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E D I T O R I A L

Transition readiness assessment: The importance of the 
adolescent perspective

There is concern that medical complications increase following the 
transfer from pediatric to adult- centered transplant care, perhaps 
in part due to medication non- adherence.1,2 Thus, there is a need 
to develop strategies to assess an adolescent/young adult’s (AYA’s) 
readiness to move to an adult- centered clinic.3 “Transition” has been 
described as an active process that addresses the medical, psychoso-
cial, and educational/vocational needs of adolescents as they prepare 
to move from child-  to adult- centered health care, while “transfer” re-
fers to the change in the location where care is provided.4 Moreover, 
transition also relates to the gradual transition of responsibility from 
parent to the AYA.5,6 Transition readiness can be viewed as an AYA’s 
ability to begin and complete the transition process with parent/family 
and provider support.7

There are various potential barriers to transitioning and ultimately 
transferring care. These barriers arise at the level of the patient, par-
ent/family, and the pediatric and adult provider. Thus, there is growing 
support for a multidimensional assessment of patients, parents, and 
providers, as transition is more than the individual’s age, health- related 
knowledge, and skills.8,9 Ideally, the assessment of transition- related 
skills would be conducted using well- validated measures in the con-
text of standard clinical care. Although there is not an accepted “gold 
standard” assessment tool, there is an increased body of literature 
supporting measures that assess domains of self- management and 
transition readiness.6,9-14 The Readiness for Transition Questionnaire 
(RTQ) is a unique measurement system that allows for the assess-
ment of transition readiness perceptions, adolescent responsibility for 
healthcare behavior, and parental involvement from the perspective of 
the adolescent, parent/caregiver, and healthcare provider.10,15

The ability to assess transition readiness from multiple perspec-
tives is critical, as there are often discrepancies in the reports of AYAs, 
parents, and their providers. In several studies of AYA transplant re-
cipients, there were significant differences between parent and AYA 
liver transplant recipients’ perceptions of healthcare responsibil-
ity, whereas AYAs perceive they have more responsibility for health 
management tasks than their parents/providers perceive them to 
have.15-17 Discrepancies across respondents suggest that parents/
providers are either underestimating the AYA’s ability to self- manage 
their healthcare needs, or perhaps the AYA are overestimating their in-
dependence in healthcare self- management. Alternatively, the “truth” 
may lie somewhere in between.

While discrepancies between respondents are common, they are 
not universal. In a study of AYA liver transplant recipients and their par-
ents, there was general consensus between respondents on a measure 
assessing allocation of responsibility for health- related tasks. This may 

be due to the fact that this measure assesses observable behaviors, 
which may be more objective than subjective feelings of “readiness.”5 
Nonetheless, when discrepancies are noted, it is difficult to identify 
whether differences are due to AYA overestimation of their abilities, 
parent under- appreciation of their AYAs abilities, or somewhere in the 
middle. As parents are often hesitant to shift responsibility for health 
management tasks to their AYA, it is often challenging to identify what 
tasks the adolescent is capable of managing.15 Several factors may 
account for the parent- AYA discrepancy in perceived responsibility, 
including the difficulty for parents to reliably report on their AYA’s in-
ternal state or self- management behaviors. It may also be that parents 
are engaged in tasks that their AYA does not notice, such as refilling 
prescriptions or scheduling clinic visits. The AYA may perceive that 
these activities occur somewhat automatically. Conversely, some par-
ents prematurely transfer responsibility before their adolescent is ad-
equately prepared to independently manage healthcare- related tasks, 
as they perceive their AYA to be “old enough” to take over responsi-
bility. Thus, it is important to assess transition readiness from multiple 
perspectives.6,15,16

In the current study by Guitierrez- Colina et al.,18 only caregiver 
(parent) report of transition readiness was used, due to time restric-
tions and logistical limitations. These barriers are very common in 
clinical settings and underscore the importance of translational re-
search and quality improvement initiatives to identify best practices 
for incorporating assessment of adolescent health behaviors in routine 
clinical practice. The authors aptly noted that parents often underes-
timate AYA abilities, particularly with respect to transition readiness 
and adherence. Thus, they recommend that future research is needed 
to understand at which point parents/caregivers should transition 
responsibility for healthcare management tasks to their adolescents. 
This study highlights the importance of making decisions based on 
developmental level and skills, particularly executive functioning (EF) 
skills. Deficits in EF likely will interfere with behaviors necessary for 
optimal adherence and transition of health care. Guitierrez- Colina 
and colleagues note that increased parental involvement may serve 
as a protective factor among AYAs who are at risk for medication non- 
adherence, perhaps due to poorer EF.18 Indeed, AYAs with deficits in 
EF skills are likely to require increased parental monitoring and sup-
port throughout the transition process, despite seeming “old enough” 
based on chronological age.

Overall, the assessment and promotion of transition readiness and 
successful transfer to adult transplant care remains a complex and un-
derstudied area. The focus on EF skills in transition readiness is an 
important contribution and may lead to targeted interventions for 
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AYAs who have deficits in this area of cognitive functioning. As such, 
it is worth considering routine screening of EF skills to identify chil-
dren and young adolescents who are at increased risk. Deficits in EF 
skills may also contribute to discrepancies between reports obtained 
from AYAs, parents, and providers. Future research should continue to 
obtain multi- informant assessments to build on the identification of 
protective factors and modifiable barriers in order to promote optimal 
long- term, positive outcomes among pediatric transplant recipients.
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