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Adolescents with chronic health conditions transitioning from pediatric to adult healthcare services experience a
wide array of difﬁculties. In response, transition programs have been developed. Transition programs commonly
embody goals such as autonomy and independence. However, these may not be highly valued by young adults
and their families. To assess critically the current evaluation of goals and outcomes of these programs, the concept
of human ﬂourishing offers a promising alternative to concepts of quality of life. It grants that objectives pursued
(e.g., health, social integration) stand to be interpreted by the agent as being valuable and coherent with their
meaning-making narrative. Flourishing is also an indicator of physical and psychological health.
The purpose of this paper is to review the literature on transition care to assess whether and how ﬂourishing is
addressed in the evaluation of transition programs. We carried out systematic sampling of the literature and
applied a qualitative thematic content extraction strategy. Based on Ryff and Singer's integrative concept of
ﬂourishing, we examined whether six key dimensions of ﬂourishing (self-acceptance, positive relations with
others, personal growth, purpose in life, environmental mastery, and autonomy) were present in current evaluation practices. We reviewed 105 relevant papers and found that (1) 44 out of 105 articles evaluated one or more
dimensions of human ﬂourishing; (2) there was considerable variation in the assessment of these dimensions,
which was sometimes minimalistic; (3) no single evaluation was based on an explicit measure of human ﬂourishing; (4) autonomy and positive relationships were the dimensions most investigated; (5) the evaluation of
transition care mostly emphasized medical aspects of health. Considering its lifelong impact, it is crucial to better
understand how transition care can support the ﬂourishing of young adults. Open-ended views on ﬂourishing
based on participatory and collaborative research designs should be explored in this context.

1. Introduction
During their transition to adulthood, adolescents experience physiological, cognitive, psychological, and social changes. While adolescence
is generally marked by particularly signiﬁcant developmental transformations, young adults with chronic conditions and diseases must, in
addition, adapt to their health conditions and to the multiple consequences that these imply in their daily lives (Pinzon et al., 2006). They
generally have very few resources to guide them in the evolution of their
needs and their living conditions (Blum, 2002; Wright et al., 2016), not to
mention that they are often involved in the same process of transitioning
to the adult system as adolescents without chronic health conditions.

Several international studies have documented difﬁculties with respect
to information and preparation in transition from pediatric to adult
healthcare systems. In response, and given the stakes at hand, signiﬁcant
attention is currently being granted to this transition period. Intervention
programs have been developed to support young adults before and
during their transition (Committee on Adolescence, 2016; Betz et al.,
2016; Blum, 2002; Campbell et al., 2016; CAPHC, 2016; Commission for
Social Care Inspection, 2007). However, most of the programs implemented in hospital contexts are focused on the transfer of care, rather
than a genuine transition of care (Betz et al., 2016; Clemente et al.,
2017). Here, a distinction has to be made between “transfer of care” and a
“comprehensive plan for transition care”. Beyond a transfer of medical
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promote their wellbeing and development? Which aspect of ﬂourishing
are transition programs most focused on? Are some aspects of ﬂourishing
neglected? As such, it is crucial to look at how transition programs are
currently evaluated and examine how they envision an ideal and genuinely successful transition. Goals and outcomes are related since it is
crucial to know what is targeted by a program in order to properly study
the relevance of its outcomes. For example, the objectives of a program
wishing to improve or maintain the general state of health of a young
adult is different than the goal from a program aimed at empowering a
young adult and giving them the means to express themselves and to
assert their interests and preferences. Likewise, the way to assess the
achievement of such objectives can take various forms. Changes in health
and in individuals’ levels of autonomy can be measured in different ways,
whether quantitative or qualitative (e.g. by observing their behaviors, by
asking them questions) (Clark et al., 2019; Deci & Ryan, 1985; Perkins,
1995; Ryan & Deci, 2000).
The purpose of this paper is to review the literature on transition care
to assess whether and how ﬂourishing is addressed in the evaluation of
transition programs. Considering the lifelong impact of transition of
youth and its contribution to shaping their lives, it is crucial to better
understand how transition care can support the ﬂourishing of young
adults.
To the best of our knowledge, this scoping literature review is the ﬁrst
tackling health care transitions in light of the dimensions of human
ﬂourishing. We adopted Ryff and Singer's integrative account of human
ﬂourishing as a workable, widely used comprehensive model to guide
our content extraction. We pursued a scoping-style review based on
systematic sampling of the literature but qualitative content extraction.

records from a system to another, a comprehensive plan for transition
implies a family-centered, continuous, comprehensive, coordinated,
compassionate, and culturally competent health care system that is as
developmentally appropriate as it is technically sophisticated. This process should address “the medical, psychosocial, educational/vocational
needs of adolescents and young adults with chronic physical and medical
conditions as they move from child-centered to adult-oriented health
care systems” (Rosen et al., 2003). This general suggestion brings up the
question of the speciﬁc goals and outcomes to be sought within transition
care.
The goals of transition programs generally embody concepts and
values such as autonomy and independence (Gibson et al., 2014; Hamdani et al., 2015). However, these goals may not be shared or actually
highly valued by young adults and their families, especially for individuals who have chronic conditions calling for more relational and
contextual understandings of development. Hamdani et al. (2015) have
remarked that “[t]ransitions best practices reﬂect dominant social values
and assumptions about what constitutes a successful adulthood,
embedded in goals such as independent living, self-management, and
obtaining work” (Hamdani et al., 2015). This observation brings attention to the deeper values embedded in transition care and whether the
goals of transition care are supporting young adults rather than the
reverse. The concept of human ﬂourishing provides a lens through which
transition care can be evaluated in terms of its orientations and outcomes
in this light.
Human ﬂourishing is a contemporary rendition of the Greek concept
of Eudaimonia, i.e., the good life. It designates both a state of being that is
judged to be plentiful and satisfying but also a process by which an individual is enacting their potential as a human being (Witten, 2019).
Although subject to multiple views and understandings, debates about
the nature of human ﬂourishing have staged tensions between
pleasure-oriented (hedonistic) accounts for which contentment and
happiness would be key and more meaning-oriented (eudemonistic) accounts where self-realization is central (VanderWeele, 2017). Flourishing
incorporates autonomy but also other important dimensions of human
self-realization such as positive relationships, meaning in life and
acceptance of oneself (Ryff, 2014). Integrative models incorporating both
aspects suggest that these are not mutually exclusive, and that human
ﬂourishing can be understood as the development of a pleasant and
rewarding outlook and set of experiences. Ryff and Singer have proposed
a useful integrative six-dimension model of human ﬂourishing (i.e.,
self-acceptance, positive relations with others, personal growth, purpose
in life, environmental mastery, and autonomy) which incorporates much
of the insights of hedonistic and eudemonistic models of human ﬂourishing (Ryff, 1989; Ryff & Singer, 2008). It has been used to inspire,
investigate, and evaluate a wide array of interventions (Ryff, 2014).
As a construct to guide and evaluate health-related and social interventions, human ﬂourishing provides additional layers than concepts
of happiness and quality of life. It grants that whatever objectives pursued (e.g., better health, social integration, economic gain) stand to be
interpreted by the agent as being a worthwhile goal that coheres with
their meaning-making narrative. Importantly, ﬂourishing is a remarkable
indicator and predictor of physical and psychological health and represents a positive orientation to model health (and other) services (VanderWeele, 2017). There is now an emerging literature showing how key
dimensions of Ryff and Singer's model are correlated with longevity with
rather extensive ﬁndings on mortality as well as reduced morbidity
through various physiological processes (Friedman & Ryff, 2012; Ryff &
Singer, 1998; Urry et al., 2004) such as physiological regulation, speciﬁc
gene expression, and emotion regulation.
While ﬂourishing in adolescents and young adults is still poorly understood (Witten, 2019), the question of whether transition care is
responsive to the concept and orientation of ﬂourishing remains open.
For example, is the ﬂourishing of young adults considered in the implementation and evaluation of these transition programs? Are the values
and orientations of young adults integrated in these programs in order to

2. Methods
We undertook a scoping review based on systematic sampling, qualitative content extraction guided by an integrative theoretical framework
on human ﬂourishing proposed by Ryff and Singer (2008).
2.1. Review questions
The guiding review and extraction questions were “Does transition
program evaluation consider different dimensions of human ﬂourishing,
if so, how?” This question guided more precisely the scoping review but
background information about the content of various features of evaluation programs was extracted to contextualize our ﬁndings and our
analysis. More precisely, the question “Do evaluative approaches take
into account the ﬂourishing of transitioning young adults?” guided this
scoping review.
2.2. Article search
A comprehensive literature search was conducted between August
and September 2019 using the following databases: OVID Medline; OVID
Embase (excluding Medline journals); EbscoHost (CINAHL) and Web of
Science. The keyword combinations used in the review were the
following: (“transition program*” OR “transition clinic*” OR “transition
practice*” OR “transition of care”) AND (“pediatric*” OR “youth” OR
“young adult*” OR “adolescen*” OR “teen*”) AND (“evaluation*” OR
“outcome*” OR “measure*” OR “assess*” OR “questionnaire*” OR “test*”
OR “trial*”). The search yielded 1410 results. All results were imported
into an EndNote library (v. X8). Duplicates were excluded (n ¼ 287), for a
remaining number of 1123 results, screened by a member of the team
(AL). The initial screening of articles was based on the relevance of their
titles and available abstracts. A total of 164 publications were included
for full-text appraisal, after which 105 met the criteria for ﬁnal inclusion
in the study. Therefore, a total of 105 publications were included in the
review and a total of 59 were excluded. A ﬂowchart of the process is
represented in Fig. 1 below.
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Fig. 1. Flow chart.

Table 1
Dimensions of human ﬂourishing following Ryff and Singer (2008).

2.3. Inclusion criteria
For the purposes of this review, the criteria for ﬁnal inclusion in the
study were as follows: (1) publications in only English or French, (2)
studies that reported on evaluations of transition programs from the
pediatric to the adult healthcare system, (3) peer-reviewed publications,
and (4) empirical studies.

Self-acceptance: This dimension is a long-term self-assessment involving a certain level
of self-awareness, with the intention of accepting one's own personal strengths and
weaknesses. Self-acceptance goes beyond the concept of self-esteem. Maintaining
positive attitudes towards oneself appears to be a central characteristic of maturity
and optimal psychological functioning.
Positive relations with others: This dimension is related to the capacity for affection,
empathy, friendship, and love towards other human beings. These abilities are
indicative of good psychological health and are deﬁned as criteria of maturity.
Theories about the stages of adult psychosocial development also emphasize the
achievement of unions with others (intimacy) and the concern for contribution to
society (generativity).
Personal growth: This dimension is the closest to the meaning of Aristotle's Eudaimonia
since it explicitly includes the idea of individual self-realization. Personal growth is a
continuous process of developing one's own potential as a human. Openness to
experience, for example, is characteristic of a fully functional individual.
Purpose in life: This dimension refers to having goals, intentions, and a sense of
direction in one's own life. Mental health is deﬁned as comprising healthy beliefs
that there is a purpose and a meaning to life. Theories of development refer to a
variety of changing goals, associated for example with productivity and creativity, or
the achievement of some emotional integration.
Environmental mastery: This dimension is deﬁned by the management of complex
environments through mental or physical activities, in other words, having the
ability to act. An individual's ability to choose or create environments suited to one's
mental conditions is a characteristic of mental health. Maturity also requires
participation in a sphere of activity outside oneself. Successful aging is associated
with an individual's ability to seize the opportunities of their environment.
Autonomy: This dimension revolves around the notions of independence, selfdetermination, and behavior regulation. The authors associate autonomy with the
idea of freedom from the norms governing daily life. A fully functional person is
described as having an internal locus of assessment, against which they assess
themselves according to personal standards and do not turn to others for approval.

2.4. Exclusion criteria
The exclusion criteria consisted of: (1) articles written in languages
other than English or French; (2) unrelated article topics; (3) evaluation
of healthcare professionals’ transition practices or experience; (4) reviews; (5) editorials; and (6) letters to the editor. The remaining articles
(n ¼ 164) were read and screened for ﬁnal inclusion.

2.5. Data extraction
The data extraction table was developed to provide an overview of
the studies and highlight key areas of human ﬂourishing. Each article was
analyzed to extract the following information: (1) authors and afﬁliation;
(2) sample size and context; (3) transition care program evaluation; (4)
presence or absence of a transition coordinator/navigator; (5) study
design and follow-up time; (6) outcome measures; (7) methods; (8) results; (9) whether dimensions of human ﬂourishing were evaluated, and
if so, how; and (10) limitations and/or comments. Dimensions of human
ﬂourishing were based on Ryff and Singer's integrative framework
(2008), see Table 1. Foreseeing that these dimensions could perhaps be
elaborated upon minimally, we adopted a generous and charitable
application of the content extraction categories. All included articles
were thoroughly read, categorized, and summarized by AL and MG
(Table 2). The content of the table was revised by ER (see online supplemental table for complete data).

2.6. Data synthesis
Data were synthesized while keeping in mind the heterogeneity of
studies, as well as the relevance of the studies regarding our objectives.
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dimension more in-depth by evaluating not only the effectiveness of
these relationships for the well-being of the young adult in question but
also the active role played by mentors in the young person's life
throughout their transition. Lastly, Sam-Agudu et al. (2017), for their
part, assessed the solidity of social networks.

We analyzed the studies included in this review by observing, on the one
hand, how each dimension of human ﬂourishing is evaluated, and on the
other, according to the methods used. A critical interpretative synthesis
review approach was utilized to critically appraise and synthesize the
literature, in order to target what is put forward as well as what is missing
in the evaluation studies of transition programs (McDougall, 2015).
Given the heterogeneity of study designs and instruments used, no
quality evaluation of included studies was conducted.

3.3.3. Personal growth
Only three studies evaluated personal growth (Table 2). Freeman
et al., 2015 developed and evaluated the Youth KIT, which involves the
assessment of the developmental experiences lived by young adults; this
was found to be useful and impactful regarding young adults’
self-discovery. The study of Gorter et al. (2015) included questions
assessing the performance and satisfaction of goals ﬁxed by young adults
during their transition. Evans et al. (2006) measured self-realization in
transitioning young adults.

3. Results
3.1. Sample characteristics
Only a limited number of studies exist on the evaluation of transition
program, and the literature on the subject is recent. The majority of the
105 articles found and reviewed articles originated from North America:
36 studies were conducted in the USA and 18 in Canada. Table 2 presents
an overview of the sample as well as the content extracted. The underlying conditions of youth was wide-ranging but primarily focused on
chronic health conditions such as congenital heart disease, Type 1 diabetes, spina biﬁda, sickle-cell disease, thalassemia, transplant recipients
(kidney, heart), Crohn's disease, cystic ﬁbrosis, and epilepsy (see
Table 2).

3.3.4. Purpose in life
In total, four studies evaluated matters related to purpose in life
(Table 2). Freeman and colleagues (2014) assessed how young adults
experienced their individual transition differently while focusing on their
developmental progress with respect to purpose in life. These researchers
were also interested in other types of transition involved in these young
persons' journey, in particular that of high school through post-secondary
studies, all the way up to transitioning into the job market. Harhuis
(2018) as well as Kelly et al. (2017) explored questions assessing whether
or not the future of young adults is discussed during consultations.
Finally, Schmidt et al. (2016) implemented questions related to
work-preparedness, education, and job qualiﬁcations.

3.2. Methods used by studies reviewed
The evaluative methods used by studies reviewed were scales, questionnaires, chart review, clinical measures, surveys, semi-structured individual interviews, observations, and focus groups. The most common
method for the evaluation of transition programs was that of a chart
review. The use of qualitative methods with open questions (such as
semi-structured interviews) (Beauﬁls et al., 2019; Gorter, 2015), as well
as the combination of focus groups and individual interviews (Bundock
et al., 2011), or focus groups alone (Weigensberg et al., 2017), were
seldom used. The studies that assessed the greatest number of dimensions
of human ﬂourishing (Freeman et al., 2015) used a variety of methods:
self-reported scales, questionnaires with closed questions, and open
questions.

3.3.5. Environmental mastery
As previously described, this category is related to autonomy but designates the ability to act on one's environment. Eight studies in our sample
evaluated environmental mastery (Table 2). In Acu~
na Mora and colleagues'
study (2017), the criteria related to environmental mastery were: feeling of
control, self-efﬁcacy, and ability to achieve change over one's condition. For
Bachelot et al. (2017), environmental mastery was translated as ﬁnancial
freedom, physical security, and the possibility of learning a variety of new
skills. Three studies were concerned with the empowerment of young
adults. These studies addressed the capacity to act rather than being
autonomous by focusing on productive activities and the accomplishment
of tasks, as well as helping others and community participation (Evans et al.,
2006; Freeman et al., 2015; Mora et al., 2017). Mora et al. (2017)
approached this dimension of human ﬂourishing by putting forward the
capacity of helping others. Smith et al. (2019), on the other hand, were
interested in the extracurricular implications of young persons, including
their hobbies and professional skills. Weigensberg and colleagues (2017)
emphasized the idea of motivation and the desire to give back to others.

3.3. Evaluation of the dimensions of human ﬂourishing during transition
3.3.1. Self-acceptance
Eight studies evaluated the dimension of self-acceptance (Table 2).
The criteria underlying self-acceptance in the study of Bachelot et al.
(2017) were the feelings experienced about one's own physical appearance, and self-conﬁdence. Craig et al. (2007); Paine et al. (2014), and
Weigensberg et al. (2017), put the emphasis on young adults' acceptance
of their medical condition and the evaluation of its impact on their
emotions and their body image. Weigensberg et al. (2017) also explored
self-discovery and personal identity, and highlighted the component of
self-realization, similarly to Freeman et al., 2015; Mora et al. (2017);
Weigensberg et al. (2018), and Zoni et al. (2018). Conversely, Steinbeck
et al.’s study (2015) addressed self-acceptance by assessing the global
self-worth of young adults rather superﬁcially.

3.3.5. Autonomy
Thirty-nine studies evaluated the autonomy of young adults (Table 2),
most often focused on the independence of young persons, as well as selfmanagement, self-regulation, self-medication, alongside education and
health knowledge. In several instances, empowerment was assessed with
a focus on being more autonomous (Evans et al., 2006; Mora et al., 2017;
Pyatak et al., 2017; Sequeira et al., 2015). Some researchers assessed
more speciﬁc components of the dimension of autonomy, such as cooking
skills (Bashore & Bender, 2016) or taking care of oneself in terms of
household tasks or in relation to personal hygiene (Geerlings et al.,
2016). Other than the dimensions listed above, the independence of
young persons was assessed mainly by taking into account
decision-making, as opposed to the foreground position of the parent
(Geerlings et al., 2016; Junge et al., 2017). More closely related to the
medical condition, Michaud and colleagues (2017) were interested in the
motivation of young persons in terms of how it underlies perceptions of
their own autonomy, while Sattoe et al. (2016) were interested in the
goals set by young adults based on their particular condition.

3.3.2. Positive relationships
Fifteen studies evaluated the dimension of positive relationships
(Table 2). This dimension was most often approached in terms of social
support, namely whether the young adult in question had access to
someone to rely on and someone to speak with. Often one or more family
members were involved (Bachelot et al., 2017; Geerlings et al., 2016;
Harhuis et al., 2018; Kelly et al., 2017; Smith et al., 2019; Stringer et al.,
2015; Weigensberg et al., 2017; While et al., 2016). This dimension was
also often approached through positive relationships with health professionals (Gorter et al., 2015; Van Staa et al., 2013; Zoni et al., 2018).
However, only one study, namely Freeman et al., 2015, assessed this
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No scales designed to speciﬁcally assess dimensions of human ﬂourishing were used to evaluate transition. Methods that came closest to
doing so were evaluations based on young adults' quality of life. The
majority of the quality of life scales used took into consideration social
support and autonomy, though neglected the objectives, passions, and
ambitions that contribute to the development of the young adult in
question. Several studies used quality of life scales as a validation of
quantitative criteria without further investigation. For example, Strijbosch et al. (2016) acknowledge that 7% of patients had complex psychosocial problems but did not dig deeper into these aspects. Annunziato
et al. (2013); Chaudhry et al. (2013); Flocco et al. (2019); Skov et al.
(2018); Strijbosch et al. (2016), all assessed quality of life in terms of life
satisfaction in general, including anxiety disorders and depression/emotional/psychosocial disorders, focusing on either their presence or
absence, without taking interest in understanding young adults’ plans,
passions, motivations in life, etc. While it is important to know whether
young patients have speciﬁc mental health problems, what about understanding the reasons for these problems? Where do these issues stem
from? How do they affect the daily life of young persons within the
context of care transition?
Studies reviewed focused particularly on the dimensions of autonomy
(39 articles) and positive relationships (15 articles). Personal growth (3
articles) and purpose in life (4 articles) were the least addressed dimensions, followed by self-acceptance (8 articles). This emphasis on
autonomy potentially reﬂects a Western context in which the majority of
the studies are conducted, given the great importance granted to individual autonomy. However, it is important to note that autonomy's
contribution to human ﬂourishing is typically encountered, contrary to
some interpretations, as relevant to a very broad range of human cultures
(Chirkov et al., 2003). Nonetheless, it is true that well-being and human
ﬂourishing tend to be interpreted as being essentially about autonomy
and this could explain the literature's emphasis on this dimension of
ﬂourishing. Another reason could be that the transition period evokes
important questions about autonomy (De-Juanas et al., 2020) although
here again, broader views about ﬂourishing in young adults would bring
a more expansive perspective (Witten et al., 2019). Likewise, the recently
developed theory of contextualized autonomy emphasizes that autonomy
is an ability that contributes to ﬂourishing but needs to be supported and
cultivated as well as understood developmentally (Bogossian et al., 2020;
Racine & Dubljevic, 2016; Racine et al., 2017; Racine et al., 2021).
Otherwise, Freeman et al., 2015 was the only study that assessed purpose
of life in-depth. For the other studies, when mentioned, purpose in life
was often assessed superﬁcially, usually touching only on educational
and employment statuses. Surprisingly very little was said about taking
into account the life projects, passions, and ambitions of young adults,
which are essential in the perspective of human ﬂourishing. Moving
forward, more integrative perspectives on transition care would be
welcomed. Here we have in mind the personalization of transition care to
the values of youth. This cannot be done by simply using a boilerplate
understanding of human ﬂourishing. It means being open to learning
what matters for a given person and why, including the social and cultural dimensions of a person's existential goals and orientations, akin to
person-centered care (Gordon, 1934; IOM, 2001; Laine & Davidoff,
1996) and person-oriented models of research ethics (Cascio et al., 2020;
Cascio & Racine, 2018). In this regard, rehabilitation psychology offers
insights into the promotion of the well-being of people with disabilities
or chronic health conditions (Nierenberg et al., 2016). In addition, the
recent advent of ultrabilitation signals a renewed interest in thinking
about well-being and ﬂourishing in this context beyond the perspective
of restorative rehabilitation (Buetow, 2020; Buetow et al., 2019).
As mentioned previously based on Table 2, there were sometimes
questions seemingly related to one or more dimensions of human ﬂourishing, though the studies did not assess them per se and the impact of
these dimensions. For example, in Annunziato et al.’s study (2015), the
components of intensive pediatric preparation of the program, such as
self-management and sharing of fears and concerns, were signiﬁcantly

3.4. The role of the transition coordinator
Several studies reported on the challenges of clinical follow-ups with
young individuals undergoing transition. Transition coordinators have
been proposed as a way to achieve stability during the transition in
addition to bridging the pediatric care system and the adult care system.
In the context of this review, there was a transition coordinator in 45
cases, and none in 46 studies (Table 2). For example, the study of
Annunziato et al. (2013) – a pilot study of using a transition coordinator
to improve transfer from pediatric to adult services – suggests its promises as a method to improve the process. Mc Govern et al. (2018)
emphasized the role of the nurse coordinator: “[t]he key role played by
the coordination nurse specialists throughout the transfer process is a
likely key determinant in satisfaction levels”. Hankin et al. (2012) stated
that nurse case managers (coordinators) were the most important
element of pilot programs, increasing the chances of successful retention.
The study of Dogba et al. (2014) underlined the importance of the
transition coordinator in the program evaluated in their study: the
coordinator addressed transition-related issues such as employment,
education, living, and social and community life during regular meetings
with patient/family, care practitioner, and transition coordinator.
Overall, many studies greatly favored the presence of a coordinator given
its alleged beneﬁcial impact on the transition process. However, some of
these claims were made without clarity and further speciﬁcation on the
actual role and responsibilities of the transition coordinator.
A lack of consistency was found between the responsibilities and
professional backgrounds of the coordinators across programs. For
example, in the study of Annunziato et al. (2013), the coordinator is a
psychologist, but this seems quite rare. Most of the time, the coordinator
is a specialized nurse. Despite this lack of standardization, studies
examining the impact of transition programs with dedicated coordinators
are yielding generally positive results. The role of the transition coordinator is typically to: act as a pivot between the old and new members of
the care teams, in addition to supporting patients and families in their
preparation; to ensure the continuity of care between the two systems by
ensuring that appointments are made; to discuss how patients are progressing toward self-managed care or barriers to this (e.g., medication);
to ensure communication between the pediatric and adult systems, and
referencing (Annunziato et al., 2015; Betz and Redcay, 2005; Ciccarelli
et al., 2015; Flocco et al., 2019; Levy-Shraga et al., 2016; Nieboer et al.,
2014).
4. Discussion
The purpose of this review was to identify whether and how dimensions of human ﬂourishing were used to evaluate transition programs in healthcare systems. Our results reveal that 44 out of 105 articles
evaluated one or more of the dimensions of human ﬂourishing previously
outlined – however, the ways of assessing these dimensions varied
greatly from study to study and were sometimes minimal. No study used
speciﬁc and explicit measures of human ﬂourishing. In contrast, medical
aspects (e.g., clinic attendance, medical outcomes, medication compliance) were emphasized in the evaluations reported. Given that transition
care – and the challenges encountered therein – has considerable impact
on youth, understanding how that care and associated services support
their ﬂourishing is quintessential. It is a promising terrain to develop
broader ideas for collaborative ethics research, intervention, participatory and inclusive models of human ﬂourishing. For example, consistent
with tenets of pragmatic ethics, growth and human ﬂourishing should be
thought of as being the realization of one's own potential and capabilities
(Pekarsky, 1990; Racine et al., 2019; Sen, 1989). This orientation cannot
be imposed form outside, but most come deep personal aspirations. We
discuss methodological and practical aspects of our ﬁndings, particularly
the shortcomings of the current literature, the current focus on speciﬁc
dimensions such as autonomy, and the need for more participatory and
open-ended evaluations of ﬂourishing.
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ﬁnd equilibrium between various aspects such as favoring positive family
relationships over autonomy sensu stricto should be part of personalized
care (Bogossian et al., 2020; Racine et al., 2013).
Finally, and although this was not the main focus of our review, the
generalized difﬁculty in maintaining clinical attendance and compliance
with young individuals undergoing care transition is undoubtedly
important to explore. This issue may explain why researchers are less
interested, in general, in carrying out research on the development of
young adults. However, targeting the sources of uncertainty and difﬁculty for young adults may help researchers understand why they so
often fail to show up for their daily medical appointments. This is undoubtedly a line of thought worth pursuing to improve transition services, especially as to whether transition care more sensitive to how
young adults see the world and their purpose in life could be a promising
avenue.

related to dimensions of human ﬂourishing but they were not part of the
evaluation measures. In other cases, certain aspects of the dimensions of
human ﬂourishing were reported freely by the participants though not
evaluated by any speciﬁc measures. There were also some asymmetries
between transition programs and their evaluation. While some transition
programs take into account one or more dimensions of human ﬂourishing, studies that assess the effectiveness of these programs after their
establishment do not address these issues of human ﬂourishing. It would
have been interesting to know if the integration of these dimensions in
the program had a beneﬁcial effect on the life of young adults, or on the
development of their life plan. This could have consisted of outcome
measures. For instance, the study of Cadogan et al. (2018) mentioned
SMART principles (relating to the dimensions of positive relationships,
purpose in life, environmental mastery, and autonomy), though these
principles were not evaluated in the ﬁnal study. Similarly, even though
the pilot program of Grady et al. (2019) included more than one
dimension of human ﬂourishing, the goal of the study was mostly to see
whether TRANSIT medically improved patients' transition or not. Additionally, it would be useful to know if ﬂourishing is envisioned similarly
across chronic health conditions and whether there are common or
speciﬁc needs and aspirations. At this time, the literature has advanced
the practical relevance of establishing common core support across
different conditions (e.g., in neurodevelopmental conditions) given the
scarcity of resources (Racine et al., 2014) while at the same time ﬂourishing has been described as different for some (e.g., neurodiversity in
autism) (Cascio et al., 2021; Hilton et al., 2019; Jaswal & Akhtar, 2019).
Transition care is perhaps currently viewed in narrow ways such that
a young adult's meaningful activities and orientations may seem superﬂuous to more clinical health-related questions such as medication
compliance. However, the ability to envision transition care in ways that
take into account the life goals and life preferences of young adults could
be paramount, including for clinical efﬁcacy. The life of some young
adults with chronic disease may not correspond to the goals embedded in
many clinical programs that emphasize autonomy (Racine et al., 2014). If
this is the case, there is a real risk that transition programs do not engage
with the values and outcomes important to young adults at a time in life
where such questions bear considerable identify-development importance (Hamdani et al., 2015). This brings attention to the deeper values
embedded in transition care and whether the goals of transition care are
in service of young adults instead rather than the reverse. While ﬂourishing in adolescents and young adults is still poorly understood (Witten,
2019), the question of whether transition care is responsible for the
concept and orientation of ﬂourishing remains open.
Moreover, considering the documented difﬁculties with regard to
follow-ups, preparation, and well-being of young adults while transitioning from the pediatric system to the adult system, there is a need for
more studies and more promotion of human ﬂourishing in transition
programs. Given that the studies reviewed were mostly quantitative,
more studies using qualitative and participatory methods are necessary
to explore human ﬂourishing in order to fully understand the sources of
the difﬁculties experienced by young adults and to be able to guide them
in their own path. In order to forge their own identity, young adults
question their skills, beliefs, and values. If young adults are able to make
sense of themselves, they will forge a solid identity for themselves rather
than trying to become what they are not. As pointed to already, some
implicit and explicit views of transition and good transition care can
embed ideals such as autonomy and independence which are not those of
youth with chronic health conditions (Cascio & Racine, 2019; Hamdani
et al., 2015). What can be done to support young adults in their quest for
identity through the transition process? How to ensure their well-being in
a life context of their own? How to ensure that the needs of young adults
are continuously met in both pediatric and adult care systems, despite the
change of the healthcare team? These critical questions need to be
considered in research and in clinical practice. Embedding the various
dimensions of human ﬂourishing in transition programs could thus be
beneﬁcial. Furthemore, being open to various ways in which individuals

5. Limitations
While we attempted to provide a ﬁrst critical interpretative literature
review on the consideration of human ﬂourishing in transition programs
for young adults with chronic conditions, our efforts were limited in
several ways. To guide our search, we consulted a professional librarian
to reﬁne our keywords and search strategy. However, our search was
limited to the French and English languages and the choice of keywords.
Relevant content could be encountered using different search strategies.
Another important limitation to note is that this study was conducted
with an end date in 2019. New studies evaluating transition programs
have been published since then. In addition, it is difﬁcult to draw precise
boundaries to the concept of human ﬂourishing. What constitutes
ﬂourishing may vary from person to person and is based on norms and
social context. In this sense, the fact that human ﬂourishing is subjective,
although effectively operationalized following Ryff and Singer's model in
the context of this review, may represent a limit. It is possible that the use
of another model would have changed slightly the overall results but
most likely some of the key messages would remain rather intact because
of the lack of attention to the topic of human ﬂourishing in this literature.
We adopted a generous data extraction strategy which could give the
impression that there is more content than there actually is.
6. Conclusion
We set out to review whether and how transition evaluation takes into
account important aspects of human ﬂourishing based on an integrative
and open-ended model of ﬂourishing proposed by Ryff and Singer.
Although our searches were rather extensive and the application of our
content extraction rather generous, we are left with the general observation that the transition literature has not squarely addressed the topic
and the orientation of ﬂourishing as it bears on young adults, a population where aspects of ﬂourishing such as autonomy, purpose in life, and
positive relationships with others would seem to be of paramount,
potentially lifelong, importance. To be fair some dimensions are integrated in quality of life evaluations and important efforts are currently
made to expand transition care beyond clinical outcomes sensu stricto.
However, we suggest that it would be beneﬁcial to take into account
more explicitly the literature on human ﬂourishing and to consider
adopting a clinical gaze that opens-up to broader visions of well-being.
There lies a promise for increasing the relevance and impact of transition care in ways that meets the needs and preferences of young adults.
Declaration of competing interest
The authors declare the following ﬁnancial interests/personal relationships which may be considered as potential competing interests:
This research is supported by a grant from the Canadian Institutes of
Health Research (CIHR) and a career award from the the Fonds de
rercherche du Quebec - Sante (FRQ-S) (to ER).
6

A. Lanteigne et al.

SSM - Mental Health 1 (2021) 100007

Acknowledgment

Clark, D. A., Biggeri, M., & Apsan Frediani, A. (Eds.). (2019). The Capability Approach,
Empowerment and Participation: Concepts, Methods and Applications. London: PalgraveMacmillan.
Clemente, D., Leon, L., Foster, H., Carmona, L., & Minden, K. (2017). Transitional care for
rheumatic conditions in Europe: Current clinical practice and available resources.
Pediatric Rheumatology Online Journal, 15, 49.
Commission for Social Care Inspection. (2007). Growing up matters: Better transition
planning for young people with complex needs. London, UK: Commission for Social Care
Inspection.
Committee on Adolescence. (2016). Achieving quality health services for adolescents.
Pediatrics, 138(2), Article e20161347.
Craig, S. L., Towns, S., & Bibby, H. (2007). Moving on from paediatric to adult health
care: An initial evaluation of a transition program for young people with cystic
ﬁbrosis. International Journal of Adolescent Medicine and Health, 19, 333–343.
Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination theory. New
York: Plenum.
 Bernal Romero, T., & Goig, R. (2020). The relationship between
De-Juanas, A.,
psychological well-being and autonomy in young people according to age. Frontiers in
Psychology, 11.
Dogba, M. J., Rauch, F., Wong, T., Ruck, J., Glorieux, F. H., & Bedos, C. (2014). From
pediatric to adult care: Strategic evaluation of a transition program for patients with
osteogenesis imperfecta. BMC Health Services Research, 14, 489.
Evans, J., McDougall, J., & Baldwin, P. (2006). An evaluation of the "Youth en Route"
program. Physical & Occupational Therapy in Pediatrics, 26, 63–87.
Flocco, S. F., Dellaﬁore, F., Caruso, R., Giamberti, A., Micheletti, A., Negura, D. G., et al.
(2019). Improving health perception through a transition care model for adolescents
with congenital heart disease. Journal of Cardiovascular Medicine, 20, 253–260.
Freeman, M., Stewart, D., Shimmell, L., Missiuna, C., Burke-Gaffney, J., Jaffer, S., et al.
(2015). Development and evaluation of the KIT: Keeping it TogetherTM for Youth (the
'Youth KIT') to assist youth with disabilities in managing information. Child: Care,
Health and Development, 41, 222–229.
Friedman, E. M., & Ryff, C. D. (2012). Living well with medical comorbidities: A
biopsychosocial perspective. Journal of Gerontology: Series B, 67, 535–544.
Geerlings, R. P., Aldenkamp, A. P., Gottmer-Welschen, L. M., de With, P. H., Zinger, S.,
van Staa, A. L., et al. (2016a). Evaluation of a multidisciplinary epilepsy transition
clinic for adolescents. European Journal of Paediatric Neurology, 20, 385–392.
Gibson, B. E., Mistry, B., Smith, B., Yoshida, K. K., Abbott, D., Lindsay, S., et al. (2014).
Becoming men: Gender, disability, and transitioning to adulthood. Health, 18,
95–114.
Gordon, A. H. (1934). The patient as a person. Canadian Medical Association Journal, 31,
191–193.
Gorter, J. W., Stewart, D., Cohen, E., Hlyva, O., Morrison, A., Galuppi, B., et al. (2015).
Are two youth-focused interventions sufﬁcient to empower youth with chronic health
conditions in their transition to adult healthcare: A mixed-methods longitudinal
prospective cohort study. British Medical Journal Open, 5, Article e007553.
Grady, K. L., Andrei, A. C., Shankel, T., Chinnock, R., Miyamoto, S. D., Ambardekar, A. V.,
et al. (2019). Pediatric heart transplantation: Transitioning to adult care (TRANSIT)
feasibility of a pilot randomized controlled trial. Journal of Cardiac Faillure, 25,
948–958.
Hamdani, Y., Mistry, B., & Gibson, B. E. (2015). Transitioning to adulthood with a
progressive condition: Best practice assumptions and individual experiences of young
men with Duchenne muscular dystrophy. Disability & Rehabilitation, 37, 1144–1151.
Hankins, J. S., Osarogiagbon, R., Adams-Graves, P., McHugh, L., Steele, V.,
Smeltzer, M. P., et al. (2012). A transition pilot program for adolescents with sickle
cell disease. Journal of Pediatric Health Care, 26, e45–49.
Harhuis, A., Cobussen-Boekhorst, H., Feitz, W., & Kortmann, B. (2018). 5 years after
introduction of a transition protocol: An evaluation of transition care for patients
with chronic bladder conditions. Journal of Pediatric Urology, 14, 150. e151-150.e155.
Hilton, C. L., Ratcliff, K., Collins, D. M., Flanagan, J., & Hong, I. (2019). Flourishing in
children with autism spectrum disorders. Autism Research, 12, 952–966.
Institute of Medicine Committee on Quality of Health Care in America. (2001). Crossing
the quality chasm: A new health system for the 21st century. Wahsington, D.C: National
Academies Press.
Jaswal, V. K., & Akhtar, N. (2019). Supporting autistic ﬂourishing. Behavioral and Brain
Sciences, 42, Article e115.
Junge, N., Migal, K., Goldschmidt, I., & Baumann, U. (2017). Transition after pediatric
liver transplantation – perceptions of adults, adolescents and parents. World Journal
of Gastroenterology, 23, 2365–2375.
Kelly, M. S., Thibadeau, J., Struwe, S., Ramen, L., Ouyang, L., & Routh, J. (2017).
Evaluation of spina biﬁda transitional care practices in the United States. Journal of
Pediatric Rehabilitation Medicine, 10, 275–281.
Laine, C., & Davidoff, F. (1996). Patient-centered medicine. A professional evolution. The
Journal of the American Medical Association, 275, 152–156.
Levy-Shraga, Y., Elisha, N., Ben-Ami, M., Boyko, V., Lerner-Geva, L., Ziv, T., et al. (2016).
Glycemic control and clinic attendance of emerging adults with type 1 diabetes at a
transition care clinic. Acta Diabetologica, 53, 27–33.
Mc Govern, E. M., Maillart, E., Bourgninaud, M., Manzato, E., Guillonnet, C., Mochel, F.,
et al. (2018). Making a 'JUMP' from paediatric to adult healthcare: A transitional
program for young adults with chronic neurological disease. Journal of the
Neurological Sciences, 395, 77–83.
McDougall, R. (2015). Reviewing literature in bioethics research: Increasing rigour in
non-systematic reviews. Bioethics, 29, 523–528.
Mora, M. A., Sparud-Lundin, C., Bratt, E. L., & Moons, P. (2017). Person-centred transition
programme to empower adolescents with congenital heart disease in the transition to
adulthood: A study protocol for a hybrid randomised controlled trial (STEPSTONES
project). BMJ Open, 7, 11.

This research is supported by a grant from the Canadian Institutes of
Health Research (CIHR) and a career award from the the Fonds de
rercherche du Qu
ebec - Sante (FRQ-S) (to ER). We would like to thank
members of the Pragmatic Health Ethics Unit for feedback on a previous
version of this manuscript.
Appendix A. Supplementary data
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.ssmmh.2021.100007.
References
Acuna Mora, M., Sparud-Lundin, C., Bratt, E. L., & Moons, P. (2017). Person-centred
transition programme to empower adolescents with congenital heart disease in the
transition to adulthood: A study protocol for a hybrid randomised controlled trial
(STEPSTONES project). British Medical Journal Open, 7, Article e014593.
Annunziato, R. A., Baisley, M. C., Arrato, N., Barton, C., Henderling, F., Arnon, R., et al.
(2013). Strangers headed to a strange land? A pilot study of using a transition
coordinator to improve transfer from pediatric to adult services. The Journal of
Pediatrics, 163, 1628–1633.
Annunziato, R. A., Parbhakar, M., Kapoor, K., Matloff, R., Casey, N., Benchimol, C., et al.
(2015). Can transition to adult care for transplant recipients be improved by
intensiﬁed services while patients are still in pediatrics? Progress in Transplantation,
25, 236–242.
Bachelot, A., Vialon, M., Baptiste, A., Tejedor, I., Elie, C., Polak, M., et al. (2017). Impact
of transition on quality of life in patients with congenital adrenal hyperplasia
diagnosed during childhood. Endocrine Connections, 6, 422–429.
Bashore, L., & Bender, J. (2016). Evaluation of the utility of a transition workbook in
preparing adolescent and young adult cancer survivors for transition to adult
services: A pilot study. Journal of Pediatric Oncology Nursing, 33, 111–118.
Beauﬁls, C., Jacquin, P., Dumas, A., Limbourg, A., Romier, M., Larbre, J. P., et al. (2019).
Patients’ association programs for adolescents and young adults: The JAP study.
Archives de Pediatrie, 26, 205–213.
Betz, C. L., O'Kane, L. S., Nehring, W. M., & Lobo, M. L. (2016). Systematic review: Health
care transition practice service models. Nursing Outlook, 64, 229–243.
Blum, R. W. (2002). Improving transition for adolescents with special health care needs
from pediatric to adult-centered health care – Introduction. Pediatrics, 110,
1301–1303.
Bogossian, A., Majnemer, A., & Racine, E. (2020). Contextualized autonomy in
transitional care for youth with neurologic conditions: The role of the pediatric
neurologist. Journal of Child Neurology, 35, 536–542.
Buetow, S. A. (2020). Psychological preconditions for ﬂourishing through ultrabilitation:
A descriptive framework. Disability & Rehabilitation, 42, 1503–1510.
Buetow, S. A., Martínez-Martín, P., & McCormack, B. (2019). Ultrabilitation: Beyond
recovery-oriented rehabilitation. Disability & Rehabilitation, 41, 740–745.
Bundock, H., Fidler, S., Clarke, S., Holmes-Walker, D. J., Farrell, K., McDonald, S., et al.
(2011). Crossing the divide: Transition care services for young people with HIV –
their views. AIDS Patient Care and STDs, 25, 465–473.
Cadogan, K., Waldrop, J., Maslow, G., Chung, R. J., & T, S. M. A. R. (2018). Transitions: A
program evaluation. Journal of Pediatric Health Care, 32, e81–e90.
Campbell, F., Biggs, K., Aldiss, S. K., O'Neill, P. M., Clowes, M., McDonagh, J., et al.
(2016). Transition of care for adolescents from paediatric services to adult health
services. Cochrane Database of Systematic Reviews, 4, Article Cd009794.
Canadian Association of Pediatric Health Centres, National Transitions Community of
Practice. (2016). A guideline for transition from paediatric to adult health care for youth
with special health care needs: A national approach. http://ken.caphc.org/xwiki/bin/vi
ew/TransitioningþfromþPaediatricþtoþAdultþCare/AþGuidelineþfor þTransition
þfromþPaediatricþtoþAdultþCare.
Cascio, M. A., & Racine, E. (2018). Person-oriented research ethics: Integrating relational
and everyday ethics in research. Accountability in Research, 25, 170–197.
Cascio, M. A., & Racine, E. (2019). Research involving participants with cognitive disability
and differences: Ethics, autonomy, inclusion, and innovation. New York: Oxford
University Press.
Cascio, M. A., Weiss, J. A., & Racine, E. (2020). Person-oriented ethics for autism
research: Creating best practices through engagement with autism and autistic
communities. Autism, 24, 1676–1690.
Cascio, M. A., Weiss, J. A., & Racine, E. (2021). Empowerment in decision-making for
autistic people in research. Disability & Society, 36, 100–144.
Chaudhry, S. R., Keaton, M., & Nasr, S. Z. (2013). Evaluation of a cystic ﬁbrosis transition
program from pediatric to adult care. Pediatric Pulmonology, 48, 658–665.
Chirkov, V., Ryan, R. M., Kim, Y., & Kaplan, U. (2003). Differentiating autonomy from
individualism and independence: A self-determination theory perspective on
internalization of cultural orientations and well-being. Journal of Personality and
Social Psychology, 84, 97–110.
Ciccarelli, M. R., Gladstone, E. B., & Armstrong Richardson, E. A. (2015). Implementation
of a transdisciplinary team for the transition support of medically and socially
complex youth. Journal of Pediatric Nursing, 30, 661–667.

7

A. Lanteigne et al.

SSM - Mental Health 1 (2021) 100007
Sattoe, J. N. T., Peeters, M. A. C., Hilberink, S. R., Ista, E., & van Staa, A. (2016).
Evaluating outpatient transition clinics: A mixed-methods study protocol. British
Medical Journal Open, 6, 11.
Schmidt, S., Herrmann-Garitz, C., Bomba, F., & Thyen, U. (2016). 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. Patient Education and Counseling, 99, 421–428.
Sen, A. (1989). Development as capability expansion. Journal of Development Planning,
41–58.
Sequeira, P. A., Pyatak, E. A., Weigensberg, M. J., Vigen, C. P., Wood, J. R., Ruelas, V.,
et al. (2015). Let’s empower and prepare (LEAP): Evaluation of a structured
transition program for young adults with type 1 diabetes. Diabetes Care, 38,
1412–1419.
Skov, M., Teilmann, G., Damgaard, I. N., Nielsen, K. G., Hertz, P. G., Holgersen, M. G.,
et al. (2018). Initiating transitional care for adolescents with cystic ﬁbrosis at the age
of 12 is both feasible and promising. Acta Paediatrica, 107, 1977–1982.
Smith, W. R., Sisler, I. Y., Johnson, S., Lipato, T. J., Newlin, J. S., Owens, Z. S., et al.
(2019). Lessons learned from building a pediatric-to-adult sickle cell transition
program. Southern Medical Journal, 112, 190–197.
Steinbeck, K. S., Shrewsbury, V. A., Harvey, V., Mikler, K., Donaghue, K. C., Craig, M. E.,
et al. (2015). A pilot randomized controlled trial of a post-discharge program to
support emerging adults with type 1 diabetes mellitus transition from pediatric to
adult care. Pediatric Diabetes, 16, 634–639.
Strijbosch, A. M., Zwart, R., Blom, N. A., Bouma, B. J., Groenink, M., Boekholdt, S. M.,
et al. (2016). Transition from paediatric to adult care of adolescent patients with
congenital heart disease: A pathway to optimal care. Netherlands Heart Journal, 24,
682–690.
Stringer, E., Scott, R., Mosher, D., MacNeill, I., Huber, A. M., Ramsey, S., et al. (2015).
Evaluation of a rheumatology transition clinic. Pediatric Rheumatology Online Journal,
13, 22.
Urry, H. L., Nitschke, J. B., Dolski, I., Jackson, D. C., Dalton, K. M., Mueller, C. J., et al.
(2004). Making a life worth living: Neural correlates of well-being. Psychological
Science, 15, 367–372.
Van Staa, A., Strating, M., & Nieboer, A. (2013). On your own feet ahead: Does a quality
improvement collaborative strategy lead to improved transitional care? Turkish
Archives of Pediatrics, 48(Suppl 2), 32.
VanderWeele, T. J. (2017). On the promotion of human ﬂourishing. Proceedings of the
National Academy of Sciences of the USA, 114, 8148–8156.
Weigensberg, M. J., Vigen, C., Sequeira, P., Spruijt-Metz, D., Juarez, M., Florindez, D.,
et al. (2018). Diabetes empowerment council: Integrative pilot intervention for
transitioning young adults with type 1 diabetes. Global Advances in Health & Medicine,
7, Article 2164956118761808.
Witten, H., Savahl, S., & Adams, S. (2019). Adolescent ﬂourishing: A systematic review.
Cogent Psychology, 6, Article 1640341.
Wright, J., Elwell, L., McDonagh, J. E., Kelly, D. A., & Wray, J. (2016). “Are these adult
doctors gonna know me?” Experiences of transition for young people with a liver
transplant. Pediatric Transplantation, 20, 912–920.
Zoni, S., Verga, M. E., Hauschild, M., Aquarone-Vaucher, M. P., Gyuriga, T.,
Ramelet, A. S., et al. (2018). Patient perspectives on nurse-led consultations within a
pilot structured transition program for young adults moving from an academic
tertiary setting to community-based type 1 diabetes care. Journal of Pediatric Nursing,
38, 99–105.

Nierenberg, B., Mayersohn, G., Serpa, S., Holovatyk, A., Smith, E., & Cooper, S. (2016).
Application of well-being therapy to people with disability and chronic illness.
Rehabilitation Psychology, 61, 32–43.
Paine, C. W., Stollon, N. B., Lucas, M. S., Brumley, L. D., Poole, E. S., Peyton, T., et al.
(2014). Barriers and facilitators to successful transition from pediatric to adult
inﬂammatory bowel disease care from the perspectives of providers. Inﬂammatory
Bowel Diseases, 20, 2083–2091.
Pekarsky, D. (1990). Dewey's conception of growth reconsidered. Educational Theory, 40,
283–294.
Perkins, D. D. Z., & Marc, A. (1995). Empowerment theory, research, and application.
American Journal of Community Psychology, 23, 569–579.
Pinzon, J., Harvey, J., Society, C. P., & Committee, A. H. (2006). Care of adolescents with
chronic conditions. Paediatrics and Child Health, 11, 43–48.
Pyatak, E. A., Sequeira, P. A., Vigen, C. L., Weigensberg, M. J., Wood, J. R., Montoya, L.,
et al. (2017). Clinical and psychosocial outcomes of a structured transition program
among young adults with type 1 diabetes. Journal of Adolescent Health, 60, 212–218.
Racine, E., Aspler, J., Forlini, C., & Chandler, J. A. (2017). Contextualized autonomy and
liberalism: Broadening the lenses on complementary and alternative medicines in
preclinical alzheimer's disease. Kennedy Institute of Ethics Journal, 27, 1–41.
Racine, E., Bell, E., Yan, A., Andrew, G., Bell, L. E., Clarke, M., et al. (2014). Ethics
challenges of transition from paediatric to adult health care services for young adults
with neurodevelopmental disabilities. Paediatrics and Child Health, 19, 65–68.
Racine, E., Cascio, M. A., Montreuil, M., & Bogossian, A. (2019). Instrumentalist analyses
of the functions of ethics concept-principles: A proposal for synergetic empirical and
conceptual enrichment. Theoretical Medicine and Bioethics, 40, 253–278.
Racine, E., & Dubljevic, V. (2016). Porous or contextualized autonomy? Knowledge can
empower autonomous moral agents. The American Journal of Bioethics, 16, 48–50.
Racine, E., Kusch, S., Cascio, M. A., & Bogossian, A. (2021). Making autonomy an
instrument: A pragmatist account of contextualized autonomy. Humanities and Social
Sciences Communications, 8, 139. https://doi.org/10.1057/s41599-021-00811-z
Racine, E., Larivi
ere-Bastien, D., Bell, E., Majnemer, A., & Shevell, M. (2013). Respect for
autonomy in the healthcare context: Observations from a qualitative study of young
adults with cerebral palsy. Child: Care, Health and Development, 39, 873–879.
Rosen, D. S., Blum, R. W., Britto, M., Sawyer, S. M., & Siegel, D. M. (2003). Transition to
adult health care for adolescents and young adults with chronic conditions: Position
paper of the Society for Adolescent Medicine. Journal of Adolescent Health, 33,
309–311.
Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of
intrinsic motivation, social development, and well-being. American Psychologist, 55,
68–78.
Ryff, C. D. (1989). Happiness is everything, or is it? Explorations on the meaning of
psychological well-being. Journal of Personality and Social Psychology, 57, 1069–1081.
Ryff, C. D. (2014). Psychological well-being revisited: Advances in the science and
practice of eudaimonia. Psychotherapy and Psychosomatics, 83, 10–28.
Ryff, C. D., & Singer, B. (1998). The contours of positive human health. Psychological
Inquiry, 9, 1–28.
Ryff, C. D., & Singer, B. H. (2008). Know thyself and become what you are: A eudaimonic
approach to psychological well-being. Journal of Happiness Studies, 9, 13–39.
Sam-Agudu, N. A., Pharr, J. R., Bruno, T., Cross, C. L., Cornelius, L. J., Okonkwo, P., et al.
(2017). Adolescent Coordinated Transition (ACT) to improve health outcomes among
young people living with HIV in Nigeria: Study protocol for a randomized controlled
trial. Trials [Electronic Resource], 18, 595.

8

