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“I would hold your hand every minute of every day,

But I won't because I know you need to find your own way.”

- Jayne Sena1

When does a child become an adult? Transition does not happen at a particular instance, yet 

many health systems are poorly designed to acknowledge that transition from childhood to adult 

is a process which occurs over many years, as highlighted in this issue by a new Guideline from 

the EAACI Task Force on Adolescents and Young Adults.2 In many clinics in Europe, “paediatrics” 

stops at age 16 – at the very time when young people are undergoing the greatest changes in 

their lives. It is therefore not surprising that the World Health Organisation defines “young 

people” to include adults up to age 25 years.3

As young adults with atopic disease become more independent, they need to take more 

responsibility in terms of carrying allergy treatments with them (and using them!), and being able 

to deal with the risk and reality of asthma exacerbations and accidental reactions to food 

allergens. This increasing responsibility can be overwhelming for a teenager having to deal with 

increasing school stresses and changes in social life. At the same time, it can be quite daunting 

for a young person to transition into a different clinical service, so attempts to run children’s and 

adult services in parallel, in conjunction with each other, are to be encouraged. Unfortunately, 

the evidence base for interventions to improve self-management in this age group is limited, 

particularly with respect to food allergy.4

Transition is a process – and needs to be gradual and tailored as much as possible to the 

individual. Many young people do not really know what they want when transitioning. For one of 

us, it was only later that “I realised this is a time when I’ve needed more support than I probably 

expected.  Lots of things changed in a really short period of time, a very different type of social 

life, holidays without parents, going to university and working. I have had to learn a whole 

different set of skills to keep myself safe, which has been really hard at times, to learn to manage 

my allergies and my anxiety over them in completely new contexts - lots of them very simple 

situations that my friends probably wouldn’t think twice about, but for me could be life 

threatening.”A
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Given that allergic conditions have a very significant adverse impact on health-related quality of 

life in adolescents, which in turn can have severe impacts on mental health and well-being,5 it is 

essential that we are able to help our patients – while at the same time, optimising the clinician 

time needed to achieve this. A number of tools exist, such as the Transition Readiness 

Assessment Questionnaire6 or “Ready, Steady, Go”,7 which allow a joint assessment of each 

young person’s needs and how this changes during transition. Transition needs to respond to the 

needs of the individual, and must take into account factors like the patient's confidence in 

managing their allergies, other health issues and the level of school and social life stresses.  

The process of transitioning patients with allergic disease is not unique: there are many features 

in common with other specialties: the challenges of being accepted by peers, how to explain 

their health conditions to others. Young people with long-term health conditions often feel 

different – and alone – so transition is an opportunity for our patients to meet with their peers, 

for them (and indeed ourselves) to share experiences and gain support from one other.5 Our own 

experience is that we would have loved to meet others like us, going through the same 

experiences, struggling with the same challenges – and having an opportunity to share our 

experiences and concerns – not necessarily, and probably not with, a doctor.  A longer transition 

or more targeted support would have been really helpful, together with having someone to 

contact, and not just an annual review that focuses on the clinical management of my symptoms 

but does not provide support to overcoming the real-world challenges experienced in between 

appointments. Healthcare professionals should consider building links with transitioning services 

for other clinical diseases, which might perhaps aid negotiations for improved local provision 

within a multidisciplinary team. 

In many health systems, primary care has a crucial role in providing allergy care – particularly in 

adult services – yet primary care professionals are rarely involved in the transition process.8 From 

personal experience, young people often feel their family doctor is separate to their allergy 

team, something not helped by a perception that the role of primary care is primarily for 

prescriptions (something which is often unnecessarily complicated by process and, for example, 

restrictions on prescribing (pertaining to, for example, adrenaline auto-injectors)). Yet failings in A
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the communication between primary care and hospital teams represent an important risk factor 

in asthma fatalities.9 Hospital-based teams need to build strong links to primary care, and ensure 

engagement both amongst healthcare professionals and with the young person, who must learn 

to understand the important role of primary care in adult services.

There is much still to learn: results from a 5-year study on transition funded by the UK National 

Institute for Health Research concluded that of nine proposed features to facilitate transition, 

only 3 appeared to result in improved outcomes: appropriate parent involvement which changes 

accordingly during transition; promotion of health self-efficacy; and interaction with the “adult” 

team.10 We should all embrace the EAACI guideline but also strive to evaluate the success of its 

recommendations so we can bring more evidence to transition practice when the guideline is 

updated in 5 years’ time.
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