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The process of transition from Child and Adolescent Mental Health Services to Adult
Mental Health Services cannot be defined only as a process of transfer from one service
to another, but as an intentional and planned process, meeting the medical, psychosocial
and educational needs of patients. According to descriptions from various countries, the
transition process currently lacks careful planning and execution, being experienced as
an abrupt process by patients and multiple people involved in their care. This paper
reflects upon transition practices in mental health services, summarising the current
literature and presenting two Portuguese mental health transition projects, as examples
of how the process of transition might be improved. Poorly planned transitions may
contribute to an increased risk of non-adherence to treatment, loss to follow-up, and
poorer health outcomes, as well as significant economic costs. Despite some general
guidelines on this topic, transition protocols, if available, vary significantly across
countries and regions, and no current existing model appears to fully meet the identified
needs of patients in transition. In Portugal, the Semente Program in Hospital Prof.
Doutor Fernando Fonseca intends to identify and intervene in the care of children of
adult patients with mental health issues. The Shared Service for Teens and Young Adults,
a collaboration between Centro Hospitalar Psiquiatrico de Lisboa and Hospital Dona
Estefania, incorporates some of the recommendations summarised in this paper. Better
understanding and development of communication pathways, continuity, coordination of
care, referral protocols, and service delivery might contribute to a more robust design of
transitional mental health care, thus making it more accessible, acceptable and efficient.

going treatment) or transferred to an AMHS. This can help
tackle the existing treatment gap for people with mental
disorders, representing the absolute difference between the
true prevalence of a disorder and the treated proportion of
individuals affected by it. This treatment gap exceeds 50%
worldwide, but it is not distributed equally among disorders
or between countries (in low-income countries it can reach
90%).45

The transition cannot be defined only as a process of
transfer from one service to another, but as an intentional
and planned process, meeting the medical, psychosocial
and educational needs of young people with chronic health
conditions, including some psychiatric diagnoses.® Some of
the factors that hinder the transition correspond to differ-
ences in referral criteria, as well as the constitution and
configuration of services, or even in the therapeutic ap-
proach.” In contrast, facilitators of the transition process

INTRODUCTION - TRANSITION IN MENTAL
HEALTH

The process of transition from paediatric care to adult care
usually occurs between 16 and 19 years.! Psychiatric disor-
ders typically appear early in an individual’s development
with a median around 14.5 years old. Early identification
and proper referral to an Adult Mental Health Service
(AMHS) could be important for better management, espe-
cially for severe mental disorders.2

Once young people reach the upper age limit of child and
adolescent mental health services, clinicians should advise
patients and their parents about the type of care, if re-
quired, that will be needed going forward.3 If continuation
of mental health care is deemed necessary, a discussion
must take place between the clinician, the patient and his
or her carers to decide where such care should be provided:

either continued at a Child and Adolescent Mental Health
Service (CAMHS) (if for a brief period, to conclude an on-

include scheduling at least one meeting between profes-
sionals of the two services, continuity in the therapeutic
relationship, reduced waiting time for consultation in the
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adult service, communication between services and flexibil-
ity in the age of transition.8

Why is it relevant to think about the transition of ser-
vices?

Failures in the transition process are frequent and lead
to patients being lost to follow-up at a particularly vul-
nerable age. This group presents several challenges: tran-
sition from adolescent age to adulthood is characterised by
physiological, psychological and social changes that can be
accompanied by greater difficulties in young people with
mental health problems when compared to their peers.%10
On the one hand, serious psychiatric problems, such as psy-
chosis, frequently first occur in this age group,!!-15 and,
on the other hand, psychiatric conditions in adolescence
are often polysymptomatic and undifferentiated.16:17 Also,
irregular monitoring and even dropouts by young adults
are frequent, so the transition should be made appropri-
ately to minimise this risk.1617 In fact, around 30% to 84%
of young people have a discontinuity of their care in this
age group,!8-20 with one of the contributing factors be-
ing the lack of awareness by clinicians and parents of pa-
tients’ suicidal behaviour.2! However, this may not be as-
sociated with a deterioration in their mental health.21,22
Conversely, patients with the most severe mental health is-
sues have an increased likelihood of continuing to receive
care. This potentially raises the questions of cost-effective-
ness of investments in improving transitional care for all
CAMHS users, especially in times of rising healthcare costs,
and that targeting subgroups with more severe issues might
be a better approach.22

Regardless, the transition to adult services often causes
dissatisfaction for the patient and their families and may
result in them being lost to follow-up.8

This paper aims to reflect upon transition practices in
mental health services, specifically “across borders”, from
Child and Adolescent Psychiatry (CAP) to General Adult
Psychiatry (GAP). To inform this opinion piece we con-
ducted an unsystematic search of the literature in the data-
base Medline using the terms “transition”, “child and ado-
lescent psychiatry” and “adult psychiatry”. We also draw on
our own experiences of working in CAMHS services in Por-
tugal to illustrate how child and adolescent mental health
services should communicate with adult mental health ser-
vices by presenting two Portuguese mental health transi-
tion projects that we believe demonstrate best practices.

THE PATHWAYS FOR CHANGE

The need for an optimal transition process, rather than
simply a transfer of care — its end result — has been recog-
nised widely and supported by evidence collected over the
past decades. Literature suggests that poorly planned tran-
sitions may contribute to an increased risk of non-adher-
ence to treatment, loss to follow-up, and poorer health
outcomes, as well as significant economic costs.23 Figure
1 features important factors for optimal transitioning. It
was created by the authors, based on a literature review by
Leavey et al in the context of the IMPACT study.23 An ex-
ample of a tool that can help with the transition process

Continuity of care (e.g.
AMHS appointment
within 3 months of
referral)

Timely preparation of
the patient for the
transition

Transition-planning
meeting (involving
the patients, their
family /carers and
the mental health
team)

Optimal
information
transfer (including
areferral letter,
summary of CAMHS
notes, etc.)

Handover period of
parallel care (e.g. joint
appointments with both
CAMHS and AMHS for 6
months)

Figure 1. Features of an optimal transition from Child
and Adolescent Mental Health Services (CAMHS) to
Adult Mental Health Services (AMHS).

is the Transition Readiness and Appropriateness Measure
(TRAM). It evaluates the state of readiness and appropri-
ateness for transitioning, by bringing attention to the bar-
riers that hinder a successful transition and educating med-
ical professionals about how to achieve transition. This
enables them to pinpoint specific areas for collaboration
at both ends of the transfer boundary, thus facilitating a
smoother transition for the young person.24

However, despite some general guidelines on this
topic,25 transition protocols, if available, vary significantly
across countries and regions, and no current existing model
appears to fully respond to the identified needs of patients
in transition.26 Notably, even in countries like England,2”
Northern Ireland?3 or Switzerland?8 (where resources are
more widely available), if the transition process lacks ef-
ficacy it may result in significant loss to follow-up.”-14
Nonetheless, it seems that individuals on antipsychotic or
Attention Deficit Hyperactivity Disorder (ADHD) medica-
tion are less likely to be lost during transition, as well as
those referred to specific psychiatric teams.23

At this point, no existing model has proven superior in
improving transition outcomes,!4 and current recommen-
dations are based mostly on expert opinion and small, pre-
dominantly qualitative, studies. Table 1 was elaborated by
the authors, summarizing possible pathways for an ade-
quate transition process between CAMHS and AMHS, as
suggested by expert opinions, case studies or already im-
plemented projects. There is consensus that timely transi-
tion planning, in particular, actively involving the patient
and caregivers, should be an integral part of the care path-
way of young patients. Currently, the lack of coordination
between services constitutes a very important barrier to
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Table 1. Summary of recommendations and expert opinions on implementing an optimal transition from Child
and Adolescent Mental Health Services (CAMHS) to Adult Mental Health Services (AMHS).

Areas for
improvement

Possible approaches

Communication
pathways

Phone, in-person, or written information sharing between CAMHS and AMHS before the transference of care

Continuity of

In-person meeting between the young patient and adult services’ clinicians before transfer; timely

care appointment at AMHS aftercare transfer
Referral Consensus on referral criteria; fluid and direct referral pathways; flexible age boundaries
protocols

Collaborative

care appointments

Liaison services (e.g., adult psychiatrist consultant in CAMHS, and vice-versa); multidisciplinary teams; joint

Service delivery

Adolescent and young adult common clinics (e.g. headspace program in Australia32; early intervention
paradigms, such as established for psychosis); out of school/work hours services

Coordination of
care

Transition case manager (person named to oversee, coordinate, or deliver transition support)

continuity of care,152526,29-31 and both CAMHS and AMHS
need to share responsibility for supporting transitions.

At the same time that implementation of the best avail-
able evidence and guidelines would be very helpful, push-
ing for adequate training has the potential to improve the
present issues surrounding this topic. The Section of Psy-
chiatry of the European Union of Medical Specialists and
the European Federation of Psychiatric Trainees have is-
sued statements and recommendations regarding training
in both GAP and CAP, highlighting the importance of ex-
changes of knowledge and training between both fields.33:
34 According to a systematic review regarding GAP and CAP
training across Europe, three distinctive training models
were identified: 1) a comprehensive, shared training cur-
riculum catering to general skills; b) completely segregated
training programs; c) blended approaches that amalgamate
various methods. These findings strongly indicate that the
much sought-after standardization in training methodolo-
gies remains unrealized, potentially acting as a hurdle to
enhancing the quality of transitional care. Notably, the in-
tegration of transition-focused training has only recently
garnered attention. This underscores the pressing need to
develop evidence-based training methodologies for tran-
sitional care, encompassing both CAP and GAP training,
thereby addressing the current timeliness and significance
of this endeavour across Europe.33

TWO INNOVATIVE PORTUGUESE INITIATIVES

In this section, we want to draw from our personal expe-
rience working in the Portuguese setting, reflecting upon
its present situation regarding articulation between general
adult psychiatry and child and adolescent psychiatry and
share endeavours aimed at improving this situation.

In Portugal, transition is usually achieved by referral
from CAMHS to AMHS. Often, this can be done directly
through a system of same-hospital internal referrals, if the
services are part of the same institution. If AMHS and
CAMHS do not happen to be part of the same hospital
(which is common, given that there are fewer CAMHS than

AMHS) and procedures are not in place to streamline re-
ferrals, the referral will need to come from the patient’s
General Practitioner. Despite this situation becoming less
common in recent years, there is a generalized sense that
transition from CAMHS to AMHS is seldom efficient and
usually leads to a loss of continuity of care. This is re-
inforced by poor integration between CAMHS and AMHS
which operate in the same catchment area.

Fortunately, over the last decade, an increasing number
of services have been looking at ways to address these is-
sues. Below we present two noteworthy initiatives that have
found success in this regard to illustrate the possibility of
addressing gaps, even when the resources available are lim-
ited.

HOSPITAL PROF. DOUTOR FERNANDO FONSECA AND
SEMENTE PROGRAM

Hospital Prof. Doutor Fernando Fonseca is located in
Amadora, on the outskirts of Lisbon, Portugal. Its AMHS
provides mental health care for about 350.000 people. It
was established about 25 years ago. Since the inception of
the AMHS, a community-minded approach has been the
mainstay of the service, looking at effective and meaningful
ways of working with community stakeholders. Years later,
when CAMHS was being set up the same principles were ap-
plied. Transition was an early concern in the cooperation
between the CAMHS and the AMHS, leading to it becoming
one of the touchstones of the CAMHS implementation.
Transition of patients is operationalised through monthly
meetings between the CAMHS and each of four Community
Mental Health Teams of the AMHS. In these meetings,
cases of concern are discussed, including (but not limited
to) the direct handover of patients that have reached the
age limit for CAMHS, signalling of possible psychopathol-
ogy to assess in children or parents of individuals that are
already within the caseload of one of the services, and
working out timely interventions for both children and par-
ents within the caseload. Despite a lack of formal eval-
uation for this process, there is a consensus among pro-
fessionals that it reduces the attrition of transition and
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strengthens the bonds and coordination between services.
This helps to achieve more tailored and helpful interven-
tions for patients and, not infrequently, their families.

At the same time, this framework of cooperation be-
tween services is further supported and deepened by the
Semente Program, which has been developed over the last
decade. It intends to identify and intervene in children of
parents with mental illness (COPMI), especially when ma-
jor psychopathology is present. It is increasing its scope of
action, entailing group interventions aimed exclusively at
children with increased risk, and family interventions (us-
ing the Child Talks methodology36:37) aimed at all fam-
ilies that fulfil the criteria. More recently, it has aimed
to develop a perinatal mental health response, that pro-
vides a range of levels of intervention to different situations
that may arise in this period. Despite the impact of the
COVID-19 pandemic, which affected the scheduling for im-
plementation, it was possible to identify and develop inter-
ventions aimed at patients already on the AMHS caseload.
The next steps will aim to coordinate efforts between AMHS
and primary care settings. Studies to evaluate the impact
and development of this project are ongoing.

CENTRO HOSPITALAR PSIQUIATRICO DE LISBOA E
HOSPITAL DONA ESTEFANIA — UNIDADE PARTILHADA |
SHARED SERVICE FOR TEENS AND YOUNG ADULTS

This project aims to recreate some initiatives undertaken in
other countries in Portugal. Centro Hospitalar Psiquidtrico
de Lisboa (Lisbon Psychiatric Hospital Centre) and Centro
Hospitalar Universitdrio de Lisboa Central (Central Lisbon
University Hospital Centre), specifically the Child and Ado-
lescent Psychiatry Unit of Hospital Dona Estefdnia, came to-
gether to develop the Servico Partilhado para Adolescentes e
Jovens Adultos (Shared Service for Teens and Young Adults).
This a joint initiative between two distinct institutions re-
alized through an inpatient service, directed at patients be-
tween 15 and 25 years of age. This focus stems from the
realization that psychopathology of late adolescence and
early adulthood overlap, and it is known that most of these
conditions manifest for the first time in this age group.
The Shared Service for Teens and Young Adults is com-
posed of a team of Child and Adolescent Psychiatrists and
Adult Psychiatrists who work together, collaborating and
discussing about which therapeutic interventions to imple-
ment for each patient. It represents an advance in diagnos-
ing and treating the most severe psychopathology of late
adolescence/early adulthood, aiming at primary prevention
and early detection of the disease, and extending its action
through most levels of healthcare. It also represents a high-
quality setting for specialised training and research.

CONCLUSIONS

Strong evidence of the effectiveness of transitional care
models between CAMHS and AMHS is lacking. For the vast
majority, the transition from CAMHS to AMHS is poorly
planned, poorly executed and the patient experience is
poor. The importance of explicitly considering childhood
disorders in understanding mechanisms for improving ac-
cess to mental health services is a crucial point in this
process. Adequate and standardized training may be a fun-
damental way to improve the present issues surrounding
this topic.

The two transition projects presented demonstrate some
of the recommendations summarised, namely the need for
continuity of care, the existence of referral protocols and
the provision of coordinated care. Furthermore, we pre-
sented the Semente program since it shows how the referral
process can also be done from AMHS to CAMHS. Children
of patients with psychiatric disorders must be promptly re-
ferred to ensure early intervention.

Better understanding and development of communica-
tion pathways, continuity, collaboration and coordination
of care, referral protocols, and service delivery might con-
tribute to a more robust design of transitional mental
health care, thus making it more accessible, acceptable and
efficient.
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