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ABSTRACT

Attention deﬁcit hyperactivity disorder (ADHD) is one of the most common
childhood neurodevelopmental diseases and nearly two thirds of children with ADHD
have symptoms that persist into adulthood. Approximately 750,000 children with
special health care needs transition from pediatric to adult health care annually in the
United States. For youth with ADHD, organized, coordinated, and systematic care
transition from pediatric to adult health care providers is essential to prevent negative
consequences related to unmanaged ADHD symptoms and to optimize health and
promote maximum functioning. The Got Transition model’s 6 core elements provide
a guide to support successful transition for adolescents with ADHD.
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INTRODUCTION

A

ttention deﬁcit hyperactivity disorder
(ADHD) is one of the most common neurodevelopmental diseases in childhood,1 and
> 60% of children with ADHD will have symptoms
that persist into adulthood.2 Each year in the United
States approximately 750,000 children with longterm health care needs transition from pediatric
health care to adult health care.3 The health care
transition is a process that requires an individualized,
multifaceted, collaborative approach by the
interprofessional health care team, adolescent, and
family to ensure the adolescent has continuity of
appropriate health care services as they move from
the child-focused to the adult-focused health care
system.4-6 For youth with ADHD, an organized,
coordinated, and systematic transition of care from
pediatric health care providers to adult health care
providers is essential to optimize health and promote
maximum functioning.4,5,7 Our purpose in this study
was to describe the 6 core elements of Got Transition
model and recommend strategies for nurse
practitioners (NPs) to implement this approach for
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successful transition of adolescents with ADHD to
adult health care services.5
BACKGROUND AND SIGNIFICANCE
ADHD

Eleven percent of US children 4-17 years old
(6.4 million) have been diagnosed with ADHD.
Rates of ADHD diagnosis differ by gender, with
13.2% of boys and 5.6% of girls having been diagnosed with ADHD during their lifetime.8 Although
the prevalence of children ever diagnosed with
ADHD varies substantially by state, from a low of
5.6% in Nevada to a high of 18.7% in Kentucky, the
overall percentage of US children with an ADHD
diagnosis has steadily increased since 2003.8,9
ADHD is often considered a disease of childhood,
yet more than half of individuals with ADHD as
youth have symptoms that persist into adulthood,
and these symptoms often cause functional impairment and emotional distress. It is estimated that
2.5%-5% of adults in the US have symptoms of
ADHD and experience disability related to these
symptoms.10 Although individuals with ADHD can
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be highly functional in adulthood, unmanaged
symptoms associated with ADHD may have negative
consequences. These symptoms, particularly
inattentiveness, impulsivity, and hyperactivity, can
interfere with an adult’s personal, social, and
economic quality of life, and are also associated with
risk for persistent problems with relationships,
employment, substance abuse, delinquency, and
accidental injuries.7,10,11
Transition of Care

Transitioning youth with chronic conditions or disabilities to adult health care is not novel; however,
the complexity of transition and the negative outcomes associated with poor transition of care are
becoming more apparent.6 Although the need for
continued health care often exists, health care services
and health care providers available during childhood
and adolescence can abruptly become inaccessible
when a young adult reaches a certain age (often at age
18 or 21) or a life-event occurs (eg, high school or
college graduation, pregnancy, or employment).7
In 2011, the American Academy of Pediatrics
(AAP) suggested that the primary goal of transition of
care should be to “maximize life-long functioning and
well-being for all youth, including those who have
special health care needs.”4(p182) Transition of care
entails much more than referral to adult health care
providers; appropriate transition allows young adults to
assume adult roles and functioning and fosters
autonomy and self-reliance.4 Despite nearly a decade
of research and recommendations related to transition
of care for adolescents with chronic health needs,
evidence-based guidelines are only recently becoming
established,4 and are often not implemented in practice
for ADHD transition of care.7
Ineffective transition from pediatric to adult health
care is often associated with poor health outcomes
and loss to follow-up.12 In Ogundele and Omenaka’s
study of transition of health care for adolescents with
ADHD, only 15% of the adolescent participants
successfully transitioned to adult services.13 Early,
evidence-based transition planning is essential to
ensure continuity of care, promote treatment
adherence, and aid youth with ADHD to acclimate
to new life circumstances and avoid educational, social, and vocational problems; therefore, health care
www.npjournal.org

providers’ duty is to assist adolescents with ADHD
and their families throughout the transition process to
adult-centered health care.7
TRANSITIONING CARE
Facilitators and Barriers to Transition of Care

Transition to adult-centered health care is not an
event but rather a process that occurs over time and is
a part of normal adolescent development.6 The
transition process should begin in adolescence and
serve as a purposeful and planned movement from a
child-centered to an adult-oriented health care system.4 The AAP (2011) recommends that, by age 14,
youth have an established transition plan of care that
addresses medical, social, and psychiatric care.4
Transition plans should be formulated collaboratively
by the adolescent with ADHD, the adolescent’s
family, the pediatric health care providers, and the
adult health care providers. Effective transition
programs include developmentally appropriate care
(suitable for both the youth’s chronologic age and
developmental stage), increasing levels of health care
autonomy and responsibility for the adolescent,
collaboration among health care providers, provision
of community resources, a documented transition
plan, and a designated health care team member who
monitors transition.4 Although employing an
evidence-based transition of care approach is essential, transition plans must concurrently be patientcentered and individualized, because each transition is
inﬂuenced by unique cultural, environmental, socioeconomic, medical, and other factors.4-7
Effective transition to adult-centered health care
also requires awareness of and assessment for common provider, patient, and health care system barriers
that may hinder transition of care for youth with a
diagnosis of ADHD.7,14,15 Some pediatric health care
providers have reported a “fear of letting go” of
adolescents with special health care needs.14 In
addition, there is often a paucity of adult health care
providers with the needed knowledge and training to
treat adult ADHD.7,14,16 Adolescents and their
caregivers may be afraid of “moving on” from their
known pediatric health care team to the unknown
adult health care system7 and often face health
literacy challenges. Impediments within the health
care system that can negatively impact transition
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include challenges related to access to care and health
insurance coverage, inadequate meaningful use of
technology, a lack of transition guidelines and
readiness assessments, an unclear plan for time of
transition, and stigmas associated with mental health
disorders.7,17 As pivotal members of the
interprofessional health care team, NPs are wellprepared to lead and facilitate the transition of care
process for youth with a diagnosis of ADHD.6

Once a transition policy has been developed, all
health care providers must receive training about the
policy and the distinct roles of the adolescent, family,
and pediatric and adult health care teams in the
transition process. A practice’s transition policy
should initially be shared with the adolescent with
ADHD and their family at ages 12-14 years (assuming
age-appropriate development), and the policy should
be reviewed with the patient and family at least
annually until full transition to adult health care.5

THE GOT TRANSITION MODEL

The Got Transition model is an evidence-based
approach for implementation of recommendations for
adolescent transition to adult health care established by
the AAP, American Academy of Family Physicians,
and American College of Physicians.4,5 Got Transition
has been studied in both primary care and specialty
settings and has been found to be an effective guideline
for the transition process.5,18,19 Updated in 2014, the
current model consists of 6 core elements that comprise
the basic components of health care transition support
in clinical settings. These components include
establishing a transition policy, tracking and
monitoring transition progress, assessing transition
readiness, planning for transition to adult health care,
transferring to adult health care, and completing
transfer of care.5 The Figure provides web resources for
implementing the Got Transition model, including
samples associated with each of the 6 core elements.
Core Element 1: Establish a Transition Policy

The ﬁrst step in transitioning adolescents with
ADHD to adult health care providers is to collaborate
with youth and families to develop a transition policy
outlining the practice’s approach to transition and
including details related to privacy and consent.5
When developing a transition policy, circumstances
that commonly affect youth with ADHD must be
considered. For example, the age of termination of
pediatric health care services often differs based on
numerous factors, and adolescents who enter the
workforce may transition care earlier than adolescents
who enter college. Other factors to consider when
establishing a transition policy include the possible
ramiﬁcations of cultural preferences, out-of-state
college attendance, relationship/marriage status,
pregnancy, parenthood, and comorbidities.5,6,20,21
338

The Journal for Nurse Practitioners - JNP

Core Element 2: Track and Monitor Transition

The second step toward effective and quality transition of youth with ADHD to the adult health care
system is to establish a standardized transition tracking
and monitoring system.5 The AAP considers the use
of electronic health records (EHRs) a means to
improve the quality, efﬁciency, and safety of pediatric
care,22 and thus, the EHR should play an integral
role in the transition to adult health care.23 A
transition tracking and monitoring system should
include established criteria to identify youth who are
transitioning or need to begin transitioning care as
well as a process to track transition progress. Clinical
decision support systems within the EHR can assist in
the identiﬁcation and tracking process by alerting
clinicians when adolescents with ADHD meet certain
criteria, indicating they may need to begin or
progress in the process of transition of care.24
Individual transition ﬂow sheets then may be utilized
to populate a registry to help monitor the transition
process within the larger patient population.4,5
Core Element 3: Assess for Transition Readiness

Transition readiness assessment, the third transition
step, should begin at 12-14 years of age and be
scheduled at least annually with youth and families to
identify and discuss individualized needs and goals for
self-management of ADHD and transition to adult
health care providers.4,5,25 Readiness assessment
topics should include the ADHD diagnosis, longterm health issues/needs, health and health care
literacy, behavioral management, medication
management, and daily activity management.
Validated tools, such as the Transition Readiness
Assessment5 or the Transition Readiness Assessment
Questionnaire,26 should be incorporated into practice
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Figure. Got Transition web resources (published with permission of Got Transition/Center for Health Care
Transition Improvement).

Got Transion
• Transioning Youth To Adult Care Package
• hp://goransion.org/resourceGet.cfm?id=208

1. Transion Policy
• Sample Transion Policy
• hp://goransion.org/resourceGet.cfm?id=221

2. Transion Tracking and Monitoring
• Sample Individual Transion Flow Sheet
• hp://goransion.org/resourceGet.cfm?id=222
• Sample Transion Registry
• hp://goransion.org/resourceGet.cfm?id=223

3. Transion Readiness
• Sample Transion Readiness Assessment for Youth
• hp://goransion.org/resourceGet.cfm?id=224
• Sample Transion Readiness Assessment for Parents/Caregivers
• hp://goransion.org/resourceGet.cfm?id=225

4. Transion Planning
• Sample Plan of Care
• hp://goransion.org/resourceGet.cfm?id=226
• Sample Medical Summary and Emergency Care Plan
• hp://goransion.org/resourceGet.cfm?id=227

5. Transfer of Care
• Sample Transfer of Care Checklist
• hp://goransion.org/resourceGet.cfm?id=229
• Sample Transfer of Care Leer
• hp://goransion.org/resourceGet.cfm?id=230

6. Transfer Compleon
• Sample Health Care Transion Feedback Survey for Youth
• hp://goransion.org/resourceGet.cfm?id=231\
• Sample Health Care Transion Feedback Survey for Parents/Caregivers
• hp://goransion.org/resourceGet.cfm?id=232

to measure the readiness of the adolescent with
ADHD to transition to adult care and to guide
further evaluation and interventions by health care
providers to support care transition.4,5,25 Based on the
overall transition readiness assessment, age,
developmental level, and individual circumstances,
www.npjournal.org

other speciﬁc assessment tools should be used to assess
speciﬁc areas that may impact transition readiness and
preparation. Speciﬁc assessment tools that may be
applicable include the ADHD Rating Scale IV, the
Conners Adult ADHD Rating Scale, the Adult
ADHD Self-Report Scale v 1.1 Symptom Checklist,
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the Adult ADHD Quality of Life Scale, the Conners
Parent/Teacher Rating Scale-Revised, the
Vanderbilt ADHD Diagnostic Parent and Teacher
Scales, the Health Utilities Index, the Short
Assessment of Health Literacy, the Youth Quality of
Life Instrument-Research Version, the Behavior
Rating Inventory of Executive Functioning-Adult
Version, the Weiss Functional Impairment Rating
Scale-Self Report, the Academic Performance
Rating Scale, and the Stanford Test of Academic
Skills (task).16 These tools provide the NP and
interprofessional team with objective methods to
track the progress the adolescent is making toward
self-care management of ADHD and transition to
adult health care services.
Core Element 4: Develop a Transition Plan

Transition plan development, the fourth step, is an
ongoing process that requires regularly updating the
plan of care, including readiness assessment ﬁndings,
goals and prioritized actions, clinical information, and
legal documents.5 As a component of a patientcentered approach that promotes adolescent selfefﬁcacy, motivational interviewing is an effective
psychotherapeutic method that can be utilized
throughout the transition planning process to facilitate the development of goals and prioritized actions
jointly with the youth and the caregiver.27
The initial transition plan focus should be on
patient and family education related to the diagnosis,
treatment, management, and chronicity of ADHD.
From 12 to 15 years of age, topics such as school,
relationships, sexual activity, driving, and increasing
autonomy should be assessed and discussed with the
adolescent and family.5,21 Directed agenda setting
should utilize motivational interviewing topics such
as disease management (eg, medication management,
scheduling appointments), driving, sex, relationships,
alcohol and other substances, athletics, and
educational and/or career planning.5,27
At age 15-18 years, the youth, family, and health
care provider should begin preparation for the
adolescent becoming responsible for managing their
own health and health care as well as readying for
legal changes in decision-making, privacy, consent,
self-advocacy, and access to information.5,21 The plan
of care should: reﬂect the adolescent’s identiﬁed
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trajectory regarding vocational and educational
choices21; consider optimal timing of transfer to adult
care; and provide linkages to appropriate adult health
care providers, insurance/ﬁnancial resources, self-care
information, and culturally appropriate community
resources.5
Core Element 5: Transfer Care

The ﬁfth step, actual transfer of care, is critical to
ensure that the young adult continues to receive
ongoing evaluation and management of ADHD.
Essential to the effective transfer of care is conﬁrmation of the scheduled adult health care provider
appointment and collaboration with the youth and
the adult health care provider to conﬁrm the mutually developed transition plan and continuity of care.
Written communication to the adult health care
provider should have a transfer letter that includes:
the effective date of transfer of care to the adult
provider; the ﬁnal transition readiness assessment; the
current plan of care, including transition goals and
pending actions; an up-to-date medical summary;
and legal documents or additional provider records if
indicated.5
Core Element 6: Complete Transfer

The ﬁnal step in the transition-of-care process is
completion of the transfer of the adolescent with
ADHD from a pediatric to an adult health care
provider. The young adult should be contacted
within 3-6 months of care transfer to conﬁrm that
transfer of care to adult health care has occurred and
to elicit feedback related to the transition experience.
Ongoing communication and consultation with adult
health care providers is often necessary to ensure
continuity of care and to promote collaborative
partnerships to prevent the loss of appropriate followup for young adults with ADHD.5
CONCLUSION AND RECOMMENDATIONS

ADHD commonly persists into adulthood; therefore,
it is crucial that health care providers develop, utilize,
and validate transition pathways to bridge the gap
between child health care and adult health services
for youth with ADHD. NPs can facilitate the effective transition of pediatric patients with ADHD to
adult health care providers by applying the 6 core
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elements of the Got Transition model,5 a systematic,
evidence-based approach for transitioning youth to
adult health care services. Improved transitions of
youth with ADHD from pediatric to adult health
care services can improve quality of life and reduce
ADHD-associated disability for young adults
with ADHD.6
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