
World Journal of 
Gastroenterology
World J Gastroenterol  2017 May 14; 23(18): 3195-3378

ISSN 1007-9327 (print)
ISSN 2219-2840 (online)

Published by Baishideng Publishing Group Inc



S

EDITORIAL

3195	 Liver transplantation for intermediate hepatocellular carcinoma: An adaptive approach

Biolato M, Marrone G, Miele L, Gasbarrini A, Grieco A

3205	 Immune response to vaccines in children with celiac disease

Anania C, Olivero F, Spagnolo A, Chiesa C, Pacifico L

REVIEW

3214	 Inflammatory bowel disease in liver transplanted patients

Filipec Kanizaj T, Mijic M

3228	 Platelets in liver disease, cancer and regeneration

Kurokawa T, Ohkohchi N

ORIGINAL ARTICLE

Basic Study

3240	 Thiopurine use associated with reduced B and natural killer cells in inflammatory bowel disease

Lord JD, Shows DM

3252	 Hepatitis B virus X protein induces hepatic stem cell-like features in hepatocellular carcinoma by activating 

KDM5B

Wang X, Oishi N, Shimakami T, Yamashita T, Honda M, Murakami S, Kaneko S

3262	 Artificial liver support in pigs with acetaminophen-induced acute liver failure

He GL, Feng L, Cai L, Zhou CJ, Cheng Y, Jiang ZS, Pan MX, Gao Y

3269	 Effects of sleeve gastrectomy plus trunk vagotomy compared with sleeve gastrectomy on glucose 

metabolism in diabetic rats

Liu T, Zhong MW, Liu Y, Huang X, Cheng YG, Wang KX, Liu SZ, Hu SY

3279	 Wall shear stress in portal vein of cirrhotic patients with portal hypertension

Wei W, Pu YS, Wang XK, Jiang A, Zhou R, Li Y, Zhang QJ, Wei YJ, Chen B, Li ZF

Case Control Study

3287	 Risk of progression of Barrett's esophagus in patients with cirrhosis

Apfel T, Lopez R, Sanaka MR, Thota PN

Contents Weekly  Volume 23  Number 18  May 14, 2017

� May 14, 2017|Volume 23|Issue 18|WJG|www.wjgnet.com



Contents
World Journal of Gastroenterology

Volume 23  Number 18  May 14, 2017

Retrospective Study

3295	 Clinical significance of hypoechoic submandibular gland lesions in type 1 autoimmune pancreatitis

Takano S, Fukasawa M, Kadokura M, Shindo H, Takahashi E, Hirose S, Fukasawa Y, Kawakami S, Sato T, Enomoto N

3301	 Benefit of neoadjuvant concurrent chemoradiotherapy for locally advanced perihilar cholangiocarcinoma

Jung JH, Lee HJ, Lee HS, Jo JH, Cho IR, Chung MJ, Park JY, Park SW, Song SY, Bang S

3309	 Ling classification describes endoscopic progressive process of achalasia and successful peroral endoscopy 

myotomy prevents endoscopic progression of achalasia

Zhang WG, Linghu EQ, Chai NL, Li HK

Observational Study

3315	 Disruptive behavior in the workplace: Challenges for gastroenterology fellows

Srisarajivakul N, Lucero C, Wang XJ, Poles M, Gillespie C, Zabar S, Weinshel E, Malter L

3322	 Correlation of endoscopic disease severity with pediatric ulcerative colitis activity index score in children and 

young adults with ulcerative colitis

Kerur B, Litman HJ, Stern JB, Weber S, Lightdale JR, Rufo PA, Bousvaros A

3330	 Stress and sleep quality in doctors working on-call shifts are associated with functional gastrointestinal 

disorders

Lim SK, Yoo SJ, Koo DL, Park CA, Ryu HJ, Jung YJ, Jeong JB, Kim BG, Lee KL, Koh SJ

Prospective Study

3338	 In vivo  and ex vivo  confocal endomicroscopy of pancreatic cystic lesions: A prospective study

Krishna SG, Modi RM, Kamboj AK, Swanson BJ, Hart PA, Dillhoff ME, Manilchuk A, Schmidt CR, Conwell DL

3349	 Chronological age when healthcare transition skills are mastered in adolescents/young adults with 

inflammatory bowel disease

Stollon N, Zhong Y, Ferris M, Bhansali S, Pitts B, Rak E, Kelly M, Kim S, van Tilburg MAL

Randomized Controlled Trial

3356	 Low-FODMAP diet reduces irritable bowel symptoms in patients with inflammatory bowel disease

Pedersen N, Ankersen DV, Felding M, Wachmann H, Végh Z, Molzen L, Burisch J, Andersen JR, Munkholm P

EVIDENCE-BASED MEDICINE

3367	 Antimicrobial susceptibility testing before first-line treatment for Helicobacter pylori  infection in patients with 

dual or triple antibiotic resistance

Cosme A, Montes M, Ibarra B, Tamayo E, Alonso H, Mendarte U, Lizasoan J, Herreros-Villanueva M, Bujanda L

II May 14, 2017|Volume 23|Issue 18|WJG|www.wjgnet.com



Contents
World Journal of Gastroenterology

Volume 23  Number 18  May 14, 2017

III May 14, 2017|Volume 23|Issue 18|WJG|www.wjgnet.com

CASE REPORT

3374	 Severe esophageal injury after radiofrequency ablation - a deadly complication

Katz-Agranov N, Nevah Rubin MI



NAME OF JOURNAL 
World Journal of  Gastroenterology

ISSN
ISSN 1007-9327 (print)
ISSN 2219-2840 (online)

LAUNCH DATE
October 1, 1995

FREQUENCY
Weekly

EDITORS-IN-CHIEF
Damian Garcia-Olmo, MD, PhD, Doctor, Profes-
sor, Surgeon, Department of  Surgery, Universidad 
Autonoma de Madrid; Department of  General Sur-
gery, Fundacion Jimenez Diaz University Hospital, 
Madrid 28040, Spain

Stephen C Strom, PhD, Professor, Department of  
Laboratory Medicine, Division of  Pathology, Karo-
linska Institutet, Stockholm 141-86, Sweden

Andrzej S Tarnawski, MD, PhD, DSc (Med), 
Professor of  Medicine, Chief Gastroenterology, VA 
Long Beach Health Care System, University of  Cali-
fornia, Irvine, CA, 5901 E. Seventh Str., Long Beach, 

CA 90822, United States

EDITORIAL BOARD MEMBERS
All editorial board members resources online at http://
www.wjgnet.com/1007-9327/editorialboard.htm

EDITORIAL OFFICE
Jin-Lei Wang, Director
Yuan Qi, Vice Director
Ze-Mao Gong, Vice Director
World Journal of  Gastroenterology
Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, 
Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: editorialoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk
http://www.wjgnet.com

PUBLISHER
Baishideng Publishing Group Inc
7901 Stoneridge Drive, Suite 501, 
Pleasanton, CA 94588, USA
Telephone: +1-925-2238242
Fax: +1-925-2238243
E-mail: bpgoffice@wjgnet.com
Help Desk: http://www.f6publishing.com/helpdesk

Contents

EDITORS FOR 
THIS ISSUE

Responsible Assistant Editor: Xiang Li                      Responsible Science Editor: Yuan Qi
Responsible Electronic Editor: Cai-Hong Wang	       Proofing Editorial Office Director: Jin-Lei Wang
Proofing Editor-in-Chief: Lian-Sheng Ma

http://www.wjgnet.com

PUBLICATION DATE
May 14, 2017

COPYRIGHT
© 2017 Baishideng Publishing Group Inc. Articles pub-
lished by this Open-Access journal are distributed under 
the terms of  the Creative Commons Attribution Non-
commercial License, which permits use, distribution, 
and reproduction in any medium, provided the original 
work is properly cited, the use is non commercial and is 
otherwise in compliance with the license.

SPECIAL STATEMENT
All articles published in journals owned by the Baishideng 
Publishing Group (BPG) represent the views and opin-
ions of  their authors, and not the views, opinions or 
policies of  the BPG, except where otherwise explicitly 
indicated.

INSTRUCTIONS TO AUTHORS
Full instructions are available online at http://www.
wjgnet.com/bpg/gerinfo/204

ONLINE SUBMISSION
http://www.f6publishing.com

World Journal of Gastroenterology
Volume 23  Number 18  May 14, 2017

Editorial board member of World Journal of Gastroenterology, Ballarin Roberto, 
PhD, Assistant Professor, Doctor, Surgeon, Hepatobiliopancreatic Oncologic 
Surgery and Liver Transplant Center, University of Modena, Modena 41100, Italy

World Journal of  Gastroenterology (World J Gastroenterol, WJG, print ISSN 1007-9327, online 
ISSN 2219-2840, DOI: 10.3748) is a peer-reviewed open access journal. WJG was estab-
lished on October 1, 1995. It is published weekly on the 7th, 14th, 21st, and 28th each month. 
The WJG Editorial Board consists of  1375 experts in gastroenterology and hepatology 
from 68 countries.
    The primary task of  WJG is to rapidly publish high-quality original articles, reviews, 
and commentaries in the fields of  gastroenterology, hepatology, gastrointestinal endos-
copy, gastrointestinal surgery, hepatobiliary surgery, gastrointestinal oncology, gastroin-
testinal radiation oncology, gastrointestinal imaging, gastrointestinal interventional ther-
apy, gastrointestinal infectious diseases, gastrointestinal pharmacology, gastrointestinal 
pathophysiology, gastrointestinal pathology, evidence-based medicine in gastroenterol-
ogy, pancreatology, gastrointestinal laboratory medicine, gastrointestinal molecular biol-
ogy, gastrointestinal immunology, gastrointestinal microbiology, gastrointestinal genetics, 
gastrointestinal translational medicine, gastrointestinal diagnostics, and gastrointestinal 
therapeutics. WJG is dedicated to become an influential and prestigious journal in gas-
troenterology and hepatology, to promote the development of  above disciplines, and to 
improve the diagnostic and therapeutic skill and expertise of  clinicians.

World Journal of  Gastroenterology (WJG) is now indexed in Current Contents®/Clinical Medicine, 
Science Citation Index Expanded (also known as SciSearch®), Journal Citation Reports®, Index 
Medicus, MEDLINE, PubMed, PubMed Central, Digital Object Identifier, and Directory of  
Open Access Journals. The 2015 edition of  Journal Citation Reports® released by Thomson 
Reuters (ISI) cites the 2015 impact factor for WJG as 2.787 (5-year impact factor: 2.848), rank-
ing WJG as 38 among 78 journals in gastroenterology and hepatology (quartile in category Q2). 

I-IX	  Editorial Board

ABOUT COVER

INDEXING/ABSTRACTING

AIMS AND SCOPE

FLYLEAF

IV May 14, 2017|Volume 23|Issue 18|WJG|www.wjgnet.com



Natalie Stollon, School of Social Work, University of Washington, 
Seattle, WA 98105, United States

Yi Zhong, Department of Economics, University of North 
Carolina, Chapel Hill, NC 27599, United States

Maria Ferris, Brain Pitts, Maureen Kelly, Department of 
Pediatrics, University of North Carolina, School of Medicine, 
Chapel Hill, NC 27599, United States

Suneet Bhansali, Department of Pediatrics, NYU School of 
Medicine, New York, NY 10016, United States

Eniko Rak, Department of Allied Health Sciences, University 
of North Carolina, School of Medicine, Chapel Hill, NC 27599, 
United States

Sandra Kim, Department of Pediatrics, Children’s Hospital of 
Pittsburgh, Pittsburgh, PA 15224, United States

Miranda AL van Tilburg, Department of Clinical Research, 
Campbell University, College of Pharmacy and Health Sciences, 
Buies Creek, NC 27506, United States

Miranda AL van Tilburg, Department of Gastroenterology 
and Hepatology, the University of North Carolina, School of 
Medicine, Chapel Hill, NC 27599, United States

Author contributions: Stollon N assisted with literature review 
and manuscript preparation; Zhong Y was responsible for 
database management, performed all data analyses and assisted 
in manuscript preparation; Ferris M, Bhansali S, Pitts B and Rak 
E assisted with the data collection, data analysis/interpretation 
as well as manuscript writing; Kelly M and Kim S assisted with 
data collection, and manuscript preparation; van Tilburg MAL 
was responsible for study design, and assisted with data analysis/
interpretation as well as manuscript writing.

Supported by the Renal Research Institute (partially).

Institutional review board statement: The study was reviewed 
and approved by the UNC Institutional Review Board (Chapel 
Hill, NC).

Informed consent statement: All study participants, or their 
legal guardian, provided informed written consent prior to study 
enrollment.

Conflict-of-interest statement: None of the authors have any 
COI related to this paper.

Data sharing statement: There is no additional data available.

Open-Access: This article is an open-access article which was 
selected by an in-house editor and fully peer-reviewed by external 
reviewers. It is distributed in accordance with the Creative 
Commons Attribution Non Commercial (CC BY-NC 4.0) license, 
which permits others to distribute, remix, adapt, build upon this 
work non-commercially, and license their derivative works on 
different terms, provided the original work is properly cited and 
the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

Manuscript source: Invited manuscript

Correspondence to: Miranda AL van Tilburg, PhD, Associate 
Professor, Department of Clinical Research, Campbell University, 
College of Pharmacy and Health Sciences, Buies Creek, NC 
27506, United States. vantilburg@campbell.edu
Telephone: +1-919-8430688
Fax: +1-919-8432793

Received: December 13, 2016
Peer-review started: December 14, 2016
First decision: January 19, 2017
Revised: February 4, 2017
Accepted: April 12, 2017 
Article in press: April 12, 2017
Published online: May 14, 2017

Submit a Manuscript: http://www.f6publishing.com

DOI: 10.3748/wjg.v23.i18.3349

3349 May 14, 2017|Volume 23|Issue 18|WJG|www.wjgnet.com

World J Gastroenterol  2017 May 14; 23(18): 3349-3355

 ISSN 1007-9327 (print)  ISSN 2219-2840 (online)

ORIGINAL ARTICLE

Chronological age when healthcare transition skills are 
mastered in adolescents/young adults with inflammatory 
bowel disease

Prospective Study

Natalie Stollon, Yi Zhong, Maria Ferris, Suneet Bhansali, Brian Pitts, Eniko Rak, Maureen Kelly, Sandra Kim, 
Miranda AL van Tilburg



Abstract
AIM
To describe the longitudinal course of acquisition of 
healthcare transition skills among adolescents and 
young adults with inflammatory bowel diseases.

METHODS
We recruited adolescents and young adults (AYA) 
with inflammatory bowel diseases (IBD), from the 
pediatric IBD clinic at the University of North Carolina. 
Participants completed the TRxANSITION Scale™ 
at least once during the study period (2006-2015). 
We used the electronic medical record to extract 
participants’ clinical and demographic data. We used 
ordinary least square regressions with robust standard 
error clustered at patient level to explore the variations 
in the levels and growths of healthcare transition 
readiness.

RESULTS
Our sample (n  = 144) ranged in age from 14-22 years. 
Age was significantly and positively associated with 
both the level and growth of TRxANSITION Scale™ 
scores (P  < 0.01). Many healthcare transition (HCT) 
skills were acquired between ages 12 and 14 years, but 
others were not mastered until after age 18, including 
self-management skills.

CONCLUSION
This is one of the first studies to describe the longitu
dinal course of HCT skill acquisition among AYA with 
IBD, providing benchmarks for evaluating transition 
interventions. 

Key words: Inflammatory bowel disease; Crohn’s disease; 
Ulcerative colitis; Pediatrics; Healthcare transition

© The Author(s) 2017. Published by Baishideng Publishing 
Group Inc. All rights reserved.

Core tip: Adolescent and young adult patients with 
inflammatory bowel diseases need to transfer from 
pediatric to adult care, and inadequate preparation for 
this transfer can have negative consequences. In the 
past decade, the need to prepare pediatric patients 
for successful healthcare transitioning has received 
increased attention from researchers and clinicians. 
However, it was not clear at what age patients usually 
develop these transitioning skills. It is apparent from 
the current study that transition skills increase with age 
and that many transition skills are developed in early 
adolescence, while some important skills (i.e. , self-
management) are not mastered until early adulthood. 
This emphasizes the need to focus on skills that are 
mastered at a later age and investigate barriers and 
interventions to assure skills are mastered before 
transfer to adult care.

Stollon N, Zhong Y, Ferris M, Bhansali S, Pitts B, Rak E, Kelly 
M, Kim S, van Tilburg MAL. Chronological age when healthcare 
transition skills are mastered in adolescents/young adults with 
inflammatory bowel disease. World J Gastroenterol 2017; 
23(18): 3349-3355  Available from: URL: http://www.wjgnet.
com/1007-9327/full/v23/i18/3349.htm  DOI: http://dx.doi.
org/10.3748/wjg.v23.i18.3349

INTRODUCTION
At least 20% of inflammatory bowel disease (IBD) cases 
present during childhood or adolescence[1]. Patients 
with pediatric-onset IBD tend to have more complicated 
disease and may require more complex treatment plans 
than those who acquire IBD in adulthood[1]. Before 
adolescents reach young adulthood, it is necessary 
that they are prepared to transition their healthcare to 
adult-focused gastroenterologists and other providers. 
Ideally, this healthcare transition (HCT) is “uninterrupted, 
coordinated, developmentally appropriate, psychosocially 
sound, and comprehensive”[2], and culminates when 
young adults have achieved a level of mastery of certain 
disease knowledge and healthcare skills, including: 
understanding of their disease and treatment, and 
communicating independently with their healthcare 
providers[3-5].

There has been an increased emphasis on the 
development of HCT preparation and guidelines, both 
for adolescents and young adults (AYA) with chronic 
conditions[5], and for AYA with IBD in particular[3,4]. 
Despite an increase in transition-readiness initiatives, 
AYA with IBD often do not achieve full healthcare 
independence before transfer to adult providers[6-8]. 
There is evidence that a majority of adults with IBD 
regularly solicit assistance from a family member, friend, 
or spouse with picking up medications and developing a 
list of questions for their physician[6].

Despite the current literature that illustrates a lack 
of mastery of HCT skills before transfer to adult care, 
little is known about the natural, longitudinal trajectory 
of HCT skill acquisition. This paper reports the findings 
of an observational study of AYA with IBD in a large 
southeastern university teaching hospital. Through 
administration of a standardized HCT readiness 
measure during routine sub-specialty clinical visits, 
we aimed to describe the age at which AYA with IBD 
naturally master HCT skills. 

MATERIALS AND METHODS
Ethical considerations
This study was reviewed and granted approval by the 
Institutional Review Board at the University of North 
Carolina.
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Participant recruitment
Participants were recruited from the pediatric IBD 
clinic at the University of North Carolina between 2006 
and 2015. Patients completed the questionnaire at 
regularly scheduled clinic visits. Patients were recruited 
on an ongoing basis, continuously adding to the 
sample size. 

Clinical data abstraction 
Demographic and clinical information were obtained 
from the patients’ electronic health records, available 
since 1984.

Measure
The TRxANSITION Scale™[9,10] was administered yearly 
by a trained professional to measure HCT knowledge 
and skills. The scale has 32 questions in total and 
examines the following 10 domains: Type of health 
condition, Rx knowledge of medication, Adherence, 
Nutrition, Self-management, Issues of reproduction, 
Trade/school, Insurance, Ongoing support and New 
healthcare providers[9,10]. Participants were asked to 
endorse one of the following responses for each item: 1 
(knows a lot), 0.5 (knows a little), and 0 (doesn’t know). 
The scale has good reliability and validity with AYA with 
chronic conditions, including IBD (r = 0.71)[9,10]. The 
maximum total score is 10 and the maximum score 
for each subdomain is 1. For this study, we defined 
mastery of an HCT skill as a subdomain average score 
of > 0.75. 

Statistical analysis
AYAs completed the TRxANSITION Scale™ at least 
once, but possibly up to three times during the 
2006 to 2015 period. To examine the trajectory of 
TRxANSITION Scale™ total and subtotal scores, 
different samples were used: Sample 1 consisted of 
information on all patients (n) and their first observed 
score(s) (n = 144; s = 144). Sample 2 included 
information from all patients and all of their observed 
scores (n = 144; s = 226). Sample 3 consisted of all 
patients with at least two scores (n = 59; s = 141). 
Sample 1 was used to describe baseline sample 

characteristics. To illustrate the transition skills at 
different age stages, we calculated the average total 
and subtotal TRxANSITION Scale™ score by different 
age groups using Sample 2. Raw wave-to-wave and 
adjusted yearly score changes were calculated using 
Sample 3. 

We employed two ordinary least square (OLS) 
regressions to further explore the variations in 
the levels and growths of HCT readiness. The first 
regression used total TRxANSITION Scale™ score 
as the dependent variable, and the independent 
variables included individual’s age, gender, race, 
health insurance, and age at diagnosis. Using Sample 
2, the estimated coefficients reflect the marginal 
effects of the explanatory variables on the levels of 
transition scores. The second regression included the 
lagged transition score as an additional independent 
variable. Conditional on the lagged transition score, 
the coefficients in the regression reflect the marginal 
effects of the explanatory variables on the growth in 
transition score between two scores. Sample 3 was 
used to estimate the second regression. We estimated 
robust standard errors clustered at the patient level 
for both regressions. All statistical analyses were 
performed in STATA 13.0.

RESULTS
Sample
Our sample included a total of 256 TRxANSITION 
Scale™ scores from 144 patients with IBD ranging in 
ages from 12-22 years (mean age 15.9 ± 2.0 years). 
See Table 1 for additional information on the sample 
demographics. Eighty-five patients completed the 
questionnaire once, 41 completed it twice, and 18 
patients completed the questionnaire three times or 
more. 

Age of mastery
Table 2 shows the TRxANSITION Scale™ score means 
by age. With scores of ≥ 75% on each subdomain, 
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Table 1  Sample summary statistics

Variable n mean ± SD/percentages1

Age at baseline 144 15.67 ± 1.9
Age (time-varying) 226 15.88 ± 2.0
Age of diagnosis 144 12.20 ± 2.8
Female   77 53.5%
Race: White 102 70.8%
Race: AFAM   31 21.5%
Race: Hispanic     3   2.1%
Race: Other     8   5.6%
Private Health Insurance 114 79.2%
Public Health Insurance   26 18.1%
Self-pay     4   2.8%

1Percentages have been rounded and may not sum to one.

Table 2  TRxANSITION subtotal averages by age groups 

Age

12-14 15-16 17-18 > 18

Type of chronic health condition 0.80 0.85 0.92 0.98
Medications (Rx) 0.81 0.83 0.86 0.89
Adherence 0.83 0.86 0.79 0.86
Nutrition 0.80 0.76 0.84 0.80
Ongoing support 0.87 0.91 0.97 0.93
Issues of reproduction 0.29 0.48 0.66 0.81
Trade/school 0.44 0.49 0.70 0.83
Insurance 0.48 0.47 0.66 0.76
New health care providers 0.48 0.41 0.59 0.74
Self-management skills 0.28 0.38 0.49 0.77
Number of observations 65 73 67 21

Age at which youth mastered a skill (defined as subdomain score > 0.75) is 
highlighted in the table.

Stollon N et al . Longitudinal transition readiness in IBD patients
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(See Table 3). 
We found that age was significantly and positively 

associated with both the level and gains in transition 
scores (P < 0.01; Table 4 and Figure 1) after adjusting 
for key variables. On average, females had higher 
transition scores, when compared to their male 
counterparts. However, both males and females 
showed similar trends in gains in their scores over 
time. African Americans had lower transition scores 
compared to Caucasians, but these groups did not 
differ in gains of their HCT scores over time. Patients 
of other races performed worse in both level and gains 
in transition score over time when compared to their 
Caucasian counterparts. Compared to patients with 
private insurance, patients with public insurance had 
notably lower score gains over time; and patients 
with no health insurance had significantly lower score 
levels and gains. Transition score in the last period was 
significantly and positively associated with the score in 
the current period, implying consistency between an 
individual’s score measures.

DISCUSSION
This study’s strengths include longitudinal observations 
on a validated, standardized HCT readiness scale that 
does not rely on self-report, since clinical information 
was available through electronic health records. It is 
the first study to determine skill acquisition by age, 
pointing to age-appropriate HCT preparation. Our 
study had some limitations. Although appropriate for 
statistical analysis, our single center sample of 144 was 
relatively small, and our within age group sample sizes 

many HCT skills (as measured by the subscales) 
were mastered between the ages of 12 and 14 years 
(see Table 2). These were primarily skills related to 
knowledge, such as knowledge of Type of chronic 
condition, Rx= medications, and Nutrition, but also 
included Adherence and Ongoing support. The other 
half of the HCT transition skills were not mastered until 
after the age of 18.

Longitudinal Gain in HCT skills
The mean gain between measurements in TRxANSITION 
Scale™ Score was 1.3 ± 1.3, without adjusting the 
time period in-between. The mean yearly gain between 
two score measurements was 1.6 ± 2.2. Overall, we 
observed the lowest gains over time in Adherence and 
the highest gains over time in Trade/school knowledge 

Table 3  Raw wave-to-wave and yearly score gains overtime 
for pediatric inflammatory bowel diseases patients

Sections Raw wave-to-wave 
changes

Yearly (time adjusted) 
changes

mean ± SD min-max mean ± SD min-max

Type of chronic 
health condition

0.08 ± 0.20 -0.33-0.67 0.10 ± 0.33 -0.64-1.58

Medications (Rx) 0.06 ± 0.21 -0.50-0.50 0.08 ± 0.34 -1.19-1.19
Adherence 0.01 ± 0.23 -0.50-0.50 0.04 ± 0.31 -0.73-1.11
Nutrition 0.03 ± 0.27 -0.67-0.83 0.07 ± 0.40 -0.80-1.84
Ongoing support 0.01 ± 0.33 -1.00-1.00 0.02 ± 0.53 -2.21-1.86
Issues of 
reproduction

0.24 ± 0.41 -0.50-1.00 0.26 ± 0.59 -1.19-1.89

Trade/school 0.45 ± 0.55 -1.00-1.00 0.51 ± 0.91 -1.86-2.48
Insurance 0.17 ± 0.30 -0.38-0.75 0.25 ± 0.47 -0.47-1.92
New health care 
providers

0.17 ± 0.33 -0.50-1.00 0.23 ± 0.52 -1.19-2.01

Self-management 
skills

0.12 ± 0.27 -0.67-1.00 0.06 ± 0.34 -1.59-1.23

Total 1.34 ± 1.31 -1.61-5.17 1.62 ± 2.18 -3.08-10.91
Number of 
observations

82 811

1Changes between an individual's two scores measured within 3 mo are 
dropped.

Table 4  Regression results for level and growth of total 
TRxANSITION Scale™ Score

Level effect Growth effect

Variable Coefficient P  value Coefficient P  value

Age   0.423 0.00   0.213 0.00
Female   0.412 0.05  0.03 0.90
Race: African American  -0.432 0.06 -0.06 0.87
Race: Other  -0.753 0.01  -0.431 0.09
Public insurance -0.02 0.94  -0.963 0.01
No insurance  -0.701 0.07  -0.701 0.06
Age at diagnosis -0.00 0.99  0.05 0.23
Lag total score   0.423 0.00
Constant 0.05 0.95  0.96 0.26
n 226 82
R square 0.32  0.52

1Significance at 10%; 2Significance at 5%; 3Significance at 1%. Column 2-3 
reported results from the first regression, where Sample 2 was used for the 
estimation. "Level effect" meant that the estimated coefficients reflect the 
marginal effects of the explanatory variables on the levels of total transition 
scores. Column 4-5 showed results from the second regression, where 
we included the lagged transition score as an additional independent 
variable and Sample 3 was used for estimation. "Growth effect" meant that 
conditional on the lagged transition score, the coefficients in the regression 
reflect the marginal effects of the explanatory variables on the growth in 
transition score between two scores. We estimated robust standard errors 
clustered at the patient level for both regressions. 
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Figure 1  TRxANSITION score among patients with inflammatory bowel 
disease in pediatric setting.
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were even smaller. Due to the nature of clinical care, 
we were not able to have all participants complete 
the questionnaire more than once. Future studies 
should build in repeating measures for the majority of 
participants, to gather additional data on the nature of 
skill acquisition and the rate at which they are acquired 
throughout adolescence. 

This study examined the longitudinal course of HCT 
skills among a sample of AYA with IBD. We found that 
skill acquisition is positively associated with age. As 
well, we observed that while half of the HCT skills were 
mastered in early adolescence (ages 12-14), the other 
half were not mastered until age 18 or older. Some of 
these skills are age appropriately mastered later, such 
as knowing about trade/school, insurance or how to 
find a new healthcare provider. More notable is the fact 
that self-management skills were not mastered by the 
age of 18.  

Our study is one of the first to show the age 
at which AYA with IBD typically master HCT skills. 
These findings can be used in clinical care, in clinical 
settings with AYA of a similar demographic, in order 
to benchmark AYA’s skills in relation to their peers, 
ensure that they are on track in their development, 
and as a reference point for the development of clinical 
interventions teaching skill mastery earlier and in a 
more step-wise fashion. Our results are consistent with 
previous literature showing a significant and positive 
relationship between age and skill acquisition[8,11-13]. 
They add to these findings, by showing that age 
also predicts mastery of skills over time. Previous 
studies also found that few AYA achieve mastery 
of HCT skills by age 18, especially in the domains 
of disease self-management and understanding of 
health insurance[8,11,12]. As well, many adults with 
IBD continue to rely on family members to assist 
them with their day-to-day care, well past young 
adulthood[6]. While other similar studies surveyed AYA 
starting at age 16, our study adds to the literature 
by including younger adolescents (ages 12-15) and 
multiple longitudinal observations. By including this 
younger cohort, we learned that half of HCT skills are 
acquired by early adolescence, while the other half are 
not acquired until young adulthood.

We found increased HCT transition skills among 
female AYA, which is consistent with the previous 
literature[14]. We also found significantly lower gains 
in HCT skills among AYA with public insurance and 
without insurance, when compared to their peers 
with private insurance. AYA without insurance and 
with public insurance are most likely from low-income 
families. This finding is consistent with previous 
literature showing that higher household income 
predicted increased transition readiness[14], and a 
family income of ≥ 400% of the federal poverty level 
and possession of private insurance were positively 
associated with AYA achieving desired transition 
outcomes[15]. Additionally, we found disparities in 
HCT skill acquisition between Caucasian AYA and 

AYA of other races. This is consistent with previous 
literature highlighting racial disparities in the transition 
to adulthood for youth with special healthcare 
needs[13,16-18]. Both low-income and non-white AYA 
are already at risk for poorer health outcomes than 
their Caucasian peers from, middle and high-income 
families[19]. Therefore, it is critical that additional 
attention is paid to ensuring that these AYA achieve 
mastery of HCT skills, to assist them in remaining 
as healthy as possible. Given the disparity in skill 
acquisition, future studies might consider whether 
current methods of HCT intervention need to be 
adapted to meet the unique needs of low-income and 
non-white AYA.  

From a clinical care perspective, it is crucial to 
account for the finding that independent disease self-
management and understanding of health insurance 
are not mastered until after age 18. There is evidence 
that in the United States, approximately 60% of 
young adults ages 18 to 24 live outside the parental 
home[20]. Therefore, our finding that AYA with IBD are 
unlikely to be fully independent in their healthcare 
by the time of assumed independence presents 
significant challenges to meeting their healthcare 
needs. Based on our findings and similar findings in 
studies cited above, it is important to consider whether 
mastery of more sophisticated concepts, such as an 
understanding of health insurance, are too complex 
for adolescents. In some studies, providers have 
identified psychological and developmental maturity 
as more important factors in assessing transition 
readiness than chronological age[21,22]. Additionally, 
studies on neurological development show that the 
brain does not mature until young adulthood[23,24]. The 
prefrontal cortex, responsible for executive functioning 
and goal orientation, is one of the last to mature[24-27]. 
Navigating some of the complex systems of the US 
healthcare system, such as health insurance and 
reimbursement, requires a relatively high level of 
executive functioning, so it is possible that adolescents 
are simply not yet cognitively equipped to master 
these skills before they reach young adulthood. 
Conversely, it is possible that AYA do not develop 
these skills at a younger age because their parents 
and healthcare team do not have an expectation 
that adolescents participate in these responsibilities. 
Some studies suggest that parental management of 
health issues may even act as a barrier to HCT skill 
mastery[22,28]. This may be especially true in older 
adolescents, as parents can be hesitant to relinquish 
control of the AYA’s healthcare[22,29] or uncertain about 
how to do so effectively[30,31]. Future studies may 
further examine adolescents’ capacity to learn more 
complex HCT skills. As well, future studies may also 
investigate the parental role further, and develop 
interventions to assist parents with transferring the 
responsibility for healthcare skills to their child during 
adolescence. Future interventions should focus on 
assisting AYA in developing mastery of HCT transition 
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skills before living independently. This may be done 
effectively by leveraging parents to help build these 
skills in their teenage children. 

In summary, our study is one of the first to provide 
a description of the natural longitudinal course of 
HCT skill acquisition among AYA with IBD. These 
findings can be helpful in benchmarking clinical care 
and program development. Additionally, our results 
point to a need to better understand the reason for 
skill acquisition at different ages and the reasons 
behind such late mastery of self-management 
skills and knowledge of insurance. Further research 
should examine possible barriers, including parental 
involvement and/or lack of explicit teaching or 
intervention in these areas.
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