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Introduction to Transition Care and Attitudes

Transition care, often referred to as transitional care or healthcare transition (HCT), represents the

purposeful, planned movement of adolescents and young adults (AYAs) with chronic physical or

medical conditions from child-focused to adult-oriented healthcare systems. This complex process

is not merely a logistical shift in providers but a fundamental developmental milestone requiring

significant psychological adjustment and skill acquisition on the part of the patient. Attitudes toward

this transition are foundational determinants of its success; they encompass the cognitive beliefs,

emotional responses, and behavioral intentions held by the key stakeholders--the AYA, their

parents or caregivers, and the healthcare providers involved. A positive attitude, characterized by a

belief in one's ability to manage self-care and trust in the adult system, is strongly correlated with

better adherence, continuity of care, and ultimately, improved long-term health outcomes.

Conversely, negative attitudes rooted in fear, reluctance, or perceived systemic failure can lead to

disengagement, treatment gaps, and adverse health events following transfer, highlighting the

critical importance of understanding and shaping these psychological orientations.

The study of attitudes toward transition care utilizes a tripartite model, examining the interplay of

three distinct components: the cognitive component (what stakeholders know and believe about

the transition process), the affective component (the emotions and feelings--such as anxiety, fear,

or excitement--associated with the transition), and the behavioral component (the manifested

actions, such as seeking information or attending preparatory appointments). For AYAs, a strong

cognitive understanding of their condition and the new system, coupled with positive self-efficacy

(affective component), drives proactive engagement (behavioral component). The challenge lies in

the inherent difficulty of the task; transition demands the AYA assume full responsibility for tasks

previously managed by caregivers, often coinciding with other major life transitions like higher

education or entering the workforce. Therefore, interventions aimed at improving HCT must

systematically address all three attitudinal components to ensure genuine, sustainable

preparedness, rather than focusing solely on skill acquisition in isolation.

It is essential to recognize that attitudes toward transition care are not monolithic; they vary

dramatically based on the specific chronic condition, the duration of pediatric care, the family

structure, and the overall readiness of the receiving adult system. For conditions requiring highly

specialized, multidisciplinary pediatric care (e.g., congenital heart disease, complex neurological

disorders), the attitudinal barrier is often higher due to the perceived loss of expert, coordinated

care. Furthermore, the attitudes held by the various actors frequently interact and sometimes

conflict. Parental reluctance, driven by protective instincts or high anxiety, can inadvertently

undermine an AYA's developing sense of autonomy and self-management, fostering a negative or

dependent attitude in the patient. Conversely, if healthcare providers exhibit inconsistent or

dismissive attitudes toward the structured transition process, it can breed distrust and resistance

among both patients and caregivers, leading to a fragmented experience that reinforces negative
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expectations about adult care.

Perspectives of Adolescents and Young Adults (AYAs)

The attitudes of adolescents and young adults toward transition care are complex, often

characterized by a significant degree of ambivalence. On one hand, the developmental drive

toward autonomy and independence fuels a desire to move away from the perceived paternalism

of pediatric care and establish a relationship directly with their own providers. This desire manifests

as a positive attitude toward the concept of adulthood and self-determination. However, this

enthusiasm is frequently tempered by profound fears related to the actual implementation of

transition. The primary negative affective components include anxiety about navigating a

potentially confusing and impersonal adult healthcare system, fear of losing the long-standing,

trusting relationship with their pediatric team, and uncertainty regarding the competency of new

adult specialists to manage their specific, often rare, chronic condition. This emotional burden is

compounded by the cognitive realization that they must now manage complex logistical tasks, such

as scheduling appointments, handling insurance forms, and coordinating medication refills, often

for the first time.

A significant predictor of positive AYA attitudes is the level of perceived self-efficacy--the belief

that one is capable of successfully executing the tasks required for self-management in the adult

context. AYAs who have been systematically involved in their own care planning throughout early

adolescence, gradually increasing their responsibility under the guidance of pediatric providers,

generally demonstrate higher self-efficacy and, consequently, more positive attitudes toward the

transfer. Conversely, those who have remained largely passive recipients of care, often due to high

parental involvement or provider reluctance to delegate, frequently harbor negative attitudes rooted

in a sense of learned helplessness or inadequacy. Preparing for transition is therefore not simply

about teaching skills, but about engineering experiences that build confidence and validate the

AYA's emerging competence. If an AYA believes they lack the necessary skills or knowledge, the

entire transition process is viewed as a daunting threat rather than an opportunity for growth and

independence.

Furthermore, the timing of transition significantly influences AYA attitudes. If the transfer occurs

during a period of high psychosocial stress--such as beginning college, moving away from home,

or experiencing a major flare-up of their condition--the AYA is more likely to view the transition

process itself as an additional, unwelcome burden. Research suggests that AYAs often express a

preference for a gradual, flexible transition timeline, allowing them to dictate the pace based on

their personal readiness and external life circumstances. When the timeline is perceived as rigid or

externally imposed by the healthcare system or parents, it can trigger resentment and resistance,

manifesting as non-adherence or avoidance behaviors. Positive attitudes are thus fostered when

the AYA feels ownership over the process and perceives the transition plan as collaborative,
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tailored to their individual needs and developmental stage, rather than a bureaucratic mandate that

must be endured.

Parental and Caregiver Attitudes

The attitudes of parents and caregivers are perhaps the most influential, yet often overlooked,

factors in determining the success of transition care. For many years, parents have served as the

primary managers, advocates, and experts regarding their child's chronic condition, creating a

deep-seated identity around this caregiving role. Consequently, the transition process often

generates significant ambivalence. While parents recognize the developmental necessity of their

child achieving independence, the affective component of their attitude is frequently dominated by

anxiety, fear, and a sense of loss--the fear of relinquishing control and the loss of their central role

in the child's healthcare narrative. This protective anxiety is often intensified by the perception that

the adult system is less equipped, less compassionate, or less specialized than the familiar

pediatric setting, particularly for rare or medically complex disorders.

Parental attitudes directly impact the AYA's readiness and perspective. Highly anxious or reluctant

parents may inadvertently sabotage transition efforts by continuing to manage critical tasks,

intervening unnecessarily in appointments, or expressing doubt about the AYA's competence,

thereby undermining the development of the AYA's own positive self-efficacy. This phenomenon,

often termed over-parenting or protective reluctance, stems from a sincere desire to prevent

harm, but ultimately results in delayed development of self-management skills. Conversely, parents

who exhibit a positive, supportive attitude, characterized by trust in both the AYA's capabilities and

the transition plan, function as crucial facilitators. They model appropriate adult patient behavior,

encourage skill acquisition, and actively seek information about the adult healthcare system,

transforming anxiety into proactive preparation.

Effective transition planning must systematically address parental attitudes by validating their

concerns while strategically restructuring their role. Successful interventions focus on shifting the

parental identity from primary manager to consultant or coach. This requires clear communication

from the pediatric team about the developmental necessity of transition and the specific steps

being taken to ensure continuity and safety. Furthermore, parental attitudes are highly sensitive to

the perceived quality of the transition plan itself. If parents perceive the plan to be haphazard,

poorly coordinated, or lacking clear communication between pediatric and adult providers, their

negative attitudes intensify, leading to resistance. Therefore, engaging parents early, providing

them with structured opportunities to express concerns, and offering resources specifically

designed to help them navigate the emotional process of "letting go" are essential components of

fostering beneficial caregiver attitudes toward HCT.
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Healthcare Provider Perspectives and Systemic Barriers

Healthcare providers, both pediatric and adult specialists, hold attitudes that are critical

determinants of transition program efficacy. Pediatric providers often harbor complex emotions

toward the transition, stemming from years of close relationship building with the patient and

family. Their attitudes may include reluctance to transfer due to genuine concerns about the

patient's maturity or the perceived capacity of the adult system to handle complex pediatric-onset

conditions. This reluctance, although rooted in care, can manifest as delaying the initiation of

transition discussions, known as "transition drift," which negatively impacts the timeline and

preparedness of the AYA. Positive pediatric provider attitudes are associated with proactive

initiation of transition discussions, consistent use of validated readiness assessments, and a strong

commitment to structured, phased transfer protocols.

Attitudes among adult healthcare providers often reflect systemic challenges, primarily the lack of

specialized training and adequate resources to manage the unique needs of this population. Many

adult providers express discomfort or low self-efficacy when managing patients with conditions

traditionally treated in pediatric subspecialty centers. This discomfort translates into negative or

apprehensive attitudes toward accepting transition patients, particularly those with significant

medical complexity or co-occurring behavioral health issues. Furthermore, the fragmented nature

of the U.S. healthcare system, characterized by silos between pediatric and adult care, acts as a

powerful barrier that reinforces negative provider attitudes. When providers lack dedicated time,

standardized protocols, or financial reimbursement for transition coordination, the process is

viewed as an administrative burden rather than a critical component of care quality, leading to poor

execution or outright avoidance of structured transition planning.

Addressing negative provider attitudes requires systemic solutions focused on education,

coordination, and incentivization. Implementing mandatory training in adolescent medicine and

transition methodologies for both pediatric and adult providers helps to increase competence and

self-efficacy, thereby fostering more positive attitudes toward the process. Crucially, the

establishment of dedicated transition coordination roles or clinics signals institutional support,

transforming the provider attitude from one of isolated responsibility to shared accountability. When

providers perceive the process as standardized, supported by resources, and beneficial to patient

outcomes, their attitudes shift favorably. A positive provider attitude is characterized by seeing the

transfer not as a termination of care, but as a structured handoff designed to ensure lifelong health

maintenance and promote patient independence.

Psychological Factors Influencing Readiness

Attitudes toward transition care are inextricably linked to underlying psychological factors that

determine an AYA's overall readiness. Readiness is a multi-dimensional concept encompassing
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cognitive maturity, emotional resilience, and the acquisition of self-management skills. A primary

psychological factor is cognitive capacity, specifically the ability to understand complex medical

information, engage in future planning, and anticipate the consequences of non-adherence. AYAs

who possess strong executive functioning skills are better equipped to handle the demands of

adult care and consequently develop more positive, confident attitudes toward the transition

process. Conversely, cognitive deficits or developmental delays necessitate modified transition

protocols, as traditional expectations can generate high anxiety and deeply negative attitudes

rooted in performance failure.

Another crucial psychological determinant is the patient's health locus of control. Individuals with

an internal locus of control believe that their health outcomes are primarily determined by their own

actions and efforts. This belief fosters proactive engagement, high motivation to learn self-

management skills, and generally positive attitudes toward the independence inherent in transition.

In contrast, those with an external locus of control attribute outcomes to external forces, such as

fate, luck, or the actions of providers. This orientation often leads to passive attitudes, resistance to

responsibility, and viewing the transition as something that is happening *to* them, rather than

something they actively participate in. Interventions designed to shift locus of control, emphasizing

personal agency and the immediate benefits of self-care mastery, are vital for cultivating positive

transition attitudes.

The presence of co-occurring mental health conditions significantly mediates transition attitudes.

High rates of depression, anxiety, and learning disabilities are common among AYAs with chronic

medical conditions, and these issues pose substantial barriers to positive engagement. Depression

can lead to apathy and a diminished belief in the value of future health maintenance, resulting in

passive or avoidant transition behaviors. Anxiety, particularly related to medical procedures or

social interactions, can cause resistance to meeting new adult providers or navigating new clinical

settings. Therefore, a comprehensive approach to transition care requires mandatory screening

and concurrent treatment for mental health issues. Addressing these psychological roadblocks not

only improves the AYA's overall well-being but also directly enhances their capacity to engage

positively and competently with the demands of the transfer process, leading to more favorable

long-term outcomes.

Cultural and Socioeconomic Influences on Attitudes

Attitudes toward transition care are profoundly shaped by cultural background, socioeconomic

status (SES), and health literacy. Socioeconomic disparities introduce significant barriers that

translate directly into negative or skeptical attitudes toward the adult healthcare system. Families of

lower SES often face greater anxiety related to the financial implications of transition, including

managing insurance changes, higher co-payments in adult specialty care, and the potential loss of

specialized benefits previously tied to pediatric eligibility. For these families, the transition is viewed
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less through the lens of developmental independence and more through the lens of potential

financial catastrophe, leading to profoundly negative affective attitudes and reduced willingness to

comply with transfer protocols.

Cultural norms regarding family interdependence and autonomy also dictate the acceptability and

timing of transition. In many collectivist cultures, the expectation that parents maintain a central,

decision-making role in their adult child's life is strong. This cultural framework can clash directly

with the Western, independence-focused model of transition care, which emphasizes the AYA's

direct, autonomous relationship with providers. When providers fail to acknowledge and

incorporate these cultural values into the transition plan, families may perceive the process as

disrespectful or inappropriate, leading to resistance and negative attitudes. Successful transition

requires cultural humility, adapting the process to respect family decision-making hierarchies while

still promoting the necessary self-management skills for the AYA.

Health literacy is a critical, often SES-linked, factor influencing attitudes. Low health literacy among

AYAs and their caregivers results in misunderstanding of complex medical terminology, confusion

about insurance coverage, and inability to navigate the bureaucratic intricacies of the adult system.

This lack of knowledge fosters attitudes characterized by fear, frustration, and avoidance. When

the transition process is perceived as overly confusing or inaccessible, the natural response is

withdrawal. To combat this, transition programs must utilize culturally and linguistically appropriate

educational materials, employ "teach-back" methods to confirm understanding, and invest heavily

in dedicated transition coordinators who can serve as navigators, mitigating the negative attitudes

generated by systemic complexity and lack of comprehension.

Strategies for Fostering Positive Attitudes

Fostering positive attitudes toward transition care requires multi-level, sustained intervention

targeting all key stakeholders. For AYAs, the most effective strategy is the implementation of early

and progressive education regarding self-management skills, beginning in pre-adolescence

(around age 12). This phased approach normalizes the concept of transition, reducing the affective

shock when the transfer date approaches. Utilizing structured curricula that teach practical skills--

such as scheduling appointments, communicating with pharmacists, and understanding medical

records--builds cognitive competence and behavioral readiness. Crucially, these educational

efforts must be delivered in an age-appropriate, engaging manner, often utilizing technology or

peer mentorship to enhance acceptance and motivation, thereby transforming the AYA's attitude

from passive apprehension to active preparation.

For parents and caregivers, strategies must focus on reorienting their role from primary manager to

consultant. This is effectively achieved through structured family meetings that employ shared

decision-making (SDM) models. SDM validates parental expertise and anxiety while
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simultaneously establishing clear, mutually agreed-upon milestones for the AYA's increasing

independence. By explicitly defining the parent's new coaching role and providing them with

training on how to support, rather than supplant, their child's self-management efforts, parental

anxiety is reduced, leading to more supportive and positive attitudes toward the transfer.

Furthermore, connecting transitioning families with parent support groups allows them to share

anxieties and successful coping strategies, reinforcing the concept that "letting go" is a healthy,

necessary step.

To improve provider attitudes and ensure systemic support, strategies must focus on

standardization and resource allocation. Developing institution-wide, mandatory transition policies,

complete with dedicated funding for transition coordinators, signals that the process is a quality

imperative. This structural support alleviates the perceived burden on individual providers, making

the process feel manageable and supported, thus improving provider attitudes. Furthermore,

creating formal, structured handoff mechanisms, such as joint visits between pediatric and adult

providers or standardized summary transfer documents, increases adult provider confidence and

competence, reducing their reluctance to accept medically complex patients. When providers trust

the reliability of the system, their attitudes become more proactive and collaborative, benefiting the

entire care trajectory.

Measurement and Evaluation of Attitudes

The systematic measurement and evaluation of attitudes toward transition care are crucial for

identifying deficits, tailoring interventions, and demonstrating program effectiveness. Validated

instruments, such as the Transition Readiness Assessment Questionnaire (TRAQ) or similar

scales, are used to quantify the AYA's perceived competence and confidence across critical

domains, including medication management, appointment keeping, and communication skills.

These tools provide objective data on the cognitive and self-efficacy components of the AYA's

attitude, allowing providers to move beyond subjective assessments of readiness. Regular,

longitudinal measurement of these attitudes throughout adolescence enables the tracking of

progress and the timely intervention when attitudinal stagnation or regression is observed,

ensuring that preparatory efforts are targeted precisely where the patient is struggling the most.

Furthermore, evaluation must extend beyond the patient to include parental and provider attitudes.

Specific surveys designed to measure parental anxiety, perceived systemic barriers, and

willingness to delegate responsibility provide insights into the caregiver's psychological landscape.

Similarly, provider surveys assessing comfort levels, perceived training adequacy, and adherence

to transition protocols are essential for identifying systemic attitudinal roadblocks. For example, if

provider surveys reveal low confidence in managing a specific chronic condition, targeted

educational workshops can address this knowledge gap, thereby improving provider attitudes and

reducing "transition drift." The aggregation of attitudinal data from all stakeholders provides a

ARABPSYCHOLOGY.C
OM

https://psychepedia.arabpsychology.com/?p=26925
https://psychepedia.arabpsychology.com
https://psychepedia.arabpsychology.com


Transition Care: Improving Patient Attitudes & Outcomes 9

Psychepedia psychepedia.arabpsychology.com

holistic view of the transition climate.

Ultimately, the value of measuring attitudes lies in their strong predictive power regarding health

outcomes. Longitudinal studies consistently demonstrate that positive transition attitudes,

characterized by high AYA self-efficacy and low parental anxiety, are significantly correlated with

favorable post-transfer outcomes, including fewer emergency room visits, reduced rates of health

insurance loss, and sustained adherence to treatment regimens in adulthood. By quantifying

attitudes, healthcare systems can establish clear metrics for program success beyond mere

transfer rates. The goal of a robust transition program is not simply to move patients, but to

cultivate a resilient, positive attitude in the AYA that enables them to become a successful,

independent manager of their chronic condition throughout their adult life, ensuring the long-term

sustainability of their health and well-being.
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