
* This manuscript is a revision of the first author’s master’s thesis from Institute of Technology, Tralee. Year of 2017.

Address reprint requests to : Hu, Jingjing

Department of Respiratory and Critical Care Medicine, Henan Provincial People’s Hospital, People’s Hospital of Zhengzhou University, People’s Hospital of 
Henan University, No.7, Weiwu Road, Zhengzhou 450003, China

Tel: +86-137-0392-3627	 Fax: +86-0371-6558-6369	 E-mail: 13703923627@163.com

Received: March 23, 2020  Revised: June 17, 2020  Accepted: July 10, 2020  Published online August 31, 2020

This is an Open Access article distributed under the terms of the Creative Commons Attribution NoDerivs License. (http://creativecommons.org/licenses/by-nd/4.0) 

If the original work is properly cited and retained without any modification or reproduction, it can be used and re-distributed in any format and medium.

eISSN 2093-758X

J Korean Acad Nurs  Vol.50 No.4, 513

https://doi.org/10.4040/jkan.20079

REVIEW ARTICLE

Continuity of Care in Chronic Diseases: A Concept Analysis by Literature 
Review
Hu, Jingjing1  · Wang, Yuexia1  · Li, Xiaoxi2

1Department of Respiratory and Critical Care Medicine, Henan Provincial People’s Hospital, People’s Hospital of Zhengzhou University, 
People’s Hospital of Henan University, Zhengzhou
2Department of Nursing, Henan Provincial People’s Hospital, People’s Hospital of Zhengzhou University, People’s Hospital of Henan 
University, Zhengzhou, China

Purpose: This study aimed to utilize concept analysis to obtain a better understanding of the concept of “continuity of care” in chronic 

diseases. Methods: The concept of continuity of care was analyzed using the Walker and Avant method. Covering literature in English from 

1930 to 2018, the data sources included CINAHL Complete, Academic Search Complete, MEDLINE, PsyARTICLES, Health Source: Nursing/

Academic Edition, Google Scholar, Science Direct, and the Cochrane Library. Results: A comprehensive definition of concept of continuity 

of care was developed based on a systematic search and synthesis. The key defining attributes were identified as (a) care over time, (b) 

the relationship between an individual patient and a care team, (c) information transfer, (d) coordination, and (e) meeting changing needs. 

The antecedents of continuity of care were having a chronic disease, inexperienced with disease management, a poorly coordinated 

healthcare system, and medical care limitations. The consequences of continuity of care were decreasing hospital admissions, reducing 

costs, reducing emergency room visits, improving the quality of life, improving patient satisfaction, and delivering good healthcare. Conclu-

sion: The thorough concept analysis provides insight into the nature of “continuity of care” in chronic diseases and also helps ground the 

concept in healthcare.
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INTRODUCTION

Worldwide, illness, disability, and death are mostly caused by 

chronic diseases such as cancer, type 2 diabetes, chronic lower 

respiratory conditions, and heart disease [1]. The increasing 

prevalence of chronic disease has given rise to both public health 

and economic threats, with estimated costs expected to reach 

approximately $7 trillion by 2025 [2]. Chronic diseases are a 

long-term problem. Caring for patients with chronic diseases has 

increasingly focused on the improvement of their quality of life 

(QoL) [3]. Improving the QoL among chronic disease patients 

has become a crucial problem, and primary care providers are 

usually tasked with improving the QoL of patients with chronic 

diseases. Continuity of care is considered a significant component 

of primary care that reduces the likelihood that older adults will 

experience serious illness. It needs a consistent experience in the 

healthcare system that involves focusing on the patients’ needs, 
often leading to improved outcomes for patients with chronic dis-

eases [4]. By establishing long-term relationships between phy-

sicians and chronic disease patients, improvements can be made 
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in communication, understanding patients’ medical histories, 
self-management, and disease monitoring [5]. It has been proven 

to improve chronic patients’ QoL and has been recommended by 

the American Association for Continuity of Care [6-8].

First proposed in the late 1940s, the concept of continuity of 

care was used for hospitals to estimate the need for healthcare 

professionals [9]. In the 1950s, the focus shifted to a personal 

care provider—namely, the community nurse [10]. Then, in the 

1970s, emphasis was placed on past and present care as well as 

coordination [11]. Multiple factors were considered to define con-

tinuity of care, including communication, ongoing relationships, 
flexibility, and patients’ needs [12]. However, after the mid-

1970s, continuity of care measurements gained attention, and 

continuity meant sustaining a relationship with the same physi-

cian [13]. Measurement instruments that emerged at that time 

included the Continuity of Care Index (COCI) [14], Sequential 

Continuity (SECON) index [15], and Usual Provider of Care 

(UPC) index [16]. Multivariate models began to appear again in 

the 1990s, and the definition of continuity of care became more 

concerned with patients’ perspectives [17]. Continuity of care is a 

complex concept, and many types of continuities have been iden-

tified. Longitudinal continuity emphasizes the medical setting 

where patients can get the most care. Relational continuity con-

cerns the sustained relationship between patient and provider. 

Meanwhile, informational continuity involves information transfer 

and following the patient [18]. Continuity of care can also cover 

communication between the patient and provider, personalized 

care, and high-efficiency discharge. It has been found that posi-

tive personal involvement is beneficial for continuity of care in 

patients with chronic diseases [19].

Due to the increasing number of group practices and the 

growth of the clients’ movement, the definition of continuity of 

care has remained highly variable [20]. Although the concept of 

continuity of care has been identified many times, its overlap with 

related concepts, such as integrated care, care coordination, and 

patient-centered care, has not been thoroughly distinguished, and 

there is still confusion and ambiguity regarding its definition [21]. 

Hence, a concept analysis of continuity of care is greatly needed. 

In this study, we aimed to obtain a better understanding of the 

term “continuity of care” in chronic diseases. An improved un-

derstanding could help create an operational definition and de-

velop, as well as evaluate, continuity of care instruments to guide 

clinical practice. The findings of this work might also facilitate 

the use of continuity of care in the workplace to help chronic dis-

ease patients receive improved care. 

METHODS

1. Study design

It is well known that the process of concept analysis informs 

theory development and promotes communication [22]. The 

method developed by Walker and Avant was selected for this 

concept analysis because it is universal and systematic [23]. 

Moreover, this method of concept analysis has been effectively 

used in the nursing field and has shown good performance [23]. 

There are eight steps as follows: Select a concept, determine the 

aim or purpose of the analysis, identify all uses of the concept, 
determine the defining attributes, construct a model case, con-
struct other cases, identify antecedents and consequences, and 

define empirical referents. Furthermore, this method is a dynamic 

and repeated process rather than a step-by-step technique [23].

2. Research subjects

A systematic literature search was conducted as the foundation 

for this concept analysis. The search was performed using rele-

vant databases such as CINAHL Complete, Academic Search 

Complete, MEDLINE, PsyARTICLES, Health Source: Nursing/

Academic Edition, Google Scholar, Science Direct, and the Co-

chrane Library. Using Boolean operators and truncation, the key 

search terms were “continu* of care” OR “continu* care,” along 

with the search term “concept* analysis” OR “concept* defini-

tion.” Articles were included if they conformed to the following 

inclusion criteria: 1) full text, 2) scholarly (peer-reviewed) jour-

nals, 3) English language, and 4) publication between 1930~2018. 

Additionally, for a specific search, the first search term was lim-

ited to articles that listed the search term in the title, while the 

second term was presented in the full text.

3. Data collection and analysis

Aside from the relevant databases, some online dictionaries 

were used to find additional definitions of continuity of care. A 

total of 465 papers were identified in the search process. We re-
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moved duplicates and assessed time and language limitations. 

Also, we only included peer-reviewed works. Two researchers 

independently evaluated the abstracts and content of the included 

literature. Then, their evaluation results were compared. When 

they had different opinions, the two parties thoroughly discussed 

and analyzed the literature until they reached agreement. After 

examining the abstracts, 147 articles were included. Finally, 38 

papers were included in the concept analysis (Figure 1) using the 

following exclusion criteria: (a) irrelevance to continuity of care 

related to chronic disease, and (b) irrelevance to the primary re-

search purpose. The whole process was conducted by two re-

searchers from June 20, 2018, to August 25, 2018.

RESULTS

1. Definitions of continuity of care

The McGraw-Hill Concise Dictionary of Modern Medicine de-

fines continuity of care as “uninterrupted healthcare for a condi-

tion from the time of first contact to the point of resolution or 

long-term maintenance” [24]. The Farlex Partner Medical Dic-

tionary defines continuity of care as “the desired goal of a model 

of care in which the same generalist physician serves as advisor, 

advocate, and friend as the patient moves through the various 

stages of medical care” [25].

According to the American Academy of Family Physicians, 
continuity of care is concerned with quality of care over time [26]. 

This is the process by which a patient and his or her physi-

cian-led care team are cooperatively involved in ongoing health-

care management, with the shared goal of high-quality, cost-ef-

fective medical care. However, continuity of care in nursing fo-

cuses on the “transformation” of information and “communica-

tion” with nurses, as well as the “coordination” of care over time 

to maintain a personalized approach that can meet patients’ 

changing needs [27]. Based on carefully examining these various 

definitions, we can assert that continuity of care is a continuous 

process of mutual medical assistance that involves healthcare 

management, cooperation, and an ongoing relationship.

2. Uses of the concept

Continuity of care was first formally described in 1947 as a 

planned exchange of information between a hospital and other 

nursing agencies that considered the patient and his or her life as 

a whole, shifting the focus from the disease to the patient [9]. 

Moreover, it has been a widely used term in the health discipline, 

Excluded based on full-text, references
available and scholarly (peer reviewed)

journals (n = 8,985)

Full-text articles excluded based
on abstracts

(n = 318)

Full-text articles excluded based
on main research purpose

(n = 109)

Records identified through database CINAHL
complete, Academic search complete, MEDLINE,
PsyARTICLES, Health Source: Nursing/Academic

Edition searching
(n = 9,447)

Additional records identified through other
sources (Google Scholar, Science Direct,

Cochrane Library) (n = 50)

Records after duplicates removed
(n = 9,450)

Records screened
(n = 465)

Full-text articles assessed for eligibility
(n = 147)

Full-text articles assessed for eligibility
(n = 38)

Figure 1. Flowchart of the data selection process.
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emphasizing primary care, mental health, disease management, 
nursing, and measurement [17]. Continuity in primary care is 

described as an uninterrupted relationship between patient and 

provider intended to improve quality of life [5]. Continuity of care 

emphasizes the “flexibility” and “coordination” of service as well 

as “stability” and “contact” over time in the relationship between 

the patient and provider in mental health. To meet patients’ mul-

tiple and changing needs, a care team is more beneficial than a 

single provider [28]. Regarding disease management, continuity 

of care is described as services delivered by health professionals 

in “a coherent, logical, and timely fashion” through multiple 

healthcare settings [29].

3. Defining attributes

Walker and Avant [23] suggested that defining attributes is the 

core part of concept analysis, which mainly identifies character-

istics that appear repeatedly and distinguishes the concept from 

other similar concepts. Continuity of care has five defining attri-

butes that are seen in the process of healthcare delivery: care 

over time, the relationship between the patient and care team, 
information transfer, coordination, and meeting changing needs.

1) Care over time

Care over time is a longitudinal or chronological dimension, as 
well as an essential part of continuity. The time frame, which 

differentiates continuity of care from other concepts, may be 

short or long [17]. Continuity has often been used to describe 

“longitudinality,” which refers to establishing a long-term rela-

tionship with providers [30]. Continuity of care includes a period 

of time during which care is delivered by a healthcare team, and 

it emphasizes the ability to provide support over time [27,31]. 

Continuity of care involves not only a relationship but also trust 

or dependence in care.

2) Relationship between patient and care team

The relationship between a patient and care team has evolved 

from one patient, one provider to one patient, multiple providers; it 

now emphasizes the relationship between one person and his or her 

care team [28,31]. This shift reflects the increasing specialization 

in clinical care [29]. For patients with chronic diseases, relational 

continuity—which concerns the relationship between a patient and 

care team—is based on mutual trust and responsibility [32].

3) Information transfer

Information transfer serves to guarantee continuity of care in 

hospitals and nursing homes through the development of infor-

mation systems. More massive transfer infrastructures are being 

developed to meet the increasing needs of older patients and to 

maintain continuity of care [31]. Reliable, accurate and timely in-

formation-transmission systems and positive medical staff can 

promote improved continuity of care [33].

4) Coordination

Coordination, which means bringing all people involved in an 

activity together in an organized way, is the core component of 

continuity of care. With coordination, the process of service de-

livery is uninterrupted; without coordination, patients will receive 

suboptimal care [27,34]. Moreover, coordination emphasizes co-

hesion, smoothness, and connectedness, which will enhance the 

relationship between a service user and providers [28].

5) Meeting changing needs

Meet changing needs is an essential goal of continuity of care. 

In complex and competitive environments, patients’ needs con-

stantly change, especially among those with chronic diseases 

such as COPD, mental disorders, and coronary artery disease 

[28,29,32]. Meeting patients’ multiple needs can improve quality 

of life and reduce hospital admissions and medical costs [32].

4. Operational definition 

In chronic disease contexts, continuity of care is a process that 

involves care over time. To meet patients’ changing needs, con-
tinuity of care emphasizes information transfer and relationship 

coordination between patients and their care teams in ongoing 

healthcare management.

5. Model case construction

Tom is a seventy-year-old male who has suffered from COPD 

for 20 years. Last month he caught a cold that induced an acute 

exacerbation of COPD. Then, he was sent to a hospital and dis-

charged a week later, but his pulmonary function became worse 

than before. His physician talked to him about his condition and 
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wanted to build continuous care (care over time) with him to help 

him manage his chronic disease. He understood his condition and 

poor self-control and was therefore glad to accept the physician’s 

suggestions. Then, his medical information was transferred to the 

community clinic by the hospital (information transfer). At the 

community, Tom was assisted by a care team that consisted of 

three nurses and one doctor. Every week, Tom would receive 

telephone care, which mainly involved symptom assessment, 
continuous health education, and emotional support. Every two 

weeks, he would receive a home visit from a community nurse 

for the same purpose (relationship between patient and care 

team). Tom listened to the suggestions and positively engaged 

with them. Cooperation between the community and the hospital 

also helped Tom get optimal care (coordination). Moreover, if he 

had any requests, the care team would record them and try to 

accommodate them (meeting changing needs). Ultimately, Tom 

had fewer hospital admissions and lower healthcare costs, as well 

as an improved quality of life.

6. Contrary case construction

Jack is a sixty-year-old male who lives alone and has been 

suffering from diabetes for 15 years. Every year, he must make 

three or four hospital visits. Last month, he went to the hospital 

again. When he was discharged, his physician only prescribed 

some medicine for him (failed care over time). Because of poor 

self-management, he usually forgot to take the oral hypoglycemic 

or insulin. When he went to the nearest community clinic expe-

riencing discomfort, he had to spend more time there because 

the doctors were not familiar with his condition (failed coordina-

tion) and did not have his medical information (failed information 

transfer). When he was back at home, he did not receive tele-

phone calls or home visits from his physician (failed relationship 

between patient and care team). Moreover, when he had ques-

tions and called the hospital, they told him to consult an outpa-

tient service (failure to meet changing needs). As a result, he 

had few opportunities to communicate with professionals unless 

he returned to the hospital, and he lived in poor physical condi-

tion.

7. Antecedents

Events that occur before the concept are antecedents [23]. 

The antecedents of the concept of continuity of care can be di-

vided into two parts. From the patient’s perspective, they include 

1) having a chronic disease and 2) inexperienced with disease 

management. From the perspective of those who deliver health-

care, the antecedents are 3) a poorly coordinated healthcare 

system and 4) the limitations of medical care.

Having a chronic disease is an important reason for not easily 

participating in treatment. The prevalence of chronic disease and 

the possibility of long-term treatment underscore the importance 

of continuity of care [6]. In health service delivery systems, the 

biggest challenge concerns how to improve healthcare for people 

with chronic health conditions. Providing uninterrupted healthcare 

service—known as continuity or coordination of care—is a key 

part of the issue [35]. Hustoft et al. [31] reported that people 

with chronic diseases are inexperienced and lack disease-man-

agement skills; therefore, they need long-term guidance from 

health professionals. Hussey et al. [36] found that poor coordina-

tion and complex care are common in healthcare systems, re-
sulting in suboptimal care for patients experiencing chronic dis-

ease. Wagner et al. [37] emphasized that when medical care is 

limited, it cannot meet the changing needs of chronic disease 

patients. All of these are factors related to the emergence of 

continuity of care.

8. Consequences

Consequences are events that occur as outcomes of the con-

cept [23]. The consequences of continuity of care have two ben-

eficiaries: patients and care providers. For patients, 1) decreased 

hospital admissions, 2) reduced costs, and 3) reduced emergency 

room visits are the immediate consequences of continuity of care. 

As continuity of care increases, there is a significantly lower 

likelihood of hospital admissions, along with lowered healthcare 

costs and fewer emergency room visits. Thus, developing long-

term relationships between physicians and patients may improve 

future health outcomes [32,38]. In addition, 4) improving quality 

of life is another necessary consequence. Continuity of care can 

have a positive influence on patients with long-term chronic con-

ditions [39]. Hypertensive patients involved in continuity of care 

have an improved living status compared to non-continuity of 

care patients [40].

For care providers, patient satisfaction is a vital consequence of 



518

https://jkan.or.kr

Hu, Jingjing · Wang, Yuexia · Li, Xiaoxi

https://doi.org/10.4040/jkan.20079

continuity of care. Clinicians should maintain long-term continuity 

of care as a means of 5) improving patient satisfaction. Discon-

tinuous care can lead to poor health outcomes. Conversely, keep-

ing sustained and trusting relationships with primary care pro-

viders can improve patient satisfaction [41]. 6) Delivering good 

healthcare is also a vital consequence. Continuity of care is a key 

element of providing better healthcare. Moreover, a high level of 

continuity of care can deliver good healthcare in terms of both 

the process and the outcomes [39]. Figure 2 presents a concep-

tual diagram consisting of antecedents, attributes, and conse-

quences.

9. Defining empirical referents

Empirical referents are “classes or categories of actual phe-

nomena that by their existence or presence demonstrate the oc-

currence of the concept itself” [23]. Several empirical referents 

of continuity of care have been developed in the literature. Al-

though continuity of care can be measured from the provider’s 

perspective [7], it is mostly measured from the patient’s per-

spective. For example, the COCI mainly describes the dispersion 

aspect, which consists of the number of providers and visits [32]. 

The UPC index measures the density of visits with the same 

provider [42]. The SECON index describes the sequence aspect, 
which refers to the patterns of patient visits [43]. Finally, the 

Modified Continuity Index (MCI) and the Modified Modified Con-

tinuity Index (MMCI) measure the concentration of care with 

providers [44]. These indices are convenient and easy to acquire; 

however, there has been increasing criticism of them in recent 

years. For example, they fail to consider the content of visits and 

whether care providers’ efforts are consistent with those of pa-

tients [30].

Though it is challenging to develop a perfect instrument to 

measure all attributes of continuity of care, the modified ques-

tionnaire of Continuity of Care between Care Levels 

(CCAENA©), which includes seven items measuring relational 

continuity, four items measuring informational continuity, and 

three items measuring managerial continuity, might be the most 

suitable method [30]. The initial validation of the CCAENA ques-

tionnaire was performed in Spain, and it showed high face and 

content validity, as well as appropriate construct validity [45]. Its 

validity and reliability were again verified by Aller et al. [46] with 

a random sample of 1,500 patients. Meanwhile, to analyze the 

perception of continuity of care in patients with chronic diseases, 
Vialoni et al. [47] conducted a cross-sectional study that applied 

the CCAENA questionnaire in six countries with 4,881 samples. 

A high level of continuity of care was found among primary doc-

tors as compared to secondary care doctors.

DISCUSSION

This study used concept analysis to obtain a better under-

standing of “continuity of care” with regard to chronic diseases. 

The findings indicated that continuity of care refers to a process 

that involves information transfer and relationship coordination 

between patients and their care teams during their ongoing 

healthcare management. Compared to previous studies of similar 

concepts, such as coordination of care, integration of care and 

patient-centered care, continuity of care was found to have 

unique value, even though these are all patient-centered concepts 

[21]. Coordination of care concerns cooperation between different 

Decrease hospital
admissions
Deducing costs
Deducing emergency
department visits
Improving quality
of life
Improving patient
satisfaction
Delivering good health

Inexperienced with
disease management
Poorly coordinated
health care system
The limitation of
medical care

Care over time
Relationship between
an individual patient
and care team
Information transfer
Coordination
Meet the changing
needs

Having a chronic disease

Antecedents Attributes Consequences

Figure 2. Concept diagram of “continuity of care”.
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care providers. Integration of care, meanwhile, includes the 

sharing of responsibilities and care organization in addition to 

communication and cooperation. Finally, patient-centered care 

concerns shared decision-making and patient involvement [21]. 

Thus, the coordination and integration of care do not include the 

importance of the personal care team. A personal relationship 

between a patient and care team will facilitate patient-centered 

care but is not a necessary element.

Given the increasing number of patients with chronic diseases 

as well as economic threats, continuity of care has become even 

more necessary. For chronic disease patients, care over time in-

volves a long period of care that is delivered by a healthcare 

team [27]. It involves not only relationships but also trust or de-

pendence on care. Developing long-term relationships between 

nurses and patients may improve future health outcomes [32,38]. 

The relationship between an individual patient and his or her care 

team is a significant attribute of continuity of care. Regarding in-

terpersonal relations, the focus has shifted from relationships in 

the hospital to those in a broader nursing area. Home visits and 

telephone education are more commonly used to build relation-

ships between nurses and patients. These interventions are also 

continuity of care-related approaches. Moreover, accurate, timely, 
and reliable information-transmission systems can promote im-

proved continuity of care for chronic disease patients [33]. As the 

core component of continuity of care, coordination can provide 

uninterrupted service for people with chronic diseases [27,34]. 

Finally, to improve quality of life and reduce hospital admissions 

and medical costs for chronic disease patients, it is necessary to 

meet the changing needs of patients [32].

The strength of this concept analysis is that it is the first con-

ceptual definition to explore the continuity of care in chronic dis-

eases. It also creates an operational definition and develops or 

evaluates the instruments of continuity of care to guide clinical 

practice. Lastly, it may also facilitate the use of continuity of care 

in healthcare workplaces, which may help more chronic disease 

patients receive better care.

A limitation of the review in this study is that it covers only 

papers written in English. This restriction might, therefore, limit 

the resulting insights and perspectives. A methodological limita-

tion is that the findings from this method can be subjective, be-

cause different researchers may have different opinions regarding 

the literature and ultimately report different results.

Compared to previous studies, the important new findings of 

this study include an operational definition and a perfect instru-

ment for continuity of care. Moreover, this study can provide a 

practical framework for researchers, policymakers, and health 

professionals that will facilitate a better understanding of and 

communication about continuity of care in chronic disease con-

texts. In addition, the thorough concept analysis present here 

could provide insight into the nature of continuity of care in rela-

tion to chronic diseases and help ground the concept in health-

care.

CONCLUSION

The results of this concept analysis indicated that continuity of 

care involved care over time. To meet patients’ changing needs, 
continuity of care emphasized information transfer and relation-

ship coordination between patients and their care teams in their 

ongoing healthcare management. 

The chronic disease patients needed continuity of care when 

they were inexperienced with disease management. In addition, a 
poorly coordinated healthcare system and the limited medical 

care were highly related to the emergence of continuity of care. 

The implementation of measures to ensure continuity of care in 

chronic disease could improve quality of life and patient satisfac-

tion, reduce costs, hospital admissions and emergency room vis-

its, and deliver good healthcare. Besides, the modified Question-

naire of Continuity between Care Levels (CCAENA) might be 

the most suitable instrument to measure all attributes of continu-

ity of care. 

This study’s findings will facilitate an in-depth understanding 

and communication in healthcare, as well as guide better nursing 

practice and patient care.
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