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Abstract

Pediatrics patients with chronic diseases have a higher prevalence of psychological, psychosocial and physical ill-health when compared
with people in the general population. This significantly increases the rate of hospitalization and transition of patients with chronic disease from
pediatric to adult-oriented health care. Transition of patients with chronic disease from pediatric to adult-oriented health care has remarkable
effects on the patients involved and their families as well as the health care staff and health care system at large. This article explores the literature
published between 2000 and 2015 in order to identify the effects of transition from pediatric to adult oriented health care of patients with chronic
disease and discusses interventions needed for practice change to improve this transition. The effects of transition from pediatric to adult-oriented
health care of patients with chronic disease are challenging to address. Existing literature does identify some interventions that can potentially
provide the basis for practice change but fails to acknowledge the challenges faced by the nurses in the adult hospitals who are involved in the care
of transition patients and their families. The result of this review revealed that it is crucial for health professionals to be aware of the challenges
faced by the nurses in the adult hospitals who are involved in the care of transition patients and their families and implement appropriate
interventions to improve this transition for both the patients and the nurses involved.
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Introduction
Aim

The aim of this article is to review the existing literature in
order to explore the effects of transition from pediatric to adult-
oriented health care of patients with chronic diseases. This article
will also discuss the appropriate interventions identified in existing
research that can improve the transition of patients with chronic
diseases from pediatric to adult hospitals. This discussion aims to
create awareness among the health care professionals especially the
nurses, educators and academics to formulate effective educational
programs to inform practice change and improve the transition
from pediatric to adult oriented health care [1].

Search strategy

Initially, relevant texts were identified by general internet
searches using Google Scholar. Then a systematic keyword search

@ @ This work is licensed under Creative Commons Attribution 4.0 License | [JNC.MS.ID.000528.

on CINAHL, Medline, Cochrane database, Nursing Ovid and PubMed
was conducted in August 2015 to access literature relevant to the
chosen topic. Keywords and Boolean operators such as “transition
to adult hospitals” or “transition of pediatric patients” and “effects
of transition” or “patients with chronic diseases and transition”
were used to identify relevant literature. The search was restricted
to full text publications between 2000 and 2015 and those
published only in English. Abstracts of relevant articles were read
in order to define appropriateness for inclusion in this paper. The
identified articles were read thoroughly and critically analyzed for
an effective qualitative study on the chosen topic.

Results

Transition of pediatric patients is not a one-off procedure
but is a systematic gradual process [2]. This process should be
well planned and timely to ensure effective roll over of care and
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ultimately achieving optimal health for patients with chronic
disease [3]. Transition of patients with chronic disease from
pediatric to adult-oriented health care has tremendous effects on
the physical, psychological and psychosocial health of the involved
patients and their families [4,5]. The financial impact of this
transition of patients with chronic disease from pediatric to adult-
oriented health care on the health care system is of significance as
it affects the economy of the country at large [6]. The outstanding
result of this literature review is that the challenges faced by nurses
in the adult hospitals, who are involved in the care of transition
patients and their families, remains unexplored and needs attention
to ensure optimal and holistic care for the transition patients and
their families.

Effects of transition on the involved patients and their
families

Transition, according to Blum et al. is defined as a
multidisciplinary dynamic process wherein the therapeutic,
psychosocial and scholastic needs of patients with chronic
disease are met as they transfer from pediatric to adult oriented
health care. The survival rate of children and youth with chronic
illnesses and disabilities has significantly increased with further
advancement in medical science and technology [7]. Consequently,
there is an increase in the number of transitions of patients with
chronic disease from pediatric to adult-oriented health care [8].
The uniqueness of the skill mix of the multidisciplinary staff of both
the pediatric and the adult health care team is so vast that they
have an inadequate understanding of each other’s services and
management in the care of transition patients [9,10]. The pediatric
as well as the adult-oriented health care system along with the
involved patients and their families are consequently faced with
challenges in the management and accomplishment of effective
transition. A well organized collaboration of services between the
pediatric hospital and adult hospital is essential to ensure a smooth
and effective transition of patients with chronic disease from

pediatric to adult-oriented health care.

The very thought of transition from pediatric to adult hospital
is overwhelming to most patients and families involved. This is
evidentin reports by patients with chronic disease, who themselves
have indicated that the transition of patients with chronic disease
from pediatric to adult-oriented health care is a frightening
experience [11]. It means moving out of one’s comfort zone to a
completely new environment where one is suddenly exposed to
the adult world - feeling abandoned and lonely - but expected to be
an adult patient taking on self-responsibility. Separation from the
treating physician and other pediatric health care team, unrealistic
and wrong perception of receiving lesser care in the adult hospitals,
irrational fear of being exposed to more infections in the adult
hospitals and the fear of loss of parental involvement in the care
and treatment are some of the major effects of transition on the
patients and their families [12,13].

A study by Geerts et al,, (2008) showed that transition from
pediatric hospitals to adult hospitals has a more robust effect on the
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parents of patients with chronic conditions than the actual patients.
It has been found, however, that a systematic progressive transition
from family focused care to an individual needs based approach
will result in an effective transition from pediatric to adult hospital
of patients with chronic disease [14]. This is supported by Lindsay
and Hoffman, who claim that commitment and team work by the
pediatric and adult health care team, along with family and patient
involvement, will result in a successful transition from pediatric to
adult hospital of patients with chronic disease ensuring optimal
health and good quality of life for the patients and their families.

Effects of transition on the health care system (financial
impact)

Apart from the physical and mental stresses faced by the
involved patients and their families, a poorly organized transition
has enormous financial impact on the health care system of
the country. This is supported by [15], who claim that there is a
significant increase in the annual cost to the health care providers
and the health care system at large due to medical hospital
admissions of transition patients with chronic disease. Poor and
untimely transition increases the number of hospitalizations and
readmissions to hospitals with complications, causing a negative
effect on the health care system. This means the need for more
resources to combat the complications, the need for more qualified
and specialized healthcare professionals to care for the patients and
families and more hospitalization time eventually adds further to
the annual cost of the health care system. This is confirmed by the
National Disability Services [16], New South Wales Health which
is spending more than it should on the health and hospitalization
of people with disability. The hospitalization and readmissions of
such transition patients also affects other patients who are in more
need of hospital-based care. Eventually there will be a significant
impact on future health-care costs. This is reinforced by [17] who
established that unplanned readmission rates and increased length
of hospital stay of most patients with chronic disease conditions
proportionally increases the financial burden on the health care
system.

Effects of transition on the nurses in the adult hospitals

Knowledge deficit, insufficiency of skills required and lack of
confidence in the management of transition patients with chronic
disease and their families by nurses in the adult hospitals has
not been addressed adequately. This has become a progressing
inevitable challenge in providing optimal health to such transition
patients and their families [18]. A face to face interview of nurses
working in the neurological sciences ward of one of the tertiary
teaching adult hospitals in Sydney, New South Wales- Australia,
revealed that they feel unsupported and stressed both physically
and mentally, in caring for the long-term transition patients and
their families. These adult nurses also admitted that they were
less empathetic in caring for long term transition patients and
their families in comparison with other patients, because of
the overwhelming and irrational demands and expectations of

the transition patients and their families. The adult nurses also
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acknowledged that this lack of empathy reflected on the quality of
care they provided to the long-term transition patients and their
families. Therefore, it is evident that apart from the knowledge
deficit, insufficiency of skills required and lack of confidence in
the management of transition patients with chronic disease and
their families, there are other challenges faced by the adult nurses
such as emotional stress and difficulties in managing the involved
families. These negative effects on the nurses in the adult hospitals
remain unexplored. There is a lack of evidence regarding such
physical and emotional stress experienced by the adult nurses in
caring for transition patients and their families. Therefore, it is
imperative that further research be conducted regarding the effects
of transition on the nurses in the adult hospitals. However, this
opinion is not limited to the adult nurses alone but extends to the
other members of the adult health care team.

Discussion

Several articles describing the challenges faced by the transition
of patients from the pediatric hospitals to adult hospitals highlight
the fact that it is a complex process involving a multidisciplinary
approach [19,20]. The literature reveals that a number of
interventions can be implemented to bring about an effective
transition of patients with chronic disease from pediatric to adult-
oriented health care. Most of the interventions implemented are
to address and minimize the effects of transition on the involved
patients and their families and the health care system. However, the
effects of such transition patients and their families on the nurses in
the adult hospitals are not well detailed. Some of the interventions
implemented to address and minimize the effects of transition
on the involved patients and their families and the health care
system include programs such as formulation and implementation
of transition protocols and readiness programs, health education
and health promotion programs to involved patients and families
and education and training of health care team especially the adult

nurses.

Formulation and implementation of transition protocols
and readiness programs

Formulation and implementation of transition protocols and
readiness programs involve a clear understanding of the different
phases in the transition process. According to Baines there are
three main phases in the transition process namely the beginning
phase, the middle phase and the end phase. The beginning phase
is where the decision to make the transition is made, followed by
the middle phase where the preparation of the involved patient and
their families or care providers is carried out and the end phase
where the involved patient is actually transferred to the adult care
hospital for further management.

Transition protocols such as transition care clinical pathways
and readiness programs such as the readiness to graduate
questionnaires primarily assess the ability of the involved patients
and their families to make appropriate health decisions in
collaboration with the multidisciplinary health care professionals.

These transition protocols paved the way to improving the quality
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and continuity of care of the transition patients and their families
[21,22]. The transition protocols and readiness programs lead to
successful and effective transitions and management of the involved
patients and their families only when there is a professional
collaboration between the multidisciplinary health team of both
the pediatric as well as the adult hospitals. This is reinforced by
[23] who highlighted that the dynamics of an interdisciplinary team
approach is essential to a successful transition.

Health education and health promotion programs to
involved patients and families

Health education and health promotion programs are essential
to achieve successful transition of involved patients and their
families to adult hospitals. [24] indicated that comprehensive
education which encourages independence and self-responsibility
of the involved patients is certainly an absolute necessity to
emphasize the importance of ongoing care. This view is also
supported by Shah, Parag, and [25] who emphasize that the
education and promotion programs conducted for a successful
transition should bring about an improvement in the involved
patients’ self-confidence, autonomy, and ability to self-advocate.
Creating awareness and educating about the differences between
the pediatric and the adult care management along with the other
issues of adult life like higher studies, sexuality, family planning
and employment should also be addressed in the patient education
and health promotion programs [26]. Parental education and
support make the transition easier and effective [27]. Education
about the availability of other social services such as education, job
development and training, rehabilitation, community-based parent
groups and carer’s support groups within the community should
also be addressed. This is supported by who suggested that health
care professionals should co-ordinate these services and make
referrals as needed to ensure that the involved patients and their
families will manage independent living and enjoy better quality
of life.

Education and training of health care team especially
the adult nurses

Knowledge deficit regarding the multifaceted medical
and psychosocial needs of the transition patients and the care
expectations from their families is one major challenge faced by the
adult health care providers [28]. This advocates the importance of
involving the adult health care providers especially the adult nurses
in the transition process. Evidence suggests that the adult nurses
need specialized education and training in meeting the specific
needs of the transition patients and their families [29]. Although
evidence-based research highlights the efficiency of education and
training programs in making an effective transition from pediatric
to adult hospitals, there is not much evidence about specialized
training of adult nurses in the management of transition patients
and their families. The absence of evidence-based training
programs justifies the need for more specific educational and
training programs for adult nurses targeted towards management

and care of transition patients and their families.
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Limitation of the Study

This review is restricted to studies conducted within a limited
time frame specifically between the year 2000 to 2015 and those
written in English. Results from this review are limited to the
effects of transition on the involved patients and their families, and
the adult nurses alone. The effect of transition on the other health
care team is not addressed in this review.

Conclusion

In summary, this literature review found that few studies have
evaluated the effects of transition from pediatric to adult-oriented
health care of patients with chronic disease and their families
while others have valued the impact of effective interventions on
the outcome of transition from pediatric to adult-centered health
care. The major effects of transition on the involved patients and
their families are fear of the unknown, separation from the treating
team and un-readiness to take responsibilities in the adult world.
These can be significantly resolved by professional collaboration
of the pediatric as well as the adult health care providers and the
active participation of the involved patients and their families in the
formulation and implementation of effective transition protocols
and readiness programs. Significant increase in the annual cost is
the main financial impact of transition on the health care system.
Timely and well organized transitions will help reduce this financial
burden by significantly reducing the hospital stay and readmission
of such patients.

The outstanding finding of this literature review is that the
challenges especially the physical and mental stresses faced by
nurses in the adult hospitals who are involved in the care transition
patients and their families remain unexplored. This provides
a basis for forthcoming research that can study the challenges
faced by nurses in the adult hospitals who are involved in the care
transition patients and their families and develop strategies to
ensure effective transition of patients from pediatric hospitals to
adult care hospitals. Thus making transition from pediatric to adult-
oriented health care of patients with chronic disease a pleasant and
rewarding experience to all the people involved namely the patients,
their families, and the health care team especially the adult nurses

involved in the care of such transition patients and their families.
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