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Objective. Standards of care and new genetic and molecular therapies have 
contributed to increasing life expectancy of patients with neuromuscular dis-
eases (NMDs). This review presents the clinical evidence for an adequate tran-
sition from pediatric to adult care in patients with NMDs considering both 
physical and psychosocial aspects and attempts at identifying a general pat-
tern of transition in the literature that can be used for all patients with NMDs. 
Method. A search was performed on PubMed, Embase and Scopus using gener-
ic terms that could be referred to the transition construct specifically related to 
NMDs. A narrative approach was used to summarise the available literature. 
Results. Our review shows that few or no studies explored the transi-
tion process from pediatric to adult care in neuromuscular diseases and 
tried to identify a general pattern of transition applicable to all NMDs. 
Conclusions. A transition process taking into consideration physical, psychologi-
cal, social needs of patient and caregiver could produce positive outcomes. Howev-
er, there is still no unanimous agreement in the literature on what it consists of and 
how to achieve an optimal and effective transition.

Key words: transition, neuromuscular disorders, psychological care, social care, 
healthcare

Glossary

Transition: complex and gradual process, planned movement of 
young patients (starting at around the ages of 12 and 14) with chronic 
physical and medical conditions from child-centered to adult-oriented 
healthcare systems. Physical, psychological and social aspects of young 
patients and their caregivers are considered. It could have positive or neg-
ative outcomes on prognosis. It is an educational process.

Transfer: changing of adolescents or young adults with chronic phys-
ical or medical conditions from pediatric to adult care (owing to an event 
or series of events).
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Transitional program: a series of multidisciplinary 
measures to prepare adolescents to take charge of their 
own situation.

Introduction
Neuromuscular disorders (NMDs) are a genetical-

ly and phenotypically heterogeneous group of diseases 
affecting the neuromuscular system, namely the ante-
rior horn cell, the peripheral nerve, the neuromuscular 
junction, or the muscle itself. NMDs as a whole are 
not infrequent, but every single one of them is a rare 
or orphan disease (prevalence < 1 per 1,500 persons in 
the U.S. and <  1 per 2,000 persons in Europe). Their 
causes can be genetic (single gene disorder, polygenic 
disorder) or nongenetic (infectious, autoimmune, auto-
inflammatory) 1,2. Clinically, the vast majority of NMDs 
are progressive, impairing motor function and often re-
ducing life expectancy as well as quality of life. Age 
of disease onset varies. Some diseases are genetically 
inherited while others manifest in childhood or have an 
adult onset. For many decades, treatment of NMDs has 
been exclusively symptomatic but in recent years new 
genetic and molecular therapies and other focused on 
pathogenic effects are available or under development, 
provide hope for mitigating secondary pathophysiolog-
ical consequences or modifying the underlying genetic 
defect 3-5. NMDs need to be treated as systematic diseas-
es due to increased life expectancy resulting from com-
prehensive standards of care involving multidisciplinary 
and coordinated care and new therapeutic methods. For 
this reason, it is possible to witness an expansion of the 
phenotypic manifestations of the disease with new or 
previously subtle organ manifestations 6.

NMDs should be approached from a multiple per-
spective. For example, spinal muscular atrophies (SMAs) 
are a group of NMDs characterized by alpha motor neu-
ron degeneration in the spinal cord, resulting in muscle 
atrophy, weakness and paralysis 7,8. Given their complex-
ity, a multidimensional approach to the management of 
SMA is required, and no aspects should be treated inde-
pendently, such as social and psychological care 8. Along 
the same line, Duchenne muscular dystrophy (DMD) –
caused by mutations in the dystrophin gene resulting in 
complete absence or low levels of dystrophin protein 9 – 
should include a focus on mental and social health. In 
this multidimensional approach, issues related to transi-
tion from pediatric to adult care cannot be overlooked, 
just because the chances of survival have increased  10. 
As reported by Goselink and colleagues  11 transition is 
the process started by physicians to prepare the child or 
young adult and their family for transfer from pediatric to 
adult care. Nonetheless, even though progress in health 

care has increased life expectancy, support at home and 
in the community has not increased 12.

Transition should be carefully planned. Inadequate-
ly planned and gross transition processes could lead to 
negative outcomes related to mortality, prognosis, psy-
chosocial and educational well-being  13,14. All transition 
processes should be tailored specifically 15.

This paper presents a review on transition from child 
to adult care to illustrate the importance of an adequate 
transition process covering all aspects of NMDs. It high-
lights the clinical evidence and discusses the psychoso-
cial implications underlying positive outcomes in the 
transition process from pediatric to adult care for patients 
with neuromuscular diseases. An attempt is made to iden-
tify a possible “standardized” protocol that could be used 
in all patients with neuromuscular conditions.

Towards a definition

Transition is “the purposeful, planned movement of 
adolescents and young adults with chronic physical and 
medical conditions from child-centered to adult-oriented 
health-care systems”  16. Several definitions of transition 
can be found in the literature. For example, Moons et col-
leagues 17 distinguish between transition, transfer or tran-
sitional care. Transition is the passage from one phase of 
a person’s life, physical condition or social role to anoth-
er. It is also characterized by different stages, milestones, 
and turning points, and can be defined through process 
and/or terminal outcomes 18. It could be considered an ed-
ucational process that should begin before children reach 
adolescence 19. Transfer is the passage from pediatric to 
adult care of an adolescent or young adult with chronic 
physical or medical conditions. Transitional care is the set 
of medical, social, psychological, educational and profes-
sional measures to prepare adolescents to take responsi-
bility for their situation.

It is a crucial process that needs to be accurately 
planned to support families in the process and health care 
providers to define an appropriate transition plan 20,21.

The two terms – transition and transfer – cannot be 
used interchangeably. As reported by Tilton 22, transition 
is an extended and complex process that begins in early 
adolescence and offers a staged and gradual assessment 
of readiness as well as resources and education. Sawicki 
et colleagues 23 developed a useful tool for assessing read-
iness of youth with special healthcare needs.

To avoid worsening health conditions and lack of 
interest in services, it is necessary to bridge the gap be-
tween services for adults and children by identifying the 
key aspects of transition programs in a multidimensional 
perspective 24. The transition process should begin quite 
early, at around the age of 12 or 14, and should aim to 
progressively increase a person’s autonomy 25-27. It does 
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not end when the adolescent moves to adult-oriented care. 
In fact, it should be considered as an opportunity to re-
think diagnosis and management. In addition, adolescents 
should undergo psychosocial screening before and after 
moving to adult-oriented care 28.

Aho and colleagues 29  highlight how transition from 
childhood to adult age is an important phase because pa-
tients start to perceive the need to understand their life 
and make their life understood by the others. In addition, 
patients need to know what coping resources are available 
and give meaning to life. Therefore, support provided by 
health care professionals for future management of their 
disease becomes important.

Transition as a process does not involve solely young 
patients but also their parents. For example, individual 
or group psychological interventions could reduce their 
anxiety and worry about their children 30 . Family involve-
ment is important for a successful transition of youth with 
disabilities 31,32.

Methods
This review specifically focuses on transition for 

young patients with NMDs. The aim is to identify a “stan-
dardized” transition protocol that can be used with all 
young patients with NMDs. Given the small number of 
papers available on transition as a unique and non-pathol-
ogy-specific construct, we opted for a narrative approach 
vs a systematic review. As reported in the literature 33,34, 
there are no recognized guidelines for narrative reviews. 
A narrative review should however have a structured gen-
eral framework (rationale, organization of collected in-
formation, definition of objectives and goals) and follow 
a methodology in literature search (database, keywords, 
inclusion and exclusion criteria, list of references used). 
It could include a systematic review methodology, but 
this is not a necessary element. It may or may not include 
comprehensive search and/or quality assessment, and 
analysis may be chronological, conceptual, thematic, etc. 
It could be a good way for identifying omission or gaps 34.

A search was performed on PubMed, EMBASE, and 
Scopus using generic terms that could refer to the transi-
tion construct for NMDs. Keywords such as Duchenne 
muscular dystrophy (DMD) or spinal muscular atrophy 
(SMA), etc. were not included because we were looking 
for broadly adaptable references to different forms of 
neuromuscular diseases. Hence, we searched for terms 
such as “transition”, “neuromuscular diseases”, “neuro-
muscular disorders”, “transition process”. Non-English 
language studies and works were excluded. Only papers 
containing the selected keywords in the title and/or ab-
stract were considered for further analysis. No chronolog-
ical criteria were applied.

Thirteen articles were selected that specifically re-
flect the aforementioned criteria. Most of them try to deal 
with and deepen both the purely physical and the psycho-
social (and sometimes ethical) aspects in the transition 
processes in NMDs. However, only a few try to identify a 
model applicable to multiple NMDs.

Supplementary Table I reports the main articles con-
taining the selected keywords in the title and/or in the ab-
stract. It shows the aims and main topics of each article. 
Moreover, through an analysis of the entire text of each 
article, they were screened according to the topic of this 
review. 

Results
Neuromuscular disorders and transition process

Interest in transition from pediatric to adult care in 
NMDs is increasing. Key aspect do not only include med-
ical care but also psychological and social aspects, and 
increased survival requires rethinking educational, social 
and psychological services. For a successful transition 
and care, integration of wider social issues, involvement 
of young patients and their families in decision-making, 
support of patient advocacy groups, and proactive care 
are not to be overlooked  35,36. To improve patient out-
comes, an extensive transition program should focus on 
the patient’s physical, psychological and social develop-
ment and not only plan physical transfer from pediatric to 
adult care 37. However, particular attention should be paid 
to the needs and requirements of a wide range of people 
with different and more or less debilitating conditions in 
order to avoid negative outcomes. Involving adolescents 
in planning transition could be a good strategy. For ex-
ample, a key aspect is independence and it should be de-
termined whether is a goal to be pursued or not 15. For a 
young patient with a progressive neuromuscular disease, 
transition could be an intense period (both from a psycho-
logical and physical perspective) in which skills could be 
lost and dependence on others increases 38. Furthermore, 
understanding the personal characteristics as well as the 
needs and aspirations of young people could help provide 
the right health care 39.

The perspectives and needs of patients with NMDs 
should not be underestimated. Young people with NMDs 
report a similar view in the different forms of diseases, 
of the transition process. Care during transition should 
be consistent and tailored to the individual’s needs  10,40; 
access to a wide range of information should be guaran-
teed. The process should be gradual and timed and should 
include peer support programs 41. Therefore, mental and 
social health is a crucial aspect of the process. 

Family members need to be involved in planning. 
This allows professionals to make choices in line with 
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their needs and values, involve them in decision-making 
and provide adequate information in the right ways 38.

From a physical point of view, it is necessary to 
consider the progression of many signs and symptoms. 
For example, progressive muscle weakness as the main 
manifestation of DMD may become exacerbated in adult 
age owing to a lack of adequate and regular physical ac-
tivity 42. Therefore, a  multidisciplinary rehabilitation as-
sessment with interventions across all disease stages is 
recommended  9,42,43. Respiratory problems are another 
example. All or almost all therapies for respiratory man-
agement (e.g. monitoring of respiratory muscle function 
and the timely use of lung volume recruitment, assisted 
coughing, nocturnally assisted ventilation, and subse-
quent daytime ventilation) should be used even before 
transition from pediatric to adult care providers 44.

Health and physical care

For patients with NMDs, transition from pediatric to 
adult care is a critical phase. Key findings suggest that 
this process remains problematic with a gap between pe-
diatric and adult care services, including significant dif-
ferences in clinical practice and culture with a tendency 
for the adult physician to focus more on specific medical 
aspects as opposed to a global, interdisciplinary view. 
The transition process should ensure a plan for ensuring 
continuity of care with pediatricians 10.

The pediatric team should initiate the process grad-
ually by educating patient and caregiver, identifying the 
practitioner in charge, updating key management plans, 
addressing key problem areas, and assessing readiness to 
transfer at each visit 45. An up-to-date and accessible med-
ical record may be useful and help the team to collaborate 
actively and jointly 46.

Monitoring patients with chronic conditions allows 
to observe recurring themes present and relevant in most 
NMDs, attributed to the specific muscle or nerve disease 
and its effect on other areas of the body 47.

Brown and colleagues 26 suggest that young patients 
and their caregivers should be involved in transition plan-
ning (at least once a year) through scheduled visits start-
ing from age 13. Indeed, as mentioned above, the recom-
mended age for an effective transition is between 12 and 
14 years old 25-27. These visits should address: the young 
person’s medical condition; current medications and any 
side effects; genetic counseling and reproductive impli-
cations of the condition; issues related to sexuality and 
puberty; psychological well-being; any additional tests or 
assessments to be performed prior to transfer; a current 
assessment of the young person’s understanding of his/
her diagnosis and prognosis (if with severe cognitive im-
pairment, plans are established for legal guardianship). 
Physicians should provide transparent information and 

guidance to patients on the management of the terminal 
phase of NMDs, too. But often this type of communica-
tion occurs at a late stage 48. 

During adolescence, therefore, transition from child-
hood to adulthood, symptoms and signs may progress. 
For this reason, rehabilitation or support should be pro-
vided. The main areas of intervention may concern the 
muscular and skeletal system, the respiratory system, 
cardiological aspects and consequences, gastrointestinal 
and nutritional problems, the endocrine system, kidneys 
problems, orthopedic problems  42,43,49-55. Patients with 
NMDs should attend follow-up visits on a regular basis, 
otherwise their risk of developing complications typical 
of NMDs or of their progression increases. 

Emergency care planning is another key component 
of transition. Appropriate and timely interdisciplinary 
emergency management is critical for survival in these 
patients. Emergency cards (ECs) are provided for this pur-
pose to patients and caregivers as a way to ensure timely 
and appropriate relief for these patients with unique and 
complex medical needs 56.

Obviously, then, transition from pediatric to adult 
care in patients with NMDs is complex and requires ef-
fective organization and planning.

Patients and caregivers: psychological care and 
implications

For a successful and useful transition from pediat-
ric to adult care, psychological aspects in neuromuscu-
lar diseases should not be underestimated. For example, 
patients with SMA often experience anxiety, depression, 
and social isolation in response to increased symptom-re-
lated stress. However, mental health remains one of the 
unmet needs 7,57. 

A high prevalence of depression and anxiety was 
found among school-age patients (age 8-18 years) with 
SMA and other muscular disorders. Prevalence seems 
to differ across school types, academic delay, household 
SES, clinical characteristics of disease, caregivers’ men-
tal health and expectations. No gender-related differences 
emerged 58,59. This confirms once more the importance of 
making the transition process consistent with the young 
patient’s needs and their family’s.

With regard to dystrophies, it has been suggested 
that dysfunctions in dysbindin due to alterations in dys-
trophin could increase the risk of depression 60,61. Some 
studies point to an increased incidence of anxiety and 
obsessive-compulsive disorder among children and ado-
lescents with DMD  62-64. Other emotional, affective and 
behavioural disorders, such as aggression, may also be 
present 65,66. Physical symptoms may increase stress, es-
pecially in DMD vs Becker muscular dystrophy (BMD), 
the latter causing a less severe physical impairment  67. 
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Affective disorders should not be regarded as secondary 
conditions because they are not caused by mental retar-
dation or physical disability. Furthermore, environmental 
and/or social factors, such as bullying, can affect mental 
health in NMDs 68,69.

Families often do not know what to do during the 
transition process, and young patients sometimes avoid 
telling their families how they feel about their disease or 
try to hide them to protect their parents 12,70. Parents, on 
their part, feel useless or hopeless, which interferes with 
daily life. This may increase the risk of a major depressive 
episode 71. Erby and colleagues 72 highlight that parents 
are afraid to explain the terminal nature of the disease to 
their children, and these fears could impact communica-
tion within families about care planning issues.

Because of the limited nature of screening, regular 
mental health assessments ensure continuity of care and 
provide longitudinal measures of the psychological state 
of the patient and families  73. As previously reported, 
caregivers may experience stress as well as emotional and 
physical burden. One study reported more than fifteen 
components of caregivers burden, including stress, pain, 
anxiety, depression, sleep quality, and sexual function 74 .

In addition, periodic neuropsychological assessments 
are advisable. There may be a correlation between mo-
lecular defects in genes mainly responsible for muscle 
diseases and cognitive impairment or between neuro-
logical findings and intellectual disability  75. Therefore, 
active collaboration between professionals, patients and 
caregivers is necessary to ensure optimal transition in this 
critical period.

Social care and implications

The importance of social skills and social support 
during transition processes is an understudied topic in 
the literature. A combination of psychoeducational, psy-
chosocial, relationship-centered, family-based education, 
support, communication, problem solving, and skills de-
velopment interventions is recommended  76. It appears 
that poor social and interpersonal behavioural skills are 
more significant than an increase in depressive and anx-
ious behaviorus in boys with DMD 77. In the same study, 
many boys with DMD display relevant social problems, 
such as poor peer relationships and immaturity. Further-
more, patients with NMDs could experience an important 
change in their social relationships, characterized by feel-
ings of loneliness and isolation 78.

Especially adolescents express the need for meaning-
ful relationships with professionals, family and friends 
looking for greater support in daily life 79. 

Children with NMDs may show a particular behav-
ioral phenotype with difficulties in social interaction and 
communication and probable issues in theory of mind 80. 

DMD and BMD boys appear to have a higher level of so-
cial and communication difficulties compared with chil-
dren with other muscular disorders or with the general 
population 81.

Poor social support could lead to problematic be-
haviours. As reported by Fee and Hinton 82, problematic 
behaviours decrease with increased social involvement, 
which acts as a protective factor and also leads to a re-
duction in internalizing problems. Social closeness with 
peers with similar life experiences can enhance the phys-
ical and psychological well-being of young people with 
NMDs (or, in general, with disabilities) 83.

Finally, turning to the needs of young people, in-
formation on more intimate aspects should be collected, 
including desire for intimacy, sexuality and family plan-
ning. In point of fact, the need to explore one’s identi-
ty arises in adolescence, but it becomes manifest above 
in early adulthood, when individuals start to think how 
to structure their life – both private and professional  84. 
There are not many studies that focus on employment 
needs of young people with NMDs during transition in-
to adulthood. As reported by Lindsay et al. 85, transition 
plans from an occupational point of view are insufficient. 
Young people with NMDs experience severe disadvan-
tages during transition to adulthood, especially in pursu-
ing meaningful occupations, such as school, volunteer-
ing, employment, social and recreational activities. Thus, 
unemployment, social isolation and depression are wide-
spread among this population. An important intervention 
in this area could be geared to increase self-esteem of 
young patients with NMDs 40.

Discussion
This review highlights how transition from pediatric 

to adult care in NMDs is a process not just encompassing 
physical aspects but also psychological and social ones. 
It thus required a multidisciplinary approach (Fig.  1). 
The literature on transitional care is still fragmented and 
vague, although the increasing importance of psychoso-
cial factors 10,86,87.

However, it is indisputable that correct physical pro-
gramming is essential for a transition with positive out-
comes. Periodic and continuous checks regarding the 
medical condition, pharmacological and genetics and a 
preparation of the patient regarding his own diagnosis 
and prognosis are very important aspects. Collaboration 
between professionals is an essential condition for a suc-
cessful transition. A gap in transition planning emerges 
for most adolescents, both with and without mental, be-
havioural and/or developmental disorders 88.

The findings of this review, even if not systematic, 
can be grouped into three macro-areas of interest: health 
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and physical needs, young patients’ and caregivers’ psy-
chological needs, and social aspects.

Regarding psychological care, young patients are 
more likely to show internalizing and externalizing prob-
lems (such as anxiety, depression, aggression) during 
this phase, as seen in some studies 59. Moreover, anxiety 
seems to mediate the relationship of negative coping and 
transition readiness in youths 89. Furthermore, social in-
volvement – in general – and social closeness with peers 
– in particular – are related to the patients’ well-being 82,83.

Another aspect that should not be overlooked is care-
giver distress 71. Parental or caregiver stress increases in 
the transition period mainly due to problems with social 
interaction 90.

Clearly, children and adolescents have different needs 
and demands (medical, psychological and social) which 
need be reconciled. For an optimal transition, physical 
care, emotions, social involvement, education, sexuality, 
family implications, job possibilities, and advocacy need 
to be addressed. Improving transition from adolescent to 
adult health care may be considered a real goal to achieve 
good care outcomes for individuals with chronic condi-
tions 91. This shows once again how an optimal transition 
process involves the collaboration of several profession-
als 45 and active participation of patients and caregivers.

Conclusions
This work has some limitations. Indeed, this is a 

non-systematic review of the literature. For this reason, it 
lacks an explicit intent to maximize scope or analyse data 
collected, and therefore there could be some bias 34, but 
our main purpose was to stress that transition should not 
only be planned taking into consideration physical aspects 
but also psychological and social aspects, namely imple-
menting a multidisciplinary model of intervention 92. We 
found that few or no studies explored the transition pro-
cess from pediatric to adult care in neuromuscular diseas-
es and attempted to identify a general pattern of transition 
applicable to all NMDs. Studies in the literature provide 
fragmented findings due to the different manifestations 
of NMDs and do not delve into topics such as sexual 
activity, family planning or the social impact of neuro-
muscular diseases  10 or do the psychosocial aspects  8,93. 
Most studies do not report longitudinal or outcome data 
on successful transition in patients with NMDs. It might 
be useful to start drafting unique general guidelines for 
the transition process from pediatric to adult care that can 
take into account physical, psychological and social as-
pects and that can be applied to all patients with NMDs. 
Rather than drawing up general guidelines, the greatest 

Figure 1. Successful factors for transition from pediatric to adult care in a multidisciplinary perspective. 
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difficulties could arise on a practical level. For example, 
it may be difficult to interconnect and coordinate a large 
number of individuals or to afford the costs, given that 
patients would have to be followed up by multiple spe-
cialists or specialists may not be adequately trained in the 
field of transition 6.

Acknowledgements

This work was supported by the Italian Ministry of 
Health (Ricerca Corrente Program 2022).

Conflict of interest statement

The authors declare no conflict of interest.

Funding

This research did not receive any specific grant from 
funding agencies in the public, commercial, or not-for-
profit sectors.

Author’s contributions

GA, AT: study conceptualization and design. CF, 
MCO, IG, IF and MDR: literature search and data ex-
traction. GA and AT: original draft of the manuscript. AT 
and GA: critical revision of the manuscript. Finally, all 
the authors approved the final version of the manuscript.

Ethical consideration

The research was conducted ethically, with all study 
procedures being performed in accordance with the re-
quirements of the World Medical Association’s Declara-
tion of Helsinki.

References
1	 Baldovino S, Moliner AM, Taruscio D, et al. Rare diseases in Eu-

rope: from a wide to a local perspective. Isr Med Assoc J IMAJ 

2016;18:359-363.

2	 Deenen JCW, Horlings CGC, Verschuuren JJGM, et al. The epi-

demiology of neuromuscular disorders: a comprehensive overview 

of the literature. J Neuromuscul Dis 2015;2:73-85. https://doi.

org/10.3233/JND-140045

3	 Kalkman JS, Schillings ML, Zwarts MJ, et al. The development of 

a model of fatigue in neuromuscular disorders: a longitudinal study. 

J Psychosom Res 2007;62:571-579. https://doi.org/10.1016/j.

jpsychores.2006.11.014

4	 Laing NG. Genetics of neuromuscular disorders. Crit Rev Clin Lab 

Sci 2012;49:33-48. https://doi.org/10.3109/10408363.2012.658906

5	 Trabacca A. Neuromuscular diseases rehabilitation in the era 

of gene therapy. Neurol Sci Off J Ital Neurol Soc Ital Soc Clin 

Neurophysiol 2020;41:1971-1972. https://doi.org/10.1007/

s10072-020-04280-1.

6	 Fleischer M, Coskun B, Stolte B, et al. Essen transition model for 

neuromuscular diseases. Neurol Res Pract 2022;4:41. https://doi.

org/10.1186/s42466-022-00206-8

7	 Mercuri E, Bertini E, Iannaccone ST. Childhood spinal muscular 

atrophy: controversies and challenges. Lancet Neurol 2012;11:443-

452. https://doi.org/10.1016/S1474-4422(12)70061-3

8	 Mercuri E, Finkel RS, Muntoni F, et al. Diagnosis and manage-

ment of spinal muscular atrophy: part 1: recommendations for 

diagnosis, rehabilitation, orthopedic and nutritional care. Neuro-

muscul Disord NMD 2018;28:103-115. https://doi.org/10.1016/j.

nmd.2017.11.005

9	 Birnkrant DJ, Bushby K, Bann CM, et al. Diagnosis and man-

agement of Duchenne muscular dystrophy, part 1: diagnosis, and 

neuromuscular, rehabilitation, endocrine, and gastrointestinal and 

nutritional management. Lancet Neurol 2018;17:251-267. https://

doi.org/10.1016/S1474-4422(18)30024-3

10	 Birnkrant DJ, Bushby K, Bann CM, et al. Diagnosis and man-

agement of Duchenne muscular dystrophy, part 3: primary care, 

emergency management, psychosocial care, and transitions of care 

across the lifespan. Lancet Neurol 2018;17:445-455. https://doi.

org/10.1016/S1474-4422(18)30026-7

11	 Goselink RJM, Olsson I, Malmgren K, et al. Transition to adult care 

in epilepsy: a systematic review. Seizure 2022;101:52-59. https://

doi.org/10.1016/j.seizure.2022.07.006

12	 Abbott D, Carpenter J, Bushby K. Transition to adulthood for young 

men with Duchenne muscular dystrophy: research from the UK. 

Neuromuscul Disord 2012;22:445-446. https://doi.org/10.1016/j.

nmd.2012.02.004

13	 Ma J, Gong G, Zhang T, et al. Influence of transition readiness 

from paediatric to adult health care on quality of life in child-parent 

dyads with long-term conditions. J Adv Nurs 2021;77:2340-2352. 

https://doi.org/10.1111/jan.14758

14	 Schrans DGM, Abbott D, Peay HL, et al. Transition in Duchenne 

muscular dystrophy: an expert meeting report and description of 

transition needs in an emergent patient population: (Parent Project 

Muscular Dystrophy Transition Expert Meeting 17-18 June 2011, 

Amsterdam, The Netherlands). Neuromuscul Disord 2013;23:283-

286. https://doi.org/10.1016/j.nmd.2012.08.009

15	 Hamdani Y, Mistry B, Gibson BE. Transitioning to adulthood with 

a progressive condition: best practice assumptions and individual 

experiences of young men with Duchenne muscular dystrophy. 

Disabil Rehabil 2015;37:1144-1151. https://doi.org/10.3109/0963

8288.2014.956187

16	 Blum RWM, 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 Adoles-

cent Medicine. J Adolesc Health 1993;14:570-576. https://doi.

org/10.1016/1054-139X(93)90143-D

17	 Moons P, Bratt EL, De Backer J, et al. Transition to adulthood and 

transfer to adult care of adolescents with congenital heart disease: 

a global consensus statement of the ESC Association of Cardiovas-

https://doi.org/10.3233/JND-140045
https://doi.org/10.3233/JND-140045
https://doi.org/10.1016/j.jpsychores.2006.11.014
https://doi.org/10.1016/j.jpsychores.2006.11.014
https://doi.org/10.3109/10408363.2012.658906
https://doi.org/10.1007/s10072-020-04280-1
https://doi.org/10.1007/s10072-020-04280-1
https://doi.org/10.1186/s42466-022-00206-8
https://doi.org/10.1186/s42466-022-00206-8
https://doi.org/10.1016/S1474-4422(12)70061-3
https://doi.org/10.1016/j.nmd.2017.11.005
https://doi.org/10.1016/j.nmd.2017.11.005
https://doi.org/10.1016/S1474-4422(18)30024-3
https://doi.org/10.1016/S1474-4422(18)30024-3
https://doi.org/10.1016/S1474-4422(18)30026-7
https://doi.org/10.1016/S1474-4422(18)30026-7
https://doi.org/10.1016/j.seizure.2022.07.006
https://doi.org/10.1016/j.seizure.2022.07.006
https://doi.org/10.1016/j.nmd.2012.02.004
https://doi.org/10.1016/j.nmd.2012.02.004
https://doi.org/10.1111/jan.14758
https://doi.org/10.1016/j.nmd.2012.08.009
https://doi.org/10.3109/09638288.2014.956187
https://doi.org/10.3109/09638288.2014.956187
https://doi.org/10.1016/1054-139X(93)90143-D
https://doi.org/10.1016/1054-139X(93)90143-D


NMDs and transition process: evidence and gaps

195

cular Nursing and Allied Professions (ACNAP), the ESC Working 

Group on Adult Congenital Heart Disease (WG ACHD), the Associ-

ation for European Paediatric and Congenital Cardiology (AEPC), 

the Pan-African Society of Cardiology (PASCAR), the Asia-Pacific 

Pediatric Cardiac Society (APPCS), the Inter-American Society 

of Cardiology (IASC), the Cardiac Society of Australia and New 

Zealand (CSANZ), the International Society for Adult Congenital 

Heart Disease (ISACHD), the World Heart Federation (WHF), the 

European Congenital Heart Disease Organisation (ECHDO), and 

the Global Alliance for Rheumatic and Congenital Hearts (Global 

ARCH). Eur Heart J 2021;42:4213-4223. https://doi.org/10.1093/

eurheartj/ehab388

18	 Meleis AI. Transitions theory middle-range and situation-specific 

theories in nursing research and practice. Published online 2010 

(https://www.academia.edu/40620736/transitions_theory_middle_

range_and_situation_specific_theories_in_nursing_research_and_

practice, accessed December 21, 2022). 

19	 Knauth A, Verstappen A, Reiss J, et al. Transition and transfer from 

pediatric to adult care of the young adult with complex congen-

ital heart disease. Cardiol Clin 2006;24:619-629, vi. https://doi.

org/10.1016/j.ccl.2006.08.010

20	 Andrade DM, Berg AT, Hood V, et al. Dravet syndrome: a quick transi-

tion guide for the adult neurologist. Epilepsy Res 2021;177:106743. 

https://doi.org/10.1016/j.eplepsyres.2021.106743

21	 Teed M, Bekx A, Paul M, et al. Health care transition for children 

with medical complexity: challenges and lessons learned. J Pediatr 

Nurs 2021;61:275-279. https://doi.org/10.1016/j.pedn.2021.07.022

22	 Tilton AH. Transition of children with neurological disorders. 

Curr Neurol Neurosci Rep 2018;18:14. https://doi.org/10.1007/

s11910-018-0822-x

23	 Sawicki GS, Lukens-Bull K, Yin X, et al. Measuring the transition 

readiness of youth with special healthcare needs: validation of the 

TRAQ – Transition Readiness Assessment questionnaire. J Pediatr 

Psychol 2011;36:160-171. https://doi.org/10.1093/jpepsy/jsp128

24	 Aldiss S, Ellis J, Cass H, et al. Transition from child to adult care-

-’it’s not a one-off event’: development of benchmarks to im-

prove the experience. J Pediatr Nurs 2015;30:638-647. https://doi.

org/10.1016/j.pedn.2015.05.020

25	 Willis LD. Transition from pediatric to adult care for young adults 

with chronic respiratory disease. Respir Care 2020;65:1916-1922. 

https://doi.org/10.4187/respcare.08260

26	 Brown LW, Camfield P, Capers M, et al. The neurologist’s role 

in supporting transition to adult health care: a consensus state-

ment. Neurology 2016;87:835-840. https://doi.org/10.1212/

WNL.0000000000002965

27	 Lemly DC, Weitzman ER, O’Hare K. Advancing healthcare transi-

tions in the medical home: tools for providers, families and adoles-

cents with special healthcare needs. Curr Opin Pediatr 2013;25:439-

446. https://doi.org/10.1097/MOP.0b013e3283623d2f

28	 Andrade DM, Bassett AS, Bercovici E, et al. Epilepsy: transition 

from pediatric to adult care. Recommendations of the Ontario ep-

ilepsy implementation task force. Epilepsia 2017;58:1502-1517. 

https://doi.org/10.1111/epi.13832

29	 Aho AC, Hultsjö S, Hjelm K. Perceptions of the transition from 

receiving the diagnosis recessive limb-girdle muscular dystrophy 

to becoming in need of human support and using a wheelchair: an 

interview study. Disabil Rehabil 2019;41:2289-2298. https://doi.or

g/10.1080/09638288.2018.1464602

30	 Heath G, Farre A, Shaw K. Parenting a child with chronic illness 

as they transition into adulthood: a systematic review and thematic 

synthesis of parents’ experiences. Patient Educ Couns 2017;100:76-

92. https://doi.org/10.1016/j.pec.2016.08.011

31	 Lindsay S, Kingsnorth S, Mcdougall C, et al. A systematic review 

of self-management interventions for children and youth with phys-

ical disabilities. Disabil Rehabil 2014;36:276-288. https://doi.org/1

0.3109/09638288.2013.785605

32	 Lindsay S, McAdam L, Mahendiran T. Enablers and barriers of 

men with Duchenne muscular dystrophy transitioning from an adult 

clinic within a pediatric hospital. Disabil Health J 2017;10:73-79. 

https://doi.org/10.1016/j.dhjo.2016.10.002

33	 Ferrari R. Writing narrative style literature reviews. Med 

Writ 2015;24:230-235. https://doi.org/10.1179/204748061

5Z.000000000329

34	 Grant MJ, Booth A. A typology of reviews: an analysis of 14 review 

types and associated methodologies. Health Inf Libr J 2009;26:91-

108. https://doi.org/10.1111/j.1471-1842.2009.00848.x

35	 Rodger S, Steffensen BF, Lochmüller H. Transition from childhood 

to adulthood in Duchenne muscular dystrophy (DMD). Orphanet 

J Rare Dis 2012;7:A8. https://doi.org/10.1186/1750-1172-7-S2-A8

36	 Rouault F, Christie-Brown V, Broekgaarden R, et al. Disease im-

pact on general well-being and therapeutic expectations of Eu-

ropean Type II and Type III spinal muscular atrophy patients. 

Neuromuscul Disord 2017;27:428-438. https://doi.org/10.1016/j.

nmd.2017.01.018

37	 Crowley R, Wolfe I, Lock K, et al. Improving the transition between 

paediatric and adult healthcare: a systematic review. Arch Dis Child 

2011;96:548-553. https://doi.org/10.1136/adc.2010.202473

38	 Cheng PC, Panitch HB, Hansen-Flaschen J. Transition of patients 

with neuromuscular disease and chronic ventilator-dependent re-

spiratory failure from pediatric to adult pulmonary care. Paediatr 

Respir Rev 2020;33:3-8.https://doi.org/10.1016/j.prrv.2019.03.005

39	 Gorter JW, Stewart D, Woodbury-Smith M. Youth in transition: 

care, health and development. Child Care Health Dev 2011;37:757-

763. https://doi.org/10.1111/j.1365-2214.2011.01336.x

40	 Trout CJ, Case LE, Clemens PR, et al. A transition toolkit for 

Duchenne muscular dystrophy. Pediatrics 2018;142(Suppl 

2):S110-S117. https://doi.org/10.1542/peds.2018-0333M

41	 Hull J, Aniapravan R, Chan E, et al. British thoracic society 

guideline for respiratory management of children with neuro-

muscular weakness. Thorax 2012;67(Suppl 1):i1-i40. https://doi.

org/10.1136/thoraxjnl-2012-201964

https://doi.org/10.1093/eurheartj/ehab388
https://doi.org/10.1093/eurheartj/ehab388
https://www.academia.edu/40620736/transitions_theory_middle_range_and_situation_specific_theories_in_nursing_research_and_practice
https://www.academia.edu/40620736/transitions_theory_middle_range_and_situation_specific_theories_in_nursing_research_and_practice
https://www.academia.edu/40620736/transitions_theory_middle_range_and_situation_specific_theories_in_nursing_research_and_practice
https://doi.org/10.1016/j.ccl.2006.08.010
https://doi.org/10.1016/j.ccl.2006.08.010
https://doi.org/10.1016/j.eplepsyres.2021.106743
https://doi.org/10.1016/j.pedn.2021.07.022
https://doi.org/10.1007/s11910-018-0822-x
https://doi.org/10.1007/s11910-018-0822-x
https://doi.org/10.1093/jpepsy/jsp128
https://doi.org/10.1016/j.pedn.2015.05.020
https://doi.org/10.1016/j.pedn.2015.05.020
https://doi.org/10.4187/respcare.08260
https://doi.org/10.1212/WNL.0000000000002965
https://doi.org/10.1212/WNL.0000000000002965
https://doi.org/10.1097/MOP.0b013e3283623d2f
https://doi.org/10.1111/epi.13832
https://doi.org/10.1080/09638288.2018.1464602
https://doi.org/10.1080/09638288.2018.1464602
https://doi.org/10.1016/j.pec.2016.08.011
https://doi.org/10.3109/09638288.2013.785605
https://doi.org/10.3109/09638288.2013.785605
https://doi.org/10.1016/j.dhjo.2016.10.002
https://doi.org/10.1179/2047480615Z.000000000329
https://doi.org/10.1179/2047480615Z.000000000329
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1186/1750-1172-7-S2-A8
https://doi.org/10.1016/j.nmd.2017.01.018
https://doi.org/10.1016/j.nmd.2017.01.018
https://doi.org/10.1136/adc.2010.202473
https://doi.org/10.1016/j.prrv.2019.03.005
https://doi.org/10.1111/j.1365-2214.2011.01336.x
https://doi.org/10.1542/peds.2018-0333M
https://doi.org/10.1136/thoraxjnl-2012-201964
https://doi.org/10.1136/thoraxjnl-2012-201964


Giuseppe Accogli et al.

196

42	 Wasilewska E, Małgorzewicz S, Sobierajska-Rek A, et al. Tran-

sition from childhood to adulthood in patients with Duchenne 

muscular dystrophy. Medicina (Mex) 2020;56:426. https://doi.

org/10.3390/medicina56090426

43	 Bushby K, Finkel R, Birnkrant DJ, et al. Diagnosis and manage-

ment of Duchenne muscular dystrophy, part 2: implementation of 

multidisciplinary care. Lancet Neurol 2010;9:177-189. https://doi.

org/10.1016/S1474-4422(09)70272-8

44	 Birnkrant DJ, Bushby K, Bann CM, et al. Diagnosis and manage-

ment of Duchenne muscular dystrophy, part 2: respiratory, car-

diac, bone health, and orthopaedic management. Lancet Neurol 

2018;17:347-361. https://doi.org/10.1016/S1474-4422(18)30025-5

45	 Menon D, Gonorazky HD, Dowling JJ, et al. Clinical profile and 

multidisciplinary needs of patients with neuromuscular disorders 

transitioning from paediatric to adult care. Neuromuscul Disord 

NMD 2022;32:206-212. https://doi.org/10.1016/j.nmd.2021.12.002

46	 American Academy of Pediatrics, American Academy of Family 

Physicians, American College of Physicians-American Society of 

Internal Medicine. A consensus statement on health care transi-

tions for young adults with special health care needs. Pediatrics. 

2002;110(6 Pt 2):1304-1306.

47	 Strehle EM. Long-term management of children with neuromus-

cular disorders. J Pediatr (Rio J) 2009;85:379-384. https://doi.

org/10.1590/S0021-75572009000500003

48	 Tripodoro VA, Vito ELD. What does end stage in neuromuscu-

lar diseases mean? Key approach-based transitions. Curr Opin 

Support Palliat Care 2015;9:361-368. https://doi.org/10.1097/

SPC.0000000000000172

49	 Case LE, Apkon SD, Eagle M, et al. Rehabilitation manage-

ment of the patient with Duchenne muscular dystrophy. Pe-

diatrics 2018;142(Suppl 2):S17-S33. https://doi.org/10.1542/

peds.2018-0333D

50	 Dellefave LM, McNally EM. Cardiomyopathy in neuromuscu-

lar disorders. Prog Pediatr Cardiol 2007;24:35-46. https://doi.

org/10.1016/j.ppedcard.2007.08.005

51	 Mavrogeni S, Markousis-Mavrogenis G, Papavasiliou A, et al. 

Cardiac involvement in Duchenne and Becker muscular dystro-

phy. World J Cardiol 2015;7:410-414. https://doi.org/10.4330/wjc.

v7.i7.410

52	 Panitch HB. Respiratory implications of pediatric neuromuscular 

disease. Respir Care 2017;62:826-848. https://doi.org/10.4187/

respcare.05250

53	 Turakhia P, Barrick B, Berman J. Patients with neuromuscular 

disorder. Med Clin 2013;97:1015-1032. https://doi.org/10.1016/j.

mcna.2013.05.005

54	 Verhaert D, Richards K, Rafael-Fortney JA, et al. Cardiac in-

volvement in patients with muscular dystrophies: magnetic res-

onance imaging phenotype and genotypic considerations. Circ 

Cardiovasc Imaging 2011;4:67-76. https://doi.org/10.1161/

CIRCIMAGING.110.960740

55	 Wood CL, Straub V, Guglieri M, et al. Short stature and pubertal de-

lay in Duchenne muscular dystrophy. Arch Dis Child 2016;101:101-

106. https://doi.org/10.1136/archdischild-2015-308654

56	 Chouteau WA, Burrows C, Wittekind SG, et al. Emergency plan-

ning as part of healthcare transition preparation for patients with 

Duchenne muscular dystrophy. J Pediatr Nurs 2021;61:298-304. 

https://doi.org/10.1016/j.pedn.2021.08.003

57	 Mazzella A, Curry M, Belter L, et al. “I have SMA, SMA doesn’t 

have me”: a qualitative snapshot into the challenges, successes, and 

quality of life of adolescents and young adults with SMA. Orphanet J 

Rare Dis 2021;16:96. https://doi.org/10.1186/s13023-021-01701-y

58	 Latimer R, Street N, Conway KC, et al. Secondary conditions among 

males with Duchenne or Becker muscular dystrophy. J Child Neu-

rol 2017;32:663-670. https://doi.org/10.1177/0883073817701368

59	 Yao M, Xia Y, Feng Y, et al. Anxiety and depression in school-

age patients with spinal muscular atrophy: a cross-sectional 

study. Orphanet J Rare Dis 2021;16:385. https://doi.org/10.1186/

s13023-021-02008-8

60	 Domschke K, Lawford B, Young R, et al. Dysbindin (DTNBP1) – 

a role in psychotic depression? J Psychiatr Res 2011;45:588-595. 

https://doi.org/10.1016/j.jpsychires.2010.09.014

61	 Pascual-Morena C, Cavero-Redondo I, Reina-Gutiérrez S, et al. 

Prevalence of neuropsychiatric disorders in Duchenne and Becker 

muscular dystrophies: a systematic review and meta-analysis. Arch 

Phys Med Rehabil 2022;103:2444-2453. https://doi.org/10.1016/j.

apmr.2022.05.015

62	 Banihani R, Smile S, Yoon G, et al. Cognitive and neurobehavioral 

profile in boys with Duchenne muscular dystrophy. J Child Neurol 

2015;30:1472-1482. https://doi.org/10.1177/0883073815570154

63	 Hendriksen JGM, Vles JSH. Neuropsychiatric disorders in males 

with Duchenne muscular dystrophy: frequency rate of atten-

tion-deficit hyperactivity disorder (ADHD), autism spectrum 

disorder, and obsessive – compulsive disorder. J Child Neurol 

2008;23:477-481. https://doi.org/10.1177/0883073807309775

64	 Onofri A, Tan HL, Cherchi C, et al. Transition to adult care in young 

people with neuromuscular disease on non-invasive ventilation. Ital 

J Pediatr 2019;45:90. https://doi.org/10.1186/s13052-019-0677-z

65	 Darmahkasih AJ, Rybalsky I, Tian C, et al. Neurodevelopmen-

tal, behavioral, and emotional symptoms common in Duchenne 

muscular dystrophy. Muscle Nerve 2020;61:466-474. https://doi.

org/10.1002/mus.26803

66	 Ricotti V, Mandy WPL, Scoto M, et al. Neurodevelopmental, emo-

tional, and behavioural problems in Duchenne muscular dystrophy 

in relation to underlying dystrophin gene mutations. Dev Med 

Child Neurol 2016;58:77-84. https://doi.org/10.1111/dmcn.12922

67	 Young HK, Barton BA, Waisbren S, et al. Cognitive and psycholog-

ical profile of males with Becker muscular dystrophy. J Child Neu-

rol 2008;23:155-162. https://doi.org/10.1177/0883073807307975

68	 Mori-Yoshimura M, Mizuno Y, Yoshida S, et al. Social involvement 

issues in patients with Becker muscular dystrophy: a questionnaire 

https://doi.org/10.3390/medicina56090426
https://doi.org/10.3390/medicina56090426
https://doi.org/10.1016/S1474-4422(09)70272-8
https://doi.org/10.1016/S1474-4422(09)70272-8
https://doi.org/10.1016/S1474-4422(18)30025-5
https://doi.org/10.1016/j.nmd.2021.12.002
https://doi.org/10.1590/S0021-75572009000500003
https://doi.org/10.1590/S0021-75572009000500003
https://doi.org/10.1097/SPC.0000000000000172
https://doi.org/10.1097/SPC.0000000000000172
https://doi.org/10.1542/peds.2018-0333D
https://doi.org/10.1542/peds.2018-0333D
https://doi.org/10.1016/j.ppedcard.2007.08.005
https://doi.org/10.1016/j.ppedcard.2007.08.005
https://doi.org/10.4330/wjc.v7.i7.410
https://doi.org/10.4330/wjc.v7.i7.410
https://doi.org/10.4187/respcare.05250
https://doi.org/10.4187/respcare.05250
https://doi.org/10.1016/j.mcna.2013.05.005
https://doi.org/10.1016/j.mcna.2013.05.005
https://doi.org/10.1161/CIRCIMAGING.110.960740
https://doi.org/10.1161/CIRCIMAGING.110.960740
https://doi.org/10.1136/archdischild-2015-308654
https://doi.org/10.1016/j.pedn.2021.08.003
https://doi.org/10.1186/s13023-021-01701-y
https://doi.org/10.1177/0883073817701368
https://doi.org/10.1186/s13023-021-02008-8
https://doi.org/10.1186/s13023-021-02008-8
https://doi.org/10.1016/j.jpsychires.2010.09.014
https://doi.org/10.1016/j.apmr.2022.05.015
https://doi.org/10.1016/j.apmr.2022.05.015
https://doi.org/10.1177/0883073815570154
https://doi.org/10.1177/0883073807309775
https://doi.org/10.1186/s13052-019-0677-z
https://doi.org/10.1002/mus.26803
https://doi.org/10.1002/mus.26803
https://doi.org/10.1111/dmcn.12922
https://doi.org/10.1177/0883073807307975


NMDs and transition process: evidence and gaps

197

survey of subjects from a patient registry. Brain Dev 2018;40:268-

277. https://doi.org/10.1016/j.braindev.2017.11.004

69	 Mori-Yoshimura M, Mizuno Y, Yoshida S, et al. Psychiatric and 

neurodevelopmental aspects of Becker muscular dystrophy. Neu-

romuscul Disord 2019;29:930-939. https://doi.org/10.1016/j.

nmd.2019.09.006

70	 Johnston B, Jindal-Snape D, Pringle J. Life transitions of adolescents 

and young adults with life-limiting conditions. Int J Palliat Nurs 

2016;22:608-617. https://doi.org/10.12968/ijpn.2016.22.12.608

71	 Abi Daoud MS, Dooley JM, Gordon KE. Depression in par-

ents of children with Duchenne muscular dystrophy. Pe-

diatr Neurol 2004;31:16-19. https://doi.org/10.1016/j.

pediatrneurol.2004.01.011

72	 Erby LH, Rushton C, Geller G. “My Son Is Still Walking”: stages of 

receptivity to discussions of advance care planning among parents 

of sons with Duchenne muscular dystrophy. Semin Pediatr Neurol 

2006;13:132-140. https://doi.org/10.1016/j.spen.2006.06.009

73	 Colvin M, Poysky J, Kinnett K, et al. Psychosocial management 

of the patient with Duchenne muscular dystrophy. Pediatrics 

2018;142:S99-S109. https://doi.org/10.1542/peds.2018-0333L

74	 Landfeldt E, Edström J, Buccella F, et al. Duchenne muscular dys-

trophy and caregiver burden: a systematic review. Dev Med Child 

Neurol 2018;60:987-996. https://doi.org/10.1111/dmcn.13934

75	 D’Angelo MG, Bresolin N. Cognitive impairment in neuromuscular 

disorders. Muscle Nerve 2006;34:16-33. https://doi.org/10.1002/

mus.20535

76	 Waldboth V, Patch C, Mahrer-Imhof R, et al. The family transition 

experience when living with childhood neuromuscular disease: a 

grounded theory study. J Adv Nurs 2021;77:1921-1933. https://doi.

org/10.1111/jan.14754

77	 Hinton VJ, Nereo NE, Fee RJ, et al. Social behavior prob-

lems in boys with Duchenne muscular dystrophy. J 

Dev Behav Pediatr JDBP 2006;27:470-476. https://doi.

org/10.1097/00004703-200612000-00003

78	 Munan M, Luth W, Genuis SK, et al. Transitions in amyotrophic 

lateral sclerosis: patient and caregiver experiences. Can J Neurol 

Sci J Can Sci Neurol 2021;48:496-503. https://doi.org/10.1017/

cjn.2020.240

79	 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-

135. https://doi.org/10.1016/j.ijnurstu.2013.02.001

80	 Darke J, Bushby K, Le Couteur A, et al. Survey of behaviour prob-

lems in children with neuromuscular diseases. Eur J Paediatr Neu-

rol EJPN Off J Eur Paediatr Neurol Soc 2006;10:129-134. https://

doi.org/10.1016/j.ejpn.2006.04.004

81	 Poysky J; Behavior in DMD Study Group. Behavior patterns in 

Duchenne muscular dystrophy: report on the Parent Project Muscu-

lar Dystrophy behavior workshop 8-9 of December 2006, Philadel-

phia, USA. Neuromuscul Disord NMD 2007;17:986-994. https://

doi.org/10.1016/j.nmd.2007.06.465

82	 Fee RJ, Hinton VJ. Resilience in children diagnosed with a chronic 

neuromuscular disorder. J Dev Behav Pediatr JDBP 2011;32:644-

650. https://doi.org/10.1097/DBP.0b013e318235d614

83	 Travlos V, Patman S, Wilson A, et al. Quality of life and psycho-

social well-being in youth with neuromuscular disorders who are 

wheelchair users: a systematic review. Arch Phys Med Rehabil 

2017;98:1004-1017.e1. https://doi.org/10.1016/j.apmr.2016.10.011

84	 Arnett JJ, Žukauskienė R, Sugimura K. The new life stage of 

emerging adulthood at ages 18-29 years: implications for mental 

health. Lancet Psychiatry 2014;1:569-576. https://doi.org/10.1016/

S2215-0366(14)00080-7

85	 Lindsay S, Cagliostro E, McAdam L. Meaningful occupations 

of young adults with muscular dystrophy and other neuromus-

cular disorders. Can J Occup Ther 2019;86:277-288. https://doi.

org/10.1177/0008417419832466

86	 Cheak-Zamora N, Betz C, Mandy T. Measuring health care tran-

sition: across time and into the future. J Pediatr Nurs 2022;64:91-

101. https://doi.org/10.1016/j.pedn.2022.02.018

87	 del Rosario E, Bodden A, Sala DA, et al. Transition program: 

Initial implementation with adults with neuromuscular condi-

tions. J Pediatr Nurs 2022;67:52-56. https://doi.org/10.1016/j.

pedn.2022.06.012

88	 Leeb RT. Support for transition from adolescent to adult health 

care among adolescents with and without mental, behavioral, and 

developmental disorders – United States, 2016-2017. MMWR 

Morb Mortal Wkly Rep 2020;69. https://doi.org/10.15585/mmwr.

mm6934a2

89	 Huang Y, Faldowski R, Burker E, et al. Coping, anxiety, and health 

care transition readiness in youth with chronic conditions. J Pediatr 

Nurs 2021;60:281-287. https://doi.org/10.1016/j.pedn.2021.07.027

90	 Yamaguchi M, Suzuki M. Becoming a back-up carer: parenting sons 

with Duchenne muscular dystrophy transitioning into adulthood. 

Neuromuscul Disord 2015;25:85-93. https://doi.org/10.1016/j.

nmd.2014.09.001

91	 Theme 4: improving child and adolescent health and the transi-

tion to adulthood (https://www.nichd.nih.gov/. Accessed Decem-

ber 12, 2022. https://www.nichd.nih.gov/about/org/strategicplan/

researchthemes/theme4).

92	 Razon AN, Greenberg A, Trachtenberg S, et al. A multidisciplinary 

transition consult service: patient referral characteristics. J Pediatr 

Nurs 2019;47:136-141. https://doi.org/10.1016/j.pedn.2019.04.021

93	 Finkel RS, Mercuri E, Meyer OH, et al. Diagnosis and management 

of spinal muscular atrophy: part 2: pulmonary and acute care; med-

ications, supplements and immunizations; other organ systems; and 

ethics. Neuromuscul Disord NMD 2018;28:197-207. https://doi.

org/10.1016/j.nmd.2017.11.004

94	 Ambrosini A, Quinlivan R, Sansone VA, et al. “Be an ambassa-

dor for change that you would like to see”: a call to action to all 

https://doi.org/10.1016/j.braindev.2017.11.004
https://doi.org/10.1016/j.nmd.2019.09.006
https://doi.org/10.1016/j.nmd.2019.09.006
https://doi.org/10.12968/ijpn.2016.22.12.608
https://doi.org/10.1016/j.spen.2006.06.009
https://doi.org/10.1542/peds.2018-0333L
https://doi.org/10.1111/dmcn.13934
https://doi.org/10.1002/mus.20535
https://doi.org/10.1002/mus.20535
https://doi.org/10.1111/jan.14754
https://doi.org/10.1111/jan.14754
https://doi.org/10.1097/00004703-200612000-00003
https://doi.org/10.1097/00004703-200612000-00003
https://doi.org/10.1017/cjn.2020.240
https://doi.org/10.1017/cjn.2020.240
https://doi.org/10.1016/j.ijnurstu.2013.02.001
https://doi.org/10.1016/j.ejpn.2006.04.004
https://doi.org/10.1016/j.ejpn.2006.04.004
https://doi.org/10.1016/j.nmd.2007.06.465
https://doi.org/10.1016/j.nmd.2007.06.465
https://doi.org/10.1097/DBP.0b013e318235d614
https://doi.org/10.1016/j.apmr.2016.10.011
https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1177/0008417419832466
https://doi.org/10.1177/0008417419832466
https://doi.org/10.1016/j.pedn.2022.02.018
https://doi.org/10.1016/j.pedn.2022.06.012
https://doi.org/10.1016/j.pedn.2022.06.012
https://doi.org/10.15585/mmwr.mm6934a2
https://doi.org/10.15585/mmwr.mm6934a2
https://doi.org/10.1016/j.pedn.2021.07.027
https://doi.org/10.1016/j.nmd.2014.09.001
https://doi.org/10.1016/j.nmd.2014.09.001
https://www.nichd.nih.gov/
https://www.nichd.nih.gov/about/org/strategicplan/researchthemes/theme4
https://www.nichd.nih.gov/about/org/strategicplan/researchthemes/theme4
https://doi.org/10.1016/j.pedn.2019.04.021
https://doi.org/10.1016/j.nmd.2017.11.004
https://doi.org/10.1016/j.nmd.2017.11.004


Giuseppe Accogli et al.

198

stakeholders for co-creation in healthcare and medical research 

to improve quality of life of people with a neuromuscular dis-

ease. Orphanet J Rare Dis 2019;14:126. https://doi.org/10.1186/

s13023-019-1103-8

95	 Paguinto SG, Kasparian NA, Bray P, et al. Multidisciplinary per-

spectives and practices of wheelchair prescription for children 

with neuromuscular conditions. Disabil Rehabil Assist Technol 

2020;0:1-9. https://doi.org/10.1080/17483107.2020.1839793

96	 Burns F, Stewart R, Reddihough D, et al. The cerebral palsy tran-

sition clinic: administrative chore, clinical responsibility, or oppor-

tunity for audit and clinical research? J Child Orthop 2014;8:203-

213. https://doi.org/10.1007/s11832-014-0569-0

97	 Sonneveld H, Strating M, Staa A, et al. Gaps in transition-

al care: what are the perceptions of adolescents, parents and 

providers? Child Care Health Dev 2013;39:69-80. https://doi.

org/10.1111/j.1365-2214.2011.01354.x

98	 Baldanzi S, Ricci G, Simoncini C, et al. Hard ways towards adult-

hood: the transition phase in young people with myotonic dystro-

phy. Acta Myol Myopathies Cardiomyopathies Off J Mediterr Soc 

Myol 2016;35:145-149.

99	 Paguinto SG, Kasparian NA, Bray P, Farrar M. “It’s not just the 

wheelchair, it’s everything else”: Australian parents’ perspectives 

of wheelchair prescription for children with neuromuscular disor-

ders. Disabil Rehabil 2020;42:3457-3466. https://doi.org/10.1080/

09638288.2019.1595749

100	 Lu M, Yee BJ, Fitzgerald DA. Transition to adult care in sleep med-

icine. Paediatr Respir Rev 2020;33:9-15. https://doi.org/10.1016/j.

prrv.2019.09.008

Supplementary Table I. Articles containing the selected key words in the title and/or in the abstract. Main purpose 
and consistency with the topic of this review.

Authors Year Title Journal Aim
Main topic and coher-
ence with this review

Fleischer 
et al. 2022 6

Essen transition 
model for 
neuromuscular 
diseases

Neurological 
Research and 
Practice 

Structuring a transition 
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disorders
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parents and 
providers?
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Health and 
Development

Exploring perspectives 
in adolescents with 
chronic conditions, 
their parents 
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Investigating parents’ 
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Lu et al. 2019 100
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medicine
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Reviews
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