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ABSTRACT
Objectives  To evaluate changes in anxiety, care 
experiences and condition impact among adolescents with 
chronic health conditions in two countries as they transfer 
to adult healthcare and to assess factors influencing 
anxiety levels.
Design  A longitudinal international study. Data was 
collected by questionnaires before (2017–2021) and a year 
after (2018–2022) transfer of care.
Setting  Two specialist hospitals in Finland and Australia.
Participants  440 adolescents with chronic health 
conditions were recruited from Finland (FIN n=237; mean 
age 17.2) and Australia (AUS n=203; mean age 18.3) with 
the answering percentage FIN 68.8% and AUS 55.2% of 
the first time point.
Main outcome measures  The validated State-Trait 
Anxiety Inventory short form (STAI) was used to measure 
care-related anxiety. Care experiences were measured 
using eight questions from the Adolescent-Friendly 
Hospital Survey. Self-reported condition impact was 
measured by a Visual Analogue Scale. Care experiences, 
condition impact, country and age were included in 
regression analyses as predictors of care-related anxiety.
Results  At baseline, there were few clinically meaningful 
differences between participants at the two sites. 
Adolescents reported positive care experiences both before 
and after the transfer of care. In regression analyses after 
the transfer of care, adolescents with lower condition 
impact experienced lower anxiety levels than adolescents 
with higher condition impact (beta −9.00, 95% CI −13.85 
to 4.16, p<0.001). After the transfer of care, adolescents 
who reported negative care experiences also reported 
higher anxiety (median STAI score 40.0 (IQR 30.0–50.0) 
versus 33.3 (IQR 23.3–41.6), p<0.001).
Conclusion  Across two different healthcare systems, 
most adolescents with chronic health conditions reported 
low anxiety and positive care experiences before and 
after transfer to adult healthcare. Beyond efforts to 
generally enhance positive care experiences, focusing on 
adolescents with higher-impact chronic conditions may 
reduce disease-related anxiety.
Trial registration number  ​ClinicalTrials.​org 
NCT04631965, submitted 21 October 2020.

INTRODUCTION
The incidence of anxiety increases across 
childhood and adolescence. Some groups are 
affected more than others including young 
people with chronic health conditions who 
have a higher likelihood of anxiety compared 
with their healthy peers.1 Anxiety can nega-
tively impact healthcare experiences, self-
management, health outcomes and transition 
readiness in adolescents with chronic condi-
tions.2–5 Yet little is known about the rela-
tionships between anxiety, healthcare experi-
ences and the impact of chronic health condi-
tions on daily living as adolescents transition 
to adult healthcare.6 7 Although transition 
programmes recommend addressing psycho-
social needs, these have been inconsistently 

WHAT IS ALREADY KNOWN ON THIS TOPIC
	⇒ Adolescents who feel anxious and unprepared to 
transfer to adult health services may neglect their 
self-care, resulting in poorer health outcomes.

	⇒ Little is known about the relationships between 
anxiety, healthcare experiences and the impact of 
a chronic health condition on daily living as adoles-
cents transition to adult healthcare.

WHAT THIS STUDY ADDS
	⇒ Negative care experiences and higher condition im-
pact were associated with higher levels of anxiety.

	⇒ Female adolescents reported higher anxiety levels 
than males.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

	⇒ This international study highlights the common 
needs of adolescents during the transition of care 
suggesting that holistic transition support pro-
grammes may be indicated particularly for adoles-
cents who report a greater impact of their condition.
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implemented and anxiety has rarely been a feature of 
these programmes.2 8 9

Adolescents with chronic health conditions undergo 
the gradual process of transition to adult healthcare in 
contrast to the transfer of care that signals when care is 
actually shifted from children’s hospitals to adult facili-
ties.10 Transition is a complex process involving both 
child and adult health services. Adolescents have been 
reported to experience gaps in healthcare and unmet 
needs at this time as well as lacking information about 
future adult services.5 11 Key factors such as age, health 
condition, access to developmentally appropriate holistic 
care and the availability of equivalent services shape the 
experience and outcomes of transition to adult health-
care.1 9 12 The transition period may be a stressful process 
and can present challenges, both physical regarding 
health and psychosocial, for adolescents with a chronic 
health condition.13 Previous research provides insight 
into the complexity of the transition process and the 
importance of addressing the multidimensional needs of 
adolescents with chronic health conditions14–16 but knowl-
edge of how to promote the most effective outcomes is 
still inconclusive.17 18

The healthcare needs of adolescents with chronic 
health conditions differ from those of young children 
and adults due to the complex interaction of physical, 
cognitive and psychosocial aspects of growing up.9 14 19–21 
A systematic review of the care experiences of adolescents 
shows that globally the healthcare needs of young people 
include continuity of care, patient-centredness, confiden-
tial and trustful care and the need to feel respected.22 
While the transfer of care for adolescents with chronic 
health conditions has been broadly studied, evidence 
on care experiences across the period in which adoles-
cents transfer from paediatric to adult services remains 
limited.9 23 Notwithstanding the value of exploring the 
experiences of adolescents in different health services 
in different countries, to our knowledge, international 
comparative studies are scarce.

Chronic conditions can diversely affect adolescents’ 
lives.1 20 Self-reported health status provides an estimate 
of the impact the chronic condition has on everyday 
life.24–26 Gaining an understanding of how adolescents 
perceive the degree to which a chronic condition impacts 
their everyday life is important for promoting the health 
and well-being of adolescents and to understand their 
care experiences.1 2 27

The objective of this study was to assess changes in 
anxiety, care experiences and condition impact at two 
time points (before and after transfer of care) in two 
countries (Finland and Australia) in adolescents with 
chronic health conditions. We also set out to eval-
uate how care experiences, condition impact, age and 
country influence anxiety levels after the transfer of 
care.

METHODS
This study is part of an international prospective obser-
vational study (Bridge) which was conducted at the New 
Children’s Hospital in Helsinki, Finland and the Royal 
Children’s Hospital (RCH) in Melbourne, Australia.

Eligible participants were adolescents and young adults 
(aged 15–23 years) with a chronic health condition that 
was anticipated to need ongoing healthcare in young 
adulthood. Adolescents received both verbal and written 
information prior to providing written informed consent. 
In Finland, adolescents aged 15 or older may consent 
to participate in survey studies (which include no inva-
sive interventions or treatments) autonomously without 
approval from their parents. For Australian adolescents 
aged under 18, the parents or carers also gave written 
consent.

Data were collected by questionnaire (either electron-
ically or with pen and paper) at two time points, before 
and after the transfer from paediatric to adult health 
services. In Finland, pretransfer data were collected 
from October 2017 to May 2019 and post-transfer 
data were collected from September 2018 to October 
2020, approximately 1 year later. The same approach 
took place in Australia with pretransfer data collected 
between November 2018 and March 2021 and follow-up 
from August 2019 to May 2022. In this study, to promote 
validity, we included those participants who completed 
questionnaires at both time points. For transparent 
reporting and to avoid bias we followed the STROBE 
(strengthening the reporting of observational studies in 
epidemiology) guidelines.28

Study sites
Helsinki, Finland, and Melbourne, Australia, differ in 
population and ethnicity but share similar, government-
funded specialist healthcare services for adolescents 
with chronic conditions. In Melbourne, adolescents 
transfer to multiple adult hospitals depending on their 
condition while in Finland the majority transfer to a 
single adult hospital. Differences in administrative and 
medical record systems affect accessibility of patient 
data. Both children’s hospitals have transition guide-
lines and the RCH also has a hospital-wide transition 
support service. Detailed methods are reported in the 
study protocol.29

Measurements
Anxiety
Anxiety was measured using the validated State-Trait 
Anxiety Inventory short form (STAI), a self-report instru-
ment of six items scored on a four-point Likert scale.30 The 
introductory text was adjusted so that questions assessed 
anxiety levels associated with health and transfer of care. 
The STAI yields scores between 20 and 80 with higher 
scores indicating higher anxiety. Previous research has 
defined a score of 34–36 as a cut-off for normal anxiety 
levels.31
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Care experiences
Care experiences were assessed using eight questions 
from the Adolescent-Friendly Hospital Survey (AFHS).32 
The questionnaire was forward and backwards translated 
from English into Finnish and Swedish, the two offi-
cial languages in Finland. Responses used a three-point 
Likert scale (1=true, 2=somewhat true, 3=false); lower 
points indicated more positive care experiences and 
higher points negative care experiences (minimum 8, 
maximum 24).

Condition impact
We defined condition impact as the extent to which a 
chronic condition affects daily life. In Finland, we asked 
participants ‘How do you assess the activity of your illness 
or the intensity of symptoms during the last week?’ while 
in Australia, we asked ‘How much has your condition 
impacted you during the last week?’ Responses were 
reported using a Visual Analogue Scale (VAS).26 33 The 
VAS scale was modified due to the technical limitations 
of the electronic questionnaire. In Finland, the scale 
ranged from 1 (an extreme amount) to 7 (not at all). In 
Australia, it ranged from 0 (not at all) to 100 (an extreme 
amount). The Australian responses were reversed and 
scaled to match the Finnish scale. The responses were 
then categorised into three groups: High impact (1–2), 
medium impact (3–5) and low impact (6–7).

Statistical analyses
Statistical analyses were undertaken using the SAS 
System, V.9.4 for Windows (SAS Institute, Cary, North 
Carolina, USA). For the attrition analyses, we compared 
the characteristics of the participants before and after 
the transfer of care. Descriptive statistics of categorical 
data are presented as frequencies (with percentages) 
and continuous variables with medians and IQR. Age is 
presented both as the mean and range for descriptive 
purposes. Due to the skewed distribution, change in 
care experiences was tested using Wilcoxon signed-rank 
test. Anxiety, care experience and condition impact at 
both time points (before and after transfer of care) were 
compared between males and females separately in both 
countries using the Kruskal-Wallis test.

A linear regression model was used to study the associ-
ation of anxiety levels after transfer of care (dependent 
variable) and age, condition impact, care experiences 
and country. Self-reported condition impact and country 
were categorical independent variables and age and care 
experiences were included in the model as continuous 
independent variables.

The anxiety and care experience scores were split 
into three groups: The lowest quartile, the two middle 
quartiles and the highest quartile. This division aimed 
to facilitate comparison between the lowest and highest 
quartiles given that adolescents with higher anxiety levels 
and more negative care experiences are anticipated to be 
in greatest need of support. Based on the distribution of 
responses on the STAI, we defined low anxiety as 20–27 

points, medium anxiety as 28–46 points and high anxiety 
as 47–80 points. Positive care experiences were defined 
as 8 points, neutral as 9–11 points and negative care 
experiences as 12–24 points on the AFHS. Participants in 
the lower and upper quartiles were compared using the 
Mann-Whitney U test and two-sample t-test.

All tests were performed as two-sided with a signifi-
cance level set at 0.05.

Patient or public involvement
15 adolescents with chronic health conditions were 
involved in developing the study questionnaires.

RESULTS
The characteristics of the participants completing the 
surveys at each wave from each country are presented in 
table 1. The Finnish participants were younger than the 
Australian participants when they transferred to adult 
care (17.2 vs 18.3 years). In both countries, the time span 
between waves was one year (table 1).

Change in anxiety, care experiences and condition impact 
before and after transfer of care
We found no significant changes in the total median 
scores on anxiety levels, care experiences and condi-
tion impact measured before and after the transfer of 
care. Some changes among female participants in the 
levels of anxiety were detected; Finnish female partici-
pants exhibited comparatively lower anxiety levels prior 
to the transfer of care and their levels decreased after 
the transfer. Conversely, Australian female participants 
experienced an increase in the levels of anxiety after the 
transfer of care. The anxiety levels for males remained 
constant across the two time points. Participants mostly 
reported positive care experiences both before and after 
the transfer of care (table 2).

The median scores on anxiety, care experiences and self-
reported condition impact remained almost unchanged 
before and after the transfer of care (see online supple-
mental table 1). Consistent with the aims of the study, we 
focused primarily on analysing the data after the transfer 
of care to examine any associations with anxiety.

Levels of anxiety after transfer of care
Australian participants reported higher anxiety levels 
after transfer of care than Finnish participants (FIN 
median 33.3 vs AUS median 40.0 p=0.001) as shown in 
figure 1.

Comparison of anxiety by clinical conditions showed 
that Australian participants reported slightly higher 
levels of anxiety than Finnish participants after transfer 
of care (see online supplemental table 2). Some varia-
tions were detected; adolescents with diabetes reported 
similar anxiety levels (FIN median 33.3, IQR 26.7 to 43.3 
(n=75) vs AUS median 33.3, IQR 23.3 to 46.7 (n=23)) as 
shown in figure 2.
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Associations of care experience, self-reported condition 
impact, country and age with anxiety after transfer of care
The overall regression model was statistically significant 
(R2=14.0 %, F=8.6, p<0.0001). Participants with low 
condition impact experienced lower levels of anxiety 
(beta −9.00, p<0.001) than participants with high condi-
tion impact. Finnish participants experienced lower levels 
of anxiety (beta −4.8, p<0.01) compared with Australian 
participants after the transfer of care. Anxiety showed a 

significant association with care experience (p=0.01) and 
low condition impact versus high condition impact (< 
0.001) (table 3).

We compared the lowest and highest quartiles of 
anxiety and care experiences after the transfer of care. 
Participants who reported negative care experiences 
reported higher anxiety levels than participants who 
reported positive care experiences (40.0 (IQR 30.0–50.0) 
versus 33.3 (IQR 23.3–41.6), p<0.001) (table 4).

Table 1  Characteristics of participants before and after transition of care

Country W1 FIN n=237 W1 AUS n=203 W2 FIN n=163 W2 AUS n=112

Sex n (%) n (%) n (%) n (%)

 � Male 111 (46.8) 133 (51.4) 72 (44.2) 48 (42.8)

 � Female 124 (52.3) 126 (48.6) 89 (54.6) 64 (57.1)

 � Other 2 (0.8) 0 (0) 2 (1.2) 0 (0)

Clinical condition

 � Diabetes 87 (36.7) 59 (22.8) 70 (42.9) 18 (16.7)

 � Cardiology 18 (7.6) 24 (9.3) 6 (3.7) 10 (8.9)

 � Gastroenterology 44 (18.6) 27 (10.4) 31 (19.2) 15 (13.4)

 � Kidney, liver or Tx 12 (5.1) 27 (10.4) 5 (3.1) 12 (10.7)

 � Neurology 18 (7.1) 62 (23.9) 8 (4.9) 32 (28.6)

 � Rheumatology 60 (25.3) 4 (1.5) 43 (26.3) 2 (1.8)

 � Other* 0 (0.0) 56 (21.6) 0 (0.0) 26 (20.8)

 �  Mean (range) Mean (range) Mean (range) Mean (range)

 � Age, years 17.2 (15.3–22.8) 18.3 (16.0–21.1) 18.3 (16.5–22.1) 19.7 (18.3–21.5)

*Other = adolescents with anorexia nervosa, cystic fibrosis and some other rare syndromes.
AUS, Australia; FIN, Finland; Tx, solid organ transplant; W1, wave one, before transfer of care; W2, wave two, after transfer of care.

Table 2  Total median scores and change with comparison of countries and gender before and after transfer of care on 
anxiety, care experience and condition impact

Total
Before transfer of 
care median
(IQR)

Total
After transfer of 
care median (IQR)

Total
Change, 
median (IQR)

FIN
Before transfer of 
care median (IQR)

FIN
After transfer 
of care median 
(IQR)

AUS
Before transfer 
of care median 
(IQR)

AUS
After 
transfer of 
care median 
(IQR)

Anxiety 33.3
(26.7–76.7)

33.3
(26.7–80.0)

0.0
(−6.7–6,7)

m.
f.

30.0
(26.7–40.0)*
36.7
(30.0–43.3)

30.0
(23.3–36.7)†
33.3
(26.7–40.0)

33.3
(26.7–46.7)*
40.0
(30.0–50.0)

33.3
(23.3–46.7)*
43.3
(30.0–53.3)

Care 
experience

9.0
(8.0–11.0)

9.0
(8.0–11.0)

0.0
(−1.0, 1.0)

m.
f.

9.0
(8.0, 11.0)
10.0 (9.0,11.0)

9.0
(8.0, 11.0)
9.0
(8.0, 11.0)

9.0
(9.0, 10.0)
10.0
(8.0, 11.0)

9.0
(8.0, 11,0)
10.0
(8.0, 12.0)

Condition 
impact

6.0
(4.0, 7.0)

6.0
(4.0, 7.0)

0.0
(−1.0, 1.0)

m.
f.

6.0
(4.0, 7.0)
6.0
(4.0, 7.0)

6.0
(4.0, 7.0)
5.0
(4.0, 6.0)

6.0
(4.0, 7.0)
5.0
(3.0, 7.0)

6.0
(4.0, 7.0)
5.0
(3.0, 7.0)

Anxiety: total STAI scores between 20 and 80. Higher scores indicate higher anxiety.
Care experience: total scores between 8 and 24. Higher scores indicate more negative care experiences.
Condition impact: scores between 1 and 7. Lower scores indicate higher condition impact.
Before transfer anxiety total n=486, after transfer anxiety total n=323.
Before the transfer of care experience total n=477, after the transfer of care experience total n=291.
Before transfer condition impact total n=479, after transfer condition impact total n=327.
FIN before transfer, male n=113–117, female n=124–132. AUS before the transfer male n=109–120, female n=115–119.
FIN after transfer, male n=73–85, female n=89–112. AUS after transfer, male n=57–58, female n=69–70.
*p=<0.05.
†p=<0.01.
AUS, Australia; f, female; FIN, Finland; m, male.
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DISCUSSION
This study found that both Finnish and Australian partic-
ipants reported largely positive care experiences before 
and after the transfer of care and that care experiences 
and condition impact remained largely unchanged at 
both study sites in the year after transfer to adult services. 
Participants who reported higher condition impact and 
negative care experiences expressed higher care-related 

anxiety. Australian adolescents experienced slightly 
higher anxiety levels than Finnish adolescents before the 
transfer of care and anxiety levels changed after transfer 
of care among females in both countries.

Although adolescents often report feeling unprepared 
for the transfer of care,9 34 adolescents have also noted the 
benefits of adult care following transfer to adult services.5 
Our mainly positive findings about care experiences and 

Figure 1  Levels of anxiety by clinical condition and country after transfer of care.

Figure 2  Anxiety levels by selected clinical conditions and country after the transfer of care.
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stable anxiety levels across this period of transfer align 
with these findings as do our findings that female partici-
pants reported higher anxiety levels than males.6 35 These 
sex differences are consistent with reported differences 
in the prevalence of common mental disorders by sex 
in adolescents without chronic health conditions.35 It 
was, however, noteworthy that the anxiety levels among 
Australian female participants increased while anxiety in 
Finnish female participants decreased after the transfer 
of care. Although the clinical relevance of this difference 
is uncertain, one possible explanation is that Australian 
adolescents overall experienced higher anxiety levels 
and were older than Finnish adolescents at the time they 
transferred to adult healthcare. As adolescents mature, 
they face increasing responsibilities and greater educa-
tional and vocational demands which may contribute to 
anxiety.36 37 In the Australian sample, we also noted that 
the ‘other’ diagnostic group (which was not included in 
the Finnish cohort) reported higher anxiety levels. At 
least some conditions in this group have no equivalent 
service in the adult healthcare which may complicate 
the transfer process in addition to adolescents with this 
condition having higher comorbid rates of anxiety.38 39 
Other explanations are financial barriers that can limit 
access to healthcare which can also contribute to anxiety 
and differ by country.39

A strength of this study is the inclusion of partici-
pants with a variety of chronic conditions. Additional 
strengths are the longitudinal data collection spanning 

the transfer of care and the collection of data from two 
large children’s hospitals in two countries. Previous 
research has emphasised that culturally responsive care 
for adolescents with chronic health conditions should be 
person-centred and assess biological, psychological and 
sociocultural factors.1 Despite the differences in culture 
and healthcare systems in Finland and Australia, the 
consistent results of this study add to the body of evidence 
that adolescents with chronic conditions have largely 
common needs.14 21 22 40 The two study sites also present 
some limitations. Systemic and administrative differences 
between the two healthcare systems and variances in 
electronic patient records presented challenges in data 
collection post-transfer. While the overall sample size was 
reasonable for studies of this type, different response 
rates in the follow-up survey may influence results. For 
validity and to avoid measurement bias, we only included 
the participants who responded at both time points 
and reported frequencies illustrating missing data. The 
responses to the surveys are self-evaluated and reflect a 
subjective view. In this study, we asked about care-related 
anxiety but this can be difficult to separate from anxiety 
related to other aspects of life. The personal views of 
adolescents and their coping mechanisms are important 
to consider as they are decisive in terms of treatment 
results.27 37 Previously, self-reported condition impact has 
been associated with clinical disease activity which is why 
we used a VAS to assess the impact of the condition.24–26 33 
To our knowledge, there is no consensus about the best 

Table 3  Multiple linear regression model associations on levels of anxiety after transfer of care

Levels of anxiety

Independent variable Beta SE 95% CI P value

Care experience 0.76 0.25 0.26 to 1.26 *

Condition impact neutral versus high −3.84 2.46 −8.78 to 1.10

Condition impact low versus high −9.00 2.51 −13.85 to −4.16 †

FIN versus AUS −4.82 1.82 −8.41 to −1.24 †

Age after transfer of care −0.26 0.75 −1.73 to 1.21

*p=0.01, R2=14%.
†p=0.01.
AUS, Australia; FIN, Finland.

Table 4  Comparisons of the lowest and highest quartiles of anxiety and care experience after the transfer of care

Low anxiety
n=95

High anxiety
n=67

Positive care experience
n=111

Negative care experience
n=70

Median (IQR) Median (IQR) Median (IQR) Median (IQR)

Care experience
n=80

9.0 (8.0–10.0) 9.0 (8.0–13.0) Anxiety
n=104

33.3 (23.3–41.6) 40.0 (30.0–50.0)

P value <0.05* P value <0.001†

Low anxiety 20–27 points, high anxiety 48–80 points.
Positive care experience 8 points, negative care experience 12–24 points.
*Kruskal-Wallis.
†Two sampled t-test.
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approach to measuring healthcare experiences and no 
validated measures are available.22 32 Finally, some of the 
data after the transfer of care were collected during the 
COVID-19 pandemic. We did not evaluate the subjective 
effects of the pandemic on levels of anxiety but appre-
ciate that isolation and quarantine measures in Australia 
were more severe than in Finland.

CONCLUSION
In conclusion, holistic assessment is important in the 
provision of care to adolescents with chronic conditions. 
The consistent finding across Finland and Australia 
that participants who reported higher condition impact 
and less positive care experiences also reported higher 
anxiety suggests opportunities for enhancing adoles-
cent care. The findings highlight the common needs 
of adolescents with chronic health conditions across 
different cultures and contribute to knowledge of how to 
improve adolescent-friendly care.

Author affiliations
1Nursing Science, University of Turku, Faculty of Medicine, Turku, 20014, Finland
2Department of Paediatrics, University of Helsinki, Faculty of Medicine, Helsinki, 
Finland
3The Royal Children's Hospital Melbourne, Parkville, Victoria, Australia
4Department of Biostatistics, University of Turku, Turku, Finland
5TYKS Turku University Hospital, Turku, Varsinais-Suomi, Finland
6Departent of Paediatrics, University of Melbourne VCCC, Parkville, Victoria, 
Australia
7Helsinki University Central Hospital, Helsinki, Uusimaa, Finland
8Faculty of Medicine, University of Helsinki, Helsinki, Uusimaa, Finland

Acknowledgements  We wish to thank all the participants and research nurse 
Satu Lindström.

Contributors  AA collected data, drafted the manuscript and reviewed and revised 
the manuscript. MKa collected data and reviewed and revised the manuscript. 
SSal and SK participated in designing the study and reviewed and revised the 
manuscript. MP and MKo carried out initial analyses. EC and SSaw participated 
in study design and reviewed and revised the manuscript. SK designed the study, 
coordinated and supervised data collection and critically reviewed the manuscript 
for important intellectual content. SK is responsible for the overall content as the 
guarantor. All authors approved the final manuscript as submitted and agree to be 
accountable for all aspects of the work.

Funding  This study is supported by grants from the Finnish Medical Foundation, 
the Helsinki University Hospital (TYH2019312), the Foundation for Pediatric 
Research and the Paulo Foundation. In Paulo Foundation, Espoo, Finland. The Royal 
Children's Hospital Foundation, Melbourne, Australia.

Competing interests  All authors will complete the ICMJE uniform disclosure form 
at http://www.icmje.org/disclosure-of-interest/.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Not applicable.

Ethics approval  The Bridge study was granted ethical approval by The Ethics 
Committee for Women’s and Children’s Health and Psychiatry at the Helsinki 
University Hospital (HUS/1547/2017) and the RCH Human Research Ethics 
Committee (38035). Participants gave informed consent to participate in the study 
before taking part.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  Data are available upon reasonable request. Not 
applicable.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Anna Alanen http://orcid.org/0000-0001-8210-2358
Mira Kallio http://orcid.org/0000-0003-0188-5341

REFERENCES
	 1	 Russo K. Assessment and Treatment of Adolescents With Chronic 

Medical Conditions. J Health Serv Psychol 2022;48:69–78. 
	 2	 Pao M, Bosk A. Anxiety in medically ill children/adolescents. 

Depress Anxiety 2011;28:40–9. 
	 3	 Kallio M, Tornivuori A, Miettinen P, et al. Disease control and 

psychiatric comorbidity among adolescents with chronic medical 
conditions: a single-centre retrospective study. BMJ Paediatr Open 
2023;7:e001605. 

	 4	 Huang Y, Faldowski R, Burker E, et al. Coping, Anxiety, and Health 
Care Transition Readiness in Youth with Chronic Conditions. J 
Pediatr Nurs 2021;60:281–7. 

	 5	 Tuchman LK, Slap GB, Britto MT. Transition to adult care: 
experiences and expectations of adolescents with a chronic illness. 
Child Care Health Dev 2008;34:557–63. 

	 6	 Cobham VE, Hickling A, Kimball H, et al. Systematic Review: Anxiety 
in Children and Adolescents With Chronic Medical Conditions. J Am 
Acad Child Adolesc Psychiatry 2020;59:595–618. 

	 7	 Fazel M, Townsend A, Stewart H, et al. Integrated care to address 
child and adolescent health in the 21st century: A clinical review. 
JCPP Adv 2021;1:e12045. 

	 8	 Crossen K. Missed opportunities for adolescent friendly care in 
hospital. J Paediatr Child Health 2017;53:1176–9. 

	 9	 Varty M, Speller-Brown B, Phillips L, et al. Youths’ Experiences of 
Transition from Pediatric to Adult Care: An Updated Qualitative 
Metasynthesis. J Pediatr Nurs 2020;55:201–10. 

	10	 Sawyer SM, Blair S, Bowes G. Chronic illness in adolescents: 
transfer or transition to adult services? J Paediatr Child Health 
1997;33:88–90. 

	11	 Rutishauser C, Akré C, Surìs JC. Transition from pediatric to adult 
health care: expectations of adolescents with chronic disorders and 
their parents. Eur J Pediatr 2011;170:865–71. 

	12	 Blum RW, Garell D, Hodgman CH, et al. Transition from child-
centered to adult health-care systems for adolescents with chronic 
conditions. A position paper of the Society for Adolescent Medicine. 
J Adolesc Health 1993;14:570–6. 

	13	 Zhou H, Roberts P, Dhaliwal S, et al. Transitioning adolescent 
and young adults with chronic disease and/or disabilities from 
paediatric to adult care services - an integrative review. J Clin Nurs 
2016;25:3113–30. 

	14	 Bomba F, Herrmann-Garitz C, Schmidt J, et al. An assessment of 
the experiences and needs of adolescents with chronic conditions in 
transitional care: a qualitative study to develop a patient education 
programme. Health Soc Care Community 2017;25:652–66. 

	15	 Schmidt S, Herrmann-Garitz C, Bomba F, et al. A multicenter 
prospective quasi-experimental study on the impact of a transition-
oriented generic patient education program on health service 
participation and quality of life in adolescents and young adults. Pat 
Educ Couns 2016;99:421–8. 

	16	 Schmidt A, Ilango SM, McManus MA, et al. Outcomes of Pediatric to 
Adult Health Care Transition Interventions: An Updated Systematic 
Review. J Pediatr Nurs 2020;51:92–107. 

	17	 Campbell F, Biggs K, Aldiss SK, et al. Transition of care for 
adolescents from paediatric services to adult health services 
(Review). Cochrane Database Syst Rev 2016.:CD009794. 

	18	 Suris JC, Akre C. Key elements for, and indicators of, a successful 
transition: an international Delphi study. J Adolesc Health 
2015;56:612–8. 

B
M

J P
aediatrics O

pen: first published as 10.1136/bm
jpo-2024-002836 on 19 N

ovem
ber 2024. D

ow
nloaded from

 https://bm
jpaedsopen.bm

j.com
 on 28 D

ecem
ber 2024 by guest. P

rotected by
 copyright.

http://www.icmje.org/disclosure-of-interest/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-8210-2358
http://orcid.org/0000-0003-0188-5341
http://dx.doi.org/10.1007/s42843-022-00059-4
http://dx.doi.org/10.1002/da.20727
http://dx.doi.org/10.1136/bmjpo-2022-001605
http://dx.doi.org/10.1016/j.pedn.2021.07.027
http://dx.doi.org/10.1016/j.pedn.2021.07.027
http://dx.doi.org/10.1111/j.1365-2214.2008.00844.x
http://dx.doi.org/10.1016/j.jaac.2019.10.010
http://dx.doi.org/10.1016/j.jaac.2019.10.010
http://dx.doi.org/10.1002/jcv2.12045
http://dx.doi.org/10.1111/jpc.13626
http://dx.doi.org/10.1016/j.pedn.2020.08.021
http://dx.doi.org/10.1111/j.1440-1754.1997.tb01005.x
http://dx.doi.org/10.1007/s00431-010-1364-7
http://dx.doi.org/10.1016/1054-139x(93)90143-d
http://dx.doi.org/10.1111/jocn.13326
http://dx.doi.org/10.1111/hsc.12356
http://dx.doi.org/10.1016/j.pec.2015.10.024
http://dx.doi.org/10.1016/j.pec.2015.10.024
http://dx.doi.org/10.1016/j.pedn.2020.01.002
http://dx.doi.org/10.1002/14651858.CD009794.pub2.www.cochranelibrary.com
http://dx.doi.org/10.1016/j.jadohealth.2015.02.007


8 Alanen A, et al. BMJ Paediatrics Open 2024;8:e002836. doi:10.1136/bmjpo-2024-002836

Open access

	19	 McManimen S, McClellan D, Stoothoff J, et al. Dismissing chronic 
illness: A qualitative analysis of negative health care experiences. 
Health Care Women Int 2019;40:241–58. 

	20	 Taylor RM, Gibson F, Franck LS. The experience of living with a 
chronic illness during adolescence: a critical review of the literature. 
J Clin Nurs 2008;17:3083–91. 

	21	 Allen T, Reda S, Martin S, et al. The Needs of Adolescents and 
Young Adults with Chronic Illness: Results of a Quality Improvement 
Survey. Children (Basel) 2022;9:500. 

	22	 Ambresin AE, Bennett K, Patton GC, et al. Assessment of youth-
friendly health care: a systematic review of indicators drawn from 
young people’s perspectives. J Adolesc Health 2013;52:670–81. 

	23	 Syverson EP, McCarter R, He J, et al. Adolescents’ Perceptions 
of Transition Importance, Readiness, and Likelihood of Future 
Success: The Role of Anticipatory Guidance. Clin Pediatr (Phila) 
2016;55:1020–5. 

	24	 Kallio M, Tornivuori A, Miettinen PJ, et al. Health-related quality 
of life and self-reported health status in adolescents with chronic 
health conditions before transfer of care to adult health care: an 
international cohort study. BMC Pediatr 2024;24:163. 

	25	 Rojkovich B, Gibson T. Day and night pain measurement in 
rheumatoid arthritis. Ann Rheum Dis 1998;57:434–6. 

	26	 Tsuda S, Kunisaki R, Kato J, et al. Patient self-reported symptoms 
using visual analog scales are useful to estimate endoscopic activity 
in ulcerative colitis. Intest Res 2018;16:579–87. 

	27	 van Staa A, Sattoe JNT. Young adults’ experiences and satisfaction 
with the transfer of care. J Adolesc Health 2014;55:796–803. 

	28	 Elm E, Altman DG, Egger M, et al. The strengthening the reporting of 
observational studies in epidemiology (strobe) statement: guidelines 
for reporting observational studies. 2007. Available: https://www.​
strobe-statement.org/

	29	 Kosola S, Culnane E, Loftus H, et al. Bridge study protocol: an 
international, observational cohort study on the transition of 
healthcare for adolescents with chronic conditions. BMJ Open 
2021;11:e048340. 

	30	 Marteau TM, Bekker H. The development of a six-item short-form of 
the state scale of the Spielberger State-Trait Anxiety Inventory (STAI). 
Br J Clin Psychol 1992;31:301–6. 

	31	 Bekker HL, Legare F, Stacey D, et al. Is anxiety a suitable measure of 
decision aid effectiveness: a systematic review? Patient Educ Couns 
2003;50:255–62. 

	32	 Sawyer SM, Ambresin AE, Bennett KE, et al. A measurement 
framework for quality health care for adolescents in hospital. J 
Adolesc Health 2014;55:484–90. 

	33	 Puolanne AM, Kolho KL, Alfthan H, et al. Rapid Fecal 
Calprotectin Test and Symptom Index in Monitoring the Disease 
Activity in Colonic Inflammatory Bowel Disease. Dig Dis Sci 
2017;62:3123–30. 

	34	 Fegran L, Hall EOC, Uhrenfeldt L, et al. Adolescents’ and young 
adults’ transition experiences when transferring from paediatric 
to adult care: a qualitative metasynthesis. Int J Nurs Stud 
2014;51:123–35. 

	35	 Zsido AN, Teleki SA, Csokasi K, et al. Development of the short 
version of the spielberger state-trait anxiety inventory. Psychiatry 
Res 2020;291:113223. 

	36	 Sawyer SM, Azzopardi PS, Wickremarathne D, et al. The age of 
adolescence. Lancet Child Adolesc Health 2018;2:223–8. 

	37	 Hellström L, Beckman L. Life Challenges and Barriers to Help 
Seeking: Adolescents’ and Young Adults’ Voices of Mental Health. 
Int J Environ Res Public Health 2021;18:13101. 

	38	 Atger-Lallier L, Guilmin-Crepon S, Boizeau P, et al. Factors Affecting 
Loss to Follow-Up in Children and Adolescents with Chronic 
Endocrine Conditions. Horm Res Paediatr 2020;92:254–61. 

	39	 Signorini G, Singh SP, Marsanic VB, et al. The interface between 
child/adolescent and adult mental health services: results from 
a European 28-country survey. Eur Child Adolesc Psychiatry 
2018;27:501–11. 

	40	 Pinquart M, Shen Y. Anxiety in children and adolescents with 
chronic physical illnesses: a meta‐analysis. Acta Paediatr 
2011;100:1069–76. 

B
M

J P
aediatrics O

pen: first published as 10.1136/bm
jpo-2024-002836 on 19 N

ovem
ber 2024. D

ow
nloaded from

 https://bm
jpaedsopen.bm

j.com
 on 28 D

ecem
ber 2024 by guest. P

rotected by
 copyright.

http://dx.doi.org/10.1080/07399332.2018.1521811
http://dx.doi.org/10.1111/j.1365-2702.2008.02629.x
http://dx.doi.org/10.3390/children9040500
http://dx.doi.org/10.1016/j.jadohealth.2012.12.014
http://dx.doi.org/10.1177/0009922816666882
http://dx.doi.org/10.1186/s12887-024-04629-x
http://dx.doi.org/10.1136/ard.57.7.434
http://dx.doi.org/10.5217/ir.2018.00021
http://dx.doi.org/10.1016/j.jadohealth.2014.06.008
https://www.strobe-statement.org/
https://www.strobe-statement.org/
http://dx.doi.org/10.1136/bmjopen-2020-048340
http://dx.doi.org/10.1111/j.2044-8260.1992.tb00997.x
http://dx.doi.org/10.1016/s0738-3991(03)00045-4
http://dx.doi.org/10.1016/j.jadohealth.2014.01.023
http://dx.doi.org/10.1016/j.jadohealth.2014.01.023
http://dx.doi.org/10.1007/s10620-017-4770-0
http://dx.doi.org/10.1016/j.ijnurstu.2013.02.001
http://dx.doi.org/10.1016/j.psychres.2020.113223
http://dx.doi.org/10.1016/j.psychres.2020.113223
http://dx.doi.org/10.1016/S2352-4642(18)30022-1
http://dx.doi.org/10.3390/ijerph182413101
http://dx.doi.org/10.1159/000505517
http://dx.doi.org/10.1007/s00787-018-1112-5
http://dx.doi.org/10.1111/j.1651-2227.2011.02223.x

	﻿Anxiety and care experiences in adolescents with chronic health conditions: an international, longitudinal study across the transfer of care﻿
	﻿Abstract﻿﻿﻿
	Introduction﻿﻿
	Methods
	Study sites
	Measurements
	Anxiety
	Care experiences
	Condition impact
	Statistical analyses

	Patient or public involvement

	Results
	Change in anxiety, care experiences and condition impact before and after transfer of care
	Levels of anxiety after transfer of care
	Associations of care experience, self-reported condition impact, country and age with anxiety after transfer of care

	Discussion
	Conclusion
	References


