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Child to adult service transition is important 
to manage well

• Young adulthood is a time of new experiences and development, but also 
of risk: 
• Onset of new mental health conditions
• Risk taking behaviours and experimentation
• Increasing expectations to become involved in decision making and self 

management
• Multiple simultaneous transitions



Transition

“A purposeful, planned process that addresses the medical, psychosocial 
and educational / vocational needs of adolescents and young adults with 
chronic physical and medical conditions as they move from child-centred 

to adult-orientated health care systems” 

National Service Framework (NSF) for Children, Young People and 
Maternity Services



NICE Guidance
Transition NG43 2016
• Involvement
• Developmentally appropriate & 

strengths-based support
• Responsibility of both child and 

adult services
• Planning early
• Support before, during and 

after transition
• ‘Elements of transition’: planning 

meeting, handover period, 
transition worker

ADHD NG87 updated 2019
•Regular contact & structured 

support (specialist?)
•Medication if required
• Shared care protocols with 

primary care “if required”
•Reassessment and 

information transfer stressed 
in relation to transition



Features of ADHD can 
make the transition 

between services 
harder to manage

Historically seen as a 
condition of childhood –
with services configured 

accordingly 

Lack of a national 
estimate of those 

needing to transition to 
adult services

Why study transition in ADHD?



Young people with ADHD less likely to make the 
transition, with high rates of medication cessation 
from 16 to 18

Kaplan Meier plot of probability of remaining on 
medication over time from age of 16 

Newlove-Delgado T, Ford TJ, Hamilton W, Stein K, Ukoumunne OC. 
Prescribing of medication for attention deficit hyperactivity disorder 
among young people in the Clinical Practice Research Datalink 2005-
2013: analysis of time to cessation. Eur Child Adolesc Psychiatry. 2018 
Jan;27(1):29-35. doi: 10.1007/s00787-017-1011-1. 

Singh SP, Paul M, Ford T, et al. Process, outcome and experience of 
transition from child to adult mental healthcare: multiperspective study. 
British Journal of Psychiatry. 2010;197(4):305-312. 
doi:10.1192/bjp.bp.109.075135



Children and young people with ADHD in transition from child 
to adult services  (CATCh-uS)
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Research questions

Surveillance studyHow many young people 
need ongoing support for 
their ADHD once too old 
for children's services?

Qualitative studyHow do YP, their families 
and the professionals 

working with them 
experience the transition?

Mapping studyHow many and which 
areas have services for 

young adults with ADHD 
(what do they offer)?



Complex mixed methods design



• Clinical diagnosis of ADHD

• Receiving medication treatment

• Requiring continuation of drug treatment

• Within 6 months of service age boundary

• First time reported to the study

Surveillance period (12 months) 2015-2016

Follow-ups (9 months) 2016-2017

Surveillance study



Destinations of young people on 
leaving child services

Janssens A, Eke H, Price A, Newlove-Delgado T, Blake S, Ani C, et al. The transition from children’s services 
to adult services for young people with attention deficit hyperactivity disorder: the CATCh-uS mixed-
methods study. Health Soc Care Deliv Res 2020;8(42). https://doi.org/10.3310/hsdr08420



Outcomes of those referred to 
adult mental health services

Accepted 
referrals

64%

Attended 1st

appointment 
22%

Optimal 
transition

6%

Information sharing 85%
YP involvement 81%

Care plan 30%
Hand over period 26%
Planning Meeting 16%



For those aged 17–19, incident rate (range adjusted for non-response) of transition need was 
202–511 per 100 000 people aged 17–19 per year, with successful transition of 38–96 per 100 
000 people aged 17–19 per year.

In an example CCG with a population of 318,000 and 10,800 17-19 year olds, this would 
translate to 20-60 young people per year

Janssens A, Eke H, Price A, Newlove-Delgado T, Blake S, Ani C, et al. The transition 
from children’s services to adult services for young people with attention deficit 
hyperactivity disorder: the CATCh-uS mixed-methods study. Health Soc Care Deliv Res 
2020;8(42). https://doi.org/10.3310/hsdr08420



Qualitative study

Janssens A, Eke H, Price A, Newlove-Delgado T, Blake S, Ani C, et al. The transition 
from children’s services to adult services for young people with attention deficit 
hyperactivity disorder: the CATCh-uS mixed-methods study. Health Soc Care Deliv Res 
2020;8(42). https://doi.org/10.3310/hsdr08420



Recruitment of young people: 3 key 
groups

Janssens A, Eke H, Price A, Newlove-Delgado T, Blake S, Ani C, et al. The transition from 
children’s services to adult services for young people with attention deficit hyperactivity 
disorder: the CATCh-uS mixed-methods study. Health Soc Care Deliv Res 2020;8(42). 
https://doi.org/10.3310/hsdr08420



Pre-transition (14-16): ADHD = 
Medication = To fit in at school

I have not 
thought about 

ADHD when 
growing up.

I have never met 
an adult with 

ADHD – I don’t 
know what the 

future holds

ADHD will calm 
down over the 

years



Change of level of 
support is dangerous: 
you might get off the 

rails

Post-transition: it’s a big jump

It wasn’t too bad…

You need to know 
what you need and 
dare to ask for help. 

That’s hard and I didn’t 
know that was going 

to happen.

I didn’t know what 
to expect – that 

was annoying and 
scary



It’s just that I didn’t feel that 
they were pressuring me 
enough to say with them. 

After I said I don’t want to be 
with them they were like, 

‘Alright, fine. We can’t really 
force you.

Leaving and re-entering services:
Drifting and disengaging
Not always an active choice

The clinician didn’t ask me 
why I stopped. If I knew 

what I know today then I 
would never have 

stopped... 

How to re-
enter?



The ADHD transition process as 
perceived by key stakeholders

Janssens A, Eke H, Price A, Newlove-Delgado T, Blake S, Ani C, et al. The transition from 
children’s services to adult services for young people with attention deficit hyperactivity 
disorder: the CATCh-uS mixed-methods study. Health Soc Care Deliv Res 2020;8(42). 
https://doi.org/10.3310/hsdr08420



Mapping study (2018)

Hosted by UKAAN https://www.ukaan.org/adult-adhd-service-map

Price A, Janssens A, Newlove-Delgado T, et al. Mapping UK mental health 
services for adults with attention-deficit/hyperactivity disorder: national 
survey with comparison of reporting between three stakeholder groups. 
BJPsych Open. 2020;6(4):e76. doi:10.1192/bjo.2020.65

https://www.ukaan.org/adult-adhd-service-map


• Few of those who needed ongoing medication for their ADHD 
successfully transferred to adult services

• Only a small proportion of those who transferred experienced anything 
that approached optimal transitional care

• Variable provision of adult ADHD services – mapping process itself 
provided valuable learning

• Range of experiences, including smooth transition. 
• Importance of investment, service architecture and information

Summary



Impacts and outcomes



Thank you!
To everyone who took part, supported and funded this 

project: young people, parents, professionals, 
collaborators, co-investigators, organisations such as 

UKAAN, the team at BPSU and last but not least CAPSS 
Happy 15th anniversary!
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