency (n) | Percentage (%)
Age (years)

Infancy 83 39.2

Toddlerhood 48 22,6

Preschool Age and Above 8l 382
Gender

Boy 126 59.4

Girl 86 40.6
Payment Method for Medical Expenses

Out-of-pocket 25 11.8

Social Health Insurance/Legacy Public Healthcare Scheme 181 85.4

Commercial Insurance 6 2.8
Days in PICU

<7 74 349

7~14 97 45.8

>14 41 19.3
Previous ICU Experience

No 149 70.3

Yes 63 29.7

Findings on the General Characteristics of Parents of Children Transferred from the PICU are shown in Table 2. The
parents’ ages ranged from 19 to 50 years, with a mean age of 32.88 + 5.35. Mothers constituted 186 cases (87.7%), while
fathers accounted for 26 cases (12.3%).

Among the general characteristics, the differences in relocation stress scores of PICU parents with different education
levels and Per capita monthly household income reached statistical significance (F = 3.727/3.080, p<0.05).

Additionally, comparisons were conducted between groups based on whether the children had a prior ICU history and
the study variables. The results showed no statistically significant differences in social support scores (t=0.367, p>0.05),
care preparedness scores (t=0.260, p>0.05), or relocation stress scores (t=1.433, p>0.05) between parents of children with

and without prior ICU experience (Table 3).

Table 2 General Characteristics of Parents of Children Transferred from the PICU

(n=212)
Groups Frequency (n) | Percentage (%)
Relationship
Mother 186 87.7
Father 26 12.3
Age(years)
19~44 208 98.1
45~50 4 1.9
Education Level
Junior High School or Below 76 358
Senior High School or Secondary Technical School | 49 23.1
Junior College or Above 87 41.0
Per capita monthly household income (CNY)
<3000 41 19.3
3000~5000 104 49.1
>5000 67 31.6
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Table 3 Comparison of Scores Based on Prior ICU Experience

Variable No Prior ICU Experience Group | Prior ICU Experience Group t P
n=149 n=63

Social Support 42.48+7.37 42.08+7.21 0.367 | 0.714

Care Preparedness 24.27+6.49 24.02+6.36 0.260 | 0.795

Relocation Stress 60.77+7.87 59.03+8.55 1.433 | 0.153

Table 4 Mean (SD) for Scores for The Main Study Variables (N=212)

Questionnaire Scale M SD
Relocation Stress (dependent variables) 60.25 | 8.10
Anxiety regarding ICU transfer 327 | 071

Recognition of changes in treatment condition or environment | 3.57 | 0.66

Understanding of the patient’s condition 3.76 | 0.49

Care Preparedness (Mediator) 24.19 | 6.44
Social Support (independent variables) 42.36 | 7.31
Subjective support 2543 | 4.68

Objective support 922 | 2.52

Social support utilization 771 | 2.02

Descriptive Statistics of Variables (Social Support, Care Preparedness, Relocation Stress)
Scale scores of parents’ social support, care preparedness, relocation stress, are presented in Table 4. The total relocation
stress score among parents of children transferred from the PICU ranged from 29 to 85, with a mean score of 60.25 +
8.10. The social support score ranged from 15 to 58, with a mean score of 42.36 + 7.31. The care preparedness score
ranged from 0 to 32, with a mean score of 24.19 + 6.44.

Correlation and Regression Statistics of Variables (Social Support, Care Preparedness,

Relocation Stress)

A moderate correlation was found between relocation stress and care preparedness among parents of children transferred
from the PICU (r=0.460, P<0.001). Relocation stress also showed a weak positive correlation with social support
(r=0.297, P<0.001). Additionally, a weak positive correlation was observed between social support and care preparedness
(r=0.214, P<0.001). Note: Higher scores on the FRSS indicate lower levels of relocation stress; therefore, a positive
correlation means that a variable is associated with lower relocation stress (Table 5).

Table 5 Correlation Analysis Between Social Support, Care Preparedness, Relocation Stress

Scores
I la Ib lc 2 2a 2b 2c 3

| r 1

p | <0.001
la | r 0.833 |

p | <0.001 <0.001
Ib | r 0.778 0.392 |

p | <0.001 <0.001 <0.001
lc | r 0.732 0.623 0.268 |

p | <0.001 <0.001 <0.001 <0.001

(Continued)
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Table 5 (Continued).

| la Ib lc 2 2a 2b 2c 3
2 r | 0.297 0.216 0.219 0.276 |
p | <0.001 | 0.002 0.001 | <0.001 | <0.001
2a | r | 0.297 0.226 0.199 0.295 0.904 |
p | <0.00l 0.001 0.004 <0.001 | <0.001 | <0.00I
2b | r | 0.154 0.027 0.201 0.111 0.705 0.433 |
p | 0.025 0.693 0.003 0.106 <0.001 | <0.001 | <0.00I
2c | r | 0.195 0.225 0.081 0.175 0.645 0413 0.300 |
p | 0.004 0.001 0.240 0.011 <0.001 | <0.001 | <0.001 | <0.00I
3 r | 0.460 0.406 0311 0.382 0.214 | 0.206 | 0.098 | 0.153 |
p | <0.001 | <0.001 | <0.001 | <0.001 | 0.002 | 0.003 | 0.098 | 0.025 | <0.001l

Notes: |. Relocation Stress; la. Understanding of the Patient’s Condition; Ib. Anxiety Regarding ICU Transfer; Ic.
Recognition of Changes in Treatment Condition or Environment. 2. Social Support; 2a. Subjective Support; 2b. Objective
Support; 2c. Social Support Utilization. 3. Care Preparedness. Bold text in the table is used to distinguish variable labels
and statistical indicators. Specifically, “1, la, Ib, Ic, 2, 2a, 2b, 2¢, 3” are variable numbers; “r”” represents the Pearson
correlation coefficient; and “p” represents the significance level (p-value). The bold values of “1” on the diagonal indicate
perfect positive correlation of a variable with itself. This formatting makes it easier to see the correlations among the
dependent variable |, independent variable 2, and mediator variable 3.

To identify factors associated with relocation stress, a stepwise regression analysis was conducted, incorporating
social support, care preparedness, and other variables that showed significance in univariate analysis. Prior to the
analysis, categorical independent variables were converted into dummy variables. The regression results indicated
a significant association between care preparedness, social support, and relocation stress (F=35.375, P<0.001). These
two variables explained 25.3% of the variance in relocation stress (R?=0.253). Specifically, adequate care preparedness

(B=0.416) and higher levels of social support (f=0.208) were associated with higher relocation stress scores, which
indicate lower levels of relocation stress (Table 6).

The Mediating Effect of Care Preparedness

Using Amos 24.0, a structural equation model was constructed with Relocation Stress as the dependent variable, Social
Support as the independent variable, and Care Preparedness as the mediating variable. The results indicated a good model
fit: xz/df = 2.138, RMSEA = 0.073, GFI = 0.969, TLI = 0.920, CFI = 0.954. The mediation model is illustrated in
Figure 1. Although the RMSEA value (0.073) is above the strict “good fit” threshold (0.06), it remains within the
acceptable range, supporting the adequacy of the hypothesized mediation model.

The bootstrap method with 5000 resamples and a 95% confidence interval was employed to test the mediating effect
of Care Preparedness between Social Support and Relocation Stress among parents of children transferred from the
PICU. The results showed that Social Support positively predicted Care Preparedness (B = 0.254, p = 0.003). Social
Support positively predicted Relocation Stress (f = 0.273, p < 0.003). Care Preparedness positively predicted Relocation
Stress (f = 0.444, p < 0.001). Note that higher scores on the relocation stress scale indicate lower levels of relocation
stress. The 95% confidence interval for the mediation effect (0.075, 0.737) did not include zero, indicating that the

Table 6 Regression Analysis of Relocation Stress Among Parents of Children Transferred from the PICU (n=212)

Independent Variable | Non-Standardized | Standardized t P 95% Confidence Interval | VIF
Coefficients Coefficients
B SE B Min Max
Constant 37.844 3.109 12.171 | <0.001 31.715 43.974 -
Care Preparedness 0.523 0.077 0416 6.790 | <0.001 0.371 0.674 1.048
Social Support 0.231 0.068 0.208 3.400 | 0.001%** 0.097 0.364 1.048

Notes: **p<0.01; Dependent Variable= Relocation Stress, R=0.503; R2=0.253; F=35.375; p<0.001; Durbin Watson Value=2.256.
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Care Preparedness

B Awareness of the Patient's
Subjective Support Condifion
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Utlllzagon oftSoan r'd Conditions and
uppor Environmental Changes

Figure | Mediation Model of Care Preparedness between Social Support and Relocation Stress in Parents of Children Transferred from the PICU.

mediating effect of Care Preparedness was significant, with a mediation effect value of 0.113. The direct effect and
mediation effect accounted for 70.7% and 29.3% of the total effect, respectively, as shown in Table 7.

Discussion

Status of Relocation Stress in Parents of Children Discharged from the PICU

In this study, the relocation stress score among parents of children transferred from the PICU was at a moderate level,
which is higher than that reported by Yixian Zhou.'" This difference may be attributed to the fact that more than half of
the participants in that study had tertiary education or above Further analysis revealed that the score for ICU transfer-
related anxiety was the lowest, indicating that parents experience significant anxiety when their child is transferred out of
the PICU. This finding is consistent with the findings on emotional experiences of parents in the PICU in the
international literature. A longitudinal qualitative study conducted by Poh et al** among Chinese, Malay, and Indian
parents of children discharged from the PICU in Singapore found that parents from all ethnic groups reported significant
emotional distress after their child’s discharge, with Chinese parents tending to report higher psychological burden. In the
PICU, all care is provided by healthcare professionals, but after transfer to the general ward, the shift in care model and
environment requires parents to take on some aspects of daily care. Due to a lack of knowledge and the need to cooperate
with medical staff in assisting with care, parents are prone to relocation stress.® The lower scores regarding changes in
environment and treatment suggest that such changes imply a shift in caregiving roles and patterns, which is precisely
what triggers relocation stress in parents. If parents lack sufficient understanding and preparation before the transfer, they
may experience anxiety and helplessness due to poor role adaptation and the gap between expectations and reality,

thereby leading to relocation stress.

Table 7 The Mediating Role of Care Preparedness in the Relationship Between Social Support and Relocation Stress

Dependent Independent B SE B p 95% CI 95% CI X% of the Total
Variable Variable Low Upper Effect
CcP SS 1.532 | 0.516 | 0.254 | 0.003 - - -
RS CP 0.195 | 0.033 | 0.444 | <0.00I - - -

SS 0.720 | 0.241 | 0.273 | 0.003 - - -
Total effects of SS on RS 1.019 | 0.166 | 0.386 | <0.001 0.520 2.000 100
Direct effects of SS on RS 0.720 | 0.241 | 0.273 | 0.011I 0.197 1.497 70.7
Indirect effects of SS on RS via CP 0.298 | 0.368 | 0.113 | 0.005 0.075 0.737 29.3

Abbreviations: CP, Care Preparedness; SS, Social Support; RS, Relocation Stress.
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The Correlation Between Relocation Stress, Social Support, and Care Preparedness in
Parents of Children Transferred from the PICU

The results of this study indicate that the level of social support among parents of children transferred from the PICU is
moderate, and a weak positive correlation exists between relocation stress and social support (P<0.05), suggesting that
adequate social support can reduce the level of relocation stress. After transfer from the PICU, the child is in the early
stage of recovery, with ongoing risks of clinical fluctuation. Moreover, due to the young age of most children, normal
communication with parents is often challenging. Parents must independently shoulder multiple burdens—physical,
psychological, and economic.®® Insufficient social support can easily lead to a significant increase in their relocation
stress. By providing practical assistance and emotional exchange, social support effectively alleviates the degree of stress
experienced by parents. This is primarily because individuals can utilize healthcare resources more efficiently, thereby
reducing negative emotions such as anxiety, restlessness, and depression.’® A prospective longitudinal study in
Singapore®' involving 128 parents of children discharged from the PICU showed that approximately 53% of parents
experienced moderate to severe health problems after discharge, with insufficient social support being a key factor
contributing to long-term psychological distress. This further confirms that adequate social support has cross-cultural
universal significance in reducing relocation stress among parents of children transferred from the PICU.

The study revealed a moderate positive correlation between care preparedness and relocation stress among parents of
children transferred from the PICU (P<0.05), indicating that better care preparedness is associated with lower levels of
relocation stress. When parents are inadequately prepared for their child’s care needs, the uncertainty and responsibility
pressures during the transition period significantly increase, thereby exacerbating their stress response. Research has
found that parents with low preparedness are more prone to anxiety and self-doubt due to difficulties in role adaptation.'’
This finding can be reasonably explained by Lazarus’s cognitive appraisal theory of stress;' poorly prepared parents are
more likely to perceive the transfer as an uncontrollable threat, amplifying their stress response. Clinically, this often
manifests as helplessness and repeated requests for assistance when facing the child’s emergent situations, forming
a vicious cycle of stress.*® Therefore, this finding not only validates the influence of knowledge and preparedness levels
on transition outcomes as posited by Meleis’s Transition Theory,' but also suggests that clinical practice should focus on
strengthening parents’ caregiving capabilities during the initial phase of their child’s transfer.

A weak positive correlation was found between the total score of social support and care preparedness among parents
of children transferred from the PICU (P<0.05), indicating that better social support can enhance care preparedness. This
finding can be reasonably explained by Meleis’s Transition Theory: social support, as a key external condition, directly
fulfills the internal prerequisites for a successful transition by improving parents’ knowledge and skill levels as well as
their emotional state, thereby translating into higher care preparedness. Research shows that the level of social support
depends not only on material assistance and social networks but also on the utilization of such support.>® In terms of
subjective support, emotional care primarily comes from healthcare providers, spouses, relatives, friends, and peer
support groups, manifested through listening, empathy, encouragement, and validation. Nurses can enhance parents’
perception of emotional support through proactive communication, psychological counseling, and creating a supportive
environment, thereby boosting their caregiving confidence and alleviating anxiety.** The correlation between objective
support (eg, material assistance, direct care assistance from others) and care preparedness did not reach statistical
significance, suggesting that in the PICU transfer context, parents’ internal transformation toward care preparedness
depends more on emotional support (subjective support) and utilization of support than on purely practical material help.
Nursing professionals can help parents access and effectively utilize these resources by coordinating discharge planning,
referring to social resources, and providing family caregiving skills training. This not only reduces their physical burden
but also creates opportunities for them to learn and adapt caregiving skills through practical experience.>> Improved
utilization of social support further helps parents effectively transform external resources into their own caregiving
capabilities. This suggests that a comprehensive social support system requires multidimensional collaboration to

collectively promote the enhancement of care preparedness.
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The Partial Mediating Role of Care Preparedness Between Social Support and

Relocation Stress in Parents of Children Transferred from the PICU

The results of this study demonstrated that care preparedness played a partial mediating role between social support and
relocation stress, accounting for 29.3% of the total effect. This indicates that social support not only directly reduces the
level of relocation stress in parents of children transferred from the PICU but also indirectly lowers it by enhancing care
preparedness. Care preparedness refers to the state of readiness exhibited when caring for a patient and also serves as an
evaluative basis for assessing the caregiver’s own adaptability and coping capacity.®® Chinese parents often regard
“perfect care” as the core of their responsibility ethics.>” When parents hear messages such as “someone else’s child
recovered faster,” it may intensify their self-doubt and weaken the efficiency of translating support into preparedness.
According to Meleis’s Transition Theory,' external resources must be transformed into an individual’s “knowledge and
skill levels” and a positive “emotional state” to facilitate a successful transition. When parents access resources through
the social support system, they can internalize this external support into the knowledge and skills they need, thereby
enabling them to cope more confidently with the challenges of environmental transition and role change from the PICU
to the general ward. This enhancement in internal preparedness allows parents to adopt more proactive coping strategies
when facing uncertainties in caregiving, rather than being dominated by feelings of helplessness and fear, ultimately
leading to a significant reduction in the level of relocation stress. Regarding the uncertainty of the indirect effect
confidence interval width (0.075-0.737): The issue you raised is very important. In this study, the 95% confidence
interval for the indirect effect was wide (0.075-0.737), indicating uncertainty in the point estimate of the mediating effect
(0.113). Possible reasons include: although the sample size met the calculation requirement, its precision for detecting
a relatively weak mediating effect was insufficient; the cross-sectional design could not control for temporal variability;
and the correlation between social support and care preparedness was weak (r = 0.214). Future studies could adopt larger
samples, longitudinal designs, or latent variable modeling to obtain more precise estimates of the mediating effect.

Limitation

First, all data were collected via self-report questionnaires, making the measurement of variables inherently subjective.
When completing the questionnaires, parents may have been influenced by their emotional state at the time, recall bias, or
social desirability effects, potentially leading to common method bias. Moreover, no PICU-specific estimate was available
during study planning, and this value was the best approximation. Future studies should use pilot data or PICU-specific
estimates to refine sample size calculations. Second, this study adopted a cross-sectional design. Although a mediation
model was constructed based on theory, it was not possible to control for all potential confounding factors (eg, parental
personality traits, prior caregiving experience, severity of the child’s illness, etc) nor to establish causal ordering among the
variables. Future research should employ longitudinal designs or interventional studies and include more covariates in the
statistical analyses to control for confounding effects. Third, this study used convenience sampling. All participants were
recruited from a single tertiary Grade A specialized hospital, and the proportion of mothers was excessively high (87.7%),
which limits the generalizability of the findings. Fourth, social support was analyzed as a global variable, without in-depth
exploration of whether its different dimensions (eg, subjective support, objective support) influence care preparedness and
relocation stress through distinct mechanisms. Future studies should adopt multi-center, large-sample designs, balance the
gender ratio of parents, and conduct refined analyses of the various dimensions of social support.

Conclusion

This study validates the applicability of Meleis’s Transition Theory and Pearlin’s Stress Process Model in the context of this
research: external social support resources need to be transformed through individuals’ internal knowledge, skills, and
psychological readiness (ie, care preparedness) to effectively alleviate relocation stress. The findings reveal the key mediating
role of care preparedness, as a modifiable internal variable, between social support and relocation stress. Future research could
further explore how social support resources can be systematically transformed into parents’ care preparedness and, based on
this, design targeted transitional care intervention programs. In clinical practice, healthcare professionals should assess
parents’ level of care preparedness, particularly providing personalized support to families at high risk for relocation stress.

10 https: Patient Preference and Adherence 2026:20



Lin et al

Implications for Practice
By assessing relocation stress in parents, nurses can better position themselves to deliver quality nursing, support, and
enhanced caregiver preparedness for both children transferred from the PICU and their parents.
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