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Background: In mental health, transition refers to the pathway of young people from child and adolescent to adult services. Training of mental health psychiatrists on transition-related topics offers the opportunity to improve clinical practice and experiences of young people reaching the upper age limit of child and adolescent care.

Methods: National psychiatrist's organizations or experts from 21 European countries were surveyed 1/ to describe the status of transition in adult psychiatry (AP) and child and adolescent psychiatry (CAP) postgraduate training in Europe; 2/ to explore the amount of cross-training between both specialties. This survey was a part of the MILESTONE project aiming to study and improve the transition process of young people at the service boundary.

Results: Transition was a mandatory topic in the AP curriculum of 1/19 countries (5%) and in the CAP curriculum of 4/17 countries (24%). Most topics relevant for transition planning were addressed during AP training in 7/17 countries (41%) to 10/17 countries (59%), and during CAP training in 9/11 countries (82%) to 13/13 countries (100%). Depending on the training models, theoretical education in CAP was mandatory during AP training in 94% (15/16) to 100% of the countries (3/3); and in AP during CAP training in 81% (13/16) to 100% of the countries (3/3). Placements were mandatory in CAP during AP training in 67% (2/3) to 71% of the countries (12/17); and in AP during CAP training in 87% (13/15) to 100% of the countries (3/3).

Discussion and Conclusion: Specific training about transition is limited during CAP and AP postgraduate training in Europe. Cross-training between both specialties offers a basis for improved communication between child and adult services but efforts should be sustained in practical training. Recommendations are provided to foster further development and meet the specific needs of young people transitioning to adult services.
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INTRODUCTION

In mental health care, transition refers to the pathway of a young person from a child and adolescent mental health service (CAMHS) to an adult mental health service (AMHS). This health services transition occurs at a particularly vulnerable developmental stage, when young people are also simultaneously going through social, family and academic life transitions (1, 2). Discontinuity of care may therefore have harmful consequences for those with ongoing mental health needs in various life domains (3). Unfortunately, only a minority experience good transitional care (4, 5), mostly because of a limited co-ordination between services and the lack of effective evidence-based interventions in transitional care (6, 7). Health services and policy makers from countries around the world are increasingly recognizing the importance of improving transitions from CAMHS to AMHS and developing effective interventions and models of care that are youth-informed and oriented (6, 8, 9). The European Union of Medical Specialists-Child and Adolescent Psychiatry (UEMS-CAP) is currently working on European guidelines for Transitional care (see www.uemscap.eu/working-group).

An optimal transition involves a coordinated, purposeful, planned and patient-centered process, ideally involving a period of parallel care/joint work between services, to ensure a smooth transition (5, 10, 11). Previous qualitative research showed that young people transitioning between services perceive the consistency of clinicians and periods of parallel care as being among key factors enabling effective CAMHS to AMHS transition (12, 13). This highlights the importance of having clinicians in both services trained in navigating the various aspects of transitional care.

Training of mental health professionals on transition-related topics could therefore facilitate the process at the clinical level and improve clinical practice. Among existing studies on psychiatry training across Europe (14–22), only one focused on transitional care and revealed that, according to trainees, practical and theoretical training on this topic occurred, respectively, in only 27.8 and 16.7% of European countries (21). A systematic review of psychiatrist's training in Europe highlighted that a training specifically dedicated to transition was included only in the United Kingdom (UK) and in Ireland (23). The existing literature points toward gaps in teaching about the process and planning of transition, calling for proper training in “transition psychiatry” in the postgraduate curriculum (24).

Improving knowledge about clinical presentations of mental disorders in adolescence and specific communication skills are other possible areas of training. Some mental health professionals may not feel comfortable or lack the expertise and interviewing techniques needed to work with young people and their families (25–28). Only 17% of Adult Psychiatry (AP) trainees and 35% of General Psychiatry trainees have lectures on adolescent psychopathology, vs. 61% of Child and Adolescent Psychiatry (CAP) trainees (21).

Furthermore, the transition literature shows clinical and conceptual differences between child and adult mental health service models that may lead to mutual misperceptions (4, 29) and may impede the coordination and collaborative working between services that is needed. Training content and training models may account for the cultural divide existing between CAMHS and AMHS, characterized by different beliefs and attitudes, a lack of understanding of different service structures and different working practices related to communication and information transfer (27). In Europe, trainees in AP and CAP follow a separate specialized training from the start of postgraduate studies in 55% countries (21), but there are no studies on the impact of training models on transitional care.

One of the aims of the “MILESTONE project,” a EU-funded research programme exploring the transition of young people from CAMHS to AMHS in eight countries (www.milestone-transitionstudy.eu/) (30), is to study the training of professionals in transitional care. This survey has been designed in the context of the MILESTONE project to describe the current status of transition and related issues in AP and CAP postgraduate training in Europe. It also examines the respective content of AP and CAP postgraduate training, with a particular focus on the amount of theoretical and practical cross training between both specialties (e.g., training in CAP in the AP or General Psychiatry curriculum, and vice-versa).



METHODS

Data collection was carried out between 2015 and 2018. This research did not require ethical approval as no personal data were collected.


Development and Design of the Questionnaire

For this study, we used a 114-item questionnaire covering topics identified through a systematic review of the literature (23) and through the recommendations of the European Union of Medical Specialists (UEMS) and UEMS-CAP (31–35) (see Supplementary Material 1 for a synthesis). We verified the relevance and clarity of questions by sharing the questionnaire with members of the MILESTONE consortium. In the final version of the questionnaire (Supplementary Material 2), section 1 covered general aspects of psychiatry postgraduate training; section 2 focused on training in AP and section 3 focused on training in CAP. Specific questions addressed transition and related issues such as the developmental course of childhood disorders, adolescence-onset disorders and therapeutic issues (36).

All respondents to the survey were asked if arrangements in their country were likely to change soon. Those indicating this might be the case were recontacted at the end of the data collection period to check on any recent developments. In case of discrepancies between former and new information provided by the respondent, only the more recent one was included in the analysis.



Recruitment

Participant recruitment was based on purposeful sampling constructed to specifically target key informants. The relevant lead of each national psychiatrist's association from 39 European countries were contacted by the research team: Albania, Austria, Belgium, Bosnia, Bulgaria, Czech Republic, Cyprus, Croatia, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Iceland, Italy, Latvia, Lithuania, Luxembourg, Malta, Moldavia, Montenegro, Netherlands, Norway, Poland, Portugal, Romania, Russia, Serbia, Slovakia, Slovenia, Spain, Sweden, Switzerland, Turkey, Ukraine, and the United Kingdom (UK).

When official representatives were not available or declined participation, snowball sampling was used to contact university professors recommended by the national association or known to professionals involved in the MILESTONE Project.

Participants could answer using online or paper versions.



Data Analysis

Data analysis is descriptive in nature, with missing data or inconsistent answers excluded by country for the corresponding questions.




RESULTS

We received completed questionnaires for 21/39 countries (54%) (Figure 1). Since the psychiatry postgraduate training in Luxembourg replicated the French model, it was excluded from the analysis. Among respondents, 50% were representatives of national psychiatry associations while 50% were from universities or research institutions engaged in training.
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FIGURE 1. Mapping of the 3 training models.


Eight countries indicated plans to revise their training syllabus. By study completion, updated information was available from four of them, while the change was awaiting approval in one country and had not yet occurred in another one. The remaining two countries did not provide additional information.

Three models of training in CAP and AP training were identified. In the first model, trainees are provided with a general education in psychiatry including a training in both AP and CAP, with optional subspecialities (3/20 countries, 15%, hereafter referred to as generalist countries). In the second model, trainees follow a joint psychiatry core programme, followed by mandatory further specialization (7/20 countries, 35%). In the third model, CAP and AP are considered as independent specialities and trainees are provided with separate training from the start, with different programmes (10/20 countries, 50%). Countries with model 2 or 3 are referred to as countries with specialization route. Figure 1 depicts these three models.


In Adult Psychiatry Training


Transition Training and Developmental Topics

Transition in itself is a mandatory topic in the AP curriculum only in Sweden (Table 1). However, it may be addressed through a related subject in 3/151. (20%) countries, during courses of CAP in the UK and Russia, or while addressing areas of clinical governance, team working, clinical management and care planning in Ireland.


Table 1. Transition and related issues in AP and CAP training and in Continuing Medical Education.
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With regard to issues related to transition in the AP curriculum, the most frequently discussed were psychiatry and/or psychopathology of adolescents (10/17 countries, 59%), developmental course of childhood disorders (9/17, 53%), and developmental psychiatry (9/17, 47%), mandatorily discussed in respectively 6/15 responding countries (40%), 3/15 (20%) and 6/16 (38%) (Figure 2). Key role of the family (7/17, 41%), child psychometric assessments (3/17, 18%) or working with professional partners (5/17, 29%) were less often discussed, mandatorily discussed in respectively 2/15 responding countries (13%), 2/17 (12%) and 2/16 (13%). In terms of post-specialization training (Continuous Medical Education), a similar pattern was observed for issues related to transition (Table 1).


[image: Figure 2]
FIGURE 2. Issues related to transition discussed in AP and CAP training. (*) % mandatory = number of countries answering “yes” if an issue was mandatorily discussed / (number of countries responding to the question about the corresponding issue being discussed or not–number of non-responding countries to the question about the issue being mandatorily discussed or not).


Aspects related to youth and relevant to transitional care were reported to be addressed during AP training by 6/18 (33%) of respondents (e.g., mandatory placements in a hospital ward in charge of adolescents or young people) to 9/18 (50%) of respondents (e.g., treatments for adolescents and young adults specifically discussed in pharmacotherapy training) (Table 1).



Training Contents: Aspects of Cross-Training With CAP

Having some theoretical training in CAP along with AP theoretical education was considered mandatory in 18/19 countries (95%), more specifically in 15/16 countries with a specialization in AP (94%) and in 3/3 generalist countries (100%) (Table 2). In countries with a specialization route in AP, the content of CAP theoretical programme was different in AP education and in CAP education in 8/13 countries (62%).


Table 2. Training and specialization in Adult Psychiatry and Child and Adolescent Psychiatry: theoretical and practical content.
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In practical training in AP, placements in CAP were mandatory in 14/20 countries (70%), more specifically in 12/17 countries with an AP specialization (71%) and in 2/3 generalist countries (67%) (Table 2). In countries with specialization route in AP, the mean number of mandatory placements in CAP was 1, 3 (10 respondents), for a mean total clinical experience of 5, 2 months (10 respondents). In generalist countries, the mean mandatory number and total duration of placements in CAP were respectively, 2 and 12 months (1 responding country).



Training Contents: Aspects of Common Background With CAP

The mean level of adherence with UEMS recommendations of the AP programmes was 8.2 (range 4–10), based on a Likert scale ranging from 0 (weak) to 10 (strong) (Table 2).

Table 2 illustrates the similarities and differences of content between AP and CAP theoretical training as regards important topics for transition. Results show considerable variation in terms of whether or not important topics for transition are covered. For example, intellectual disabilities and pediatrics were little addressed in the AP curriculum, respectively in 4/15 countries (27%) and in 1/18 countries (7%). In generalist countries, intellectual disabilities or pediatrics were not listed among the mandatory topics.

Table 3 shows the differences of content between AP and CAP in the theoretical content recommended by the UEMS. During AP training, 16/23 topics were addressed in more than two-third of countries. The least commonly addressed were diversity in psychiatry (in 9/18 countries, 50%), leadership, administration, management, economics (8/16 countries, 50%), psychological tests (10/19 countries, 53%), intellectual disabilities (10/17 countries, 59%).


Table 3. Mandatory content of theoretical training in each speciality (according to UEMS recommendations).
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As regards the practical training, and the mandatory placements in disciplines other than CAP during AP training (Table 2), five disciplines were mandatory in association with AP training in 9/17 countries (53%) to 14/20 countries (67%). The least frequent placements relevant for transition were forensic (in 7/16 responding countries, 44%), pediatrics (2/15 countries, 13%) and intellectual disabilities (1/14 countries, 7%). We observed the same pattern when countries with a specialization in AP were considered. In generalist countries, placements in emergency care were mandatory in 2/3 countries (67%), whereas placements in addiction services, neurology and liaison were requested in 1/3 countries (33%).



Other Aspects of Training Contents

All countries had a national programme regarding AP training, implemented nationwide in 15/19 (79%) countries.

There was a dominant theoretical orientation in AP education in 11/20 countries (55%), mainly bio-psycho-social (55%, 6/11 responding countries) or a combination of bio-psycho-social and cognitive-behavioral (18%, 2/11).




In Child and Adolescent Psychiatry Training


Transition Training and Developmental Topics

Transition was reported to be a mandatory separate topic in the programme of CAP in 4/17 countries (24%) and was addressed through another subject within the curriculum in 4 of the other 11 responding countries (36%) (Table 1).

As regards the issues related to transition in the CAP curriculum, the most frequently discussed were developmental psychiatry and psychiatry and/or psychopathology of adolescents (both in 13/13 countries, 100%), developmental course of childhood disorders and key role of the family (both in 12/13 countries, 92%), mandatorily discussed in respectively, 8/10 responding countries (80%), 7/10 countries (70%), 5/10 countries (50%) and 6/10 countries (60%) (Figure 2). Psychometric assessment (10/14 countries, 71%) and working with partners (9/11 countries, 82%) were less often discussed and mandatorily discussed in respectively, 5/11 (45%) and 5/10 (50%) responding countries. In Continuous Medical Education, the same pattern was identified, except for developmental course of childhood disorders, who appeared among the most referenced issues.

Aspects related to youth and relevant to transitional care were reported to be addressed during CAP training in 7/15 (47%) of responding countries (e.g., training providing with a global understanding of mental health services taking care of adolescents) to 11/15 of responding countries (73%) (e.g., treatments for adolescents and young adults specifically discussed in pharmacotherapy training) (Table 1).



Training Contents: Aspects of Cross-Training With AP

Having some theoretical training in AP along with CAP theoretical education was mandatory in 16/19 countries (84%), more specifically in 13/16 countries with specialization route in CAP (81%) and in 3/3 (100%) of generalist countries. In countries with a specialization route in CAP, the content of AP theoretical programme was different in AP education and in CAP education in 4/17 (24%) countries.

In CAP practical training, placements in AP were mandatory in 17/19 countries (89%), more specifically in 13/15 (87%) countries with a CAP specialization and in 3/3 generalist countries (100%) (Table 2). In countries with specialization route in CAP, the mean number of mandatory placements in AP was 2,3 (12 respondents), for a mean total clinical experience of 14,6 months (12 respondents). In generalist countries, the mean mandatory number of placements in AP was 3 and mean total duration was 5 months.



Training Contents: Aspects of Common Background With AP

The mean level of adherence with UEMS recommendations of the CAP programmes was 8.3 (range 5–10) (Table 2).

Regarding the theoretical content recommended by the UEMS (Table 3), 20/23 topics were addressed during CAP training in more than two-third of countries. Old age, psychiatric aspects of public health and leadership, administration, management, economics were the least addressed, respectively in 5/13 countries (38%), 9/15 countries (60%) and 8/15 countries (53%).

As regards the practical training, and the mandatory placements in disciplines other than AP during CAP training (Table 2), five disciplines were mandatory in association with CAP training in 47% (7/15) to 61% (11/18) of countries. The least frequent placements relevant for transition were intellectual disabilities (mandatory in 4/13 countries, 31%) and forensic (4/14, 29%). We observed the same pattern when countries with a specialization in CAP were considered.



Other Aspects of Training Contents

CAP was considered an independent speciality in 15/20 countries (75%). Most countries (except Belgium, Cyprus and Spain) had a national programme, implemented nationwide in 11/14 responding countries (79%).

There was a dominant theoretical orientation in CAP education in 8/17 countries (47%): biopsychosocial in 3/8 (37.5%), psychodynamic in 2/8 (25%), medical in 1/8 (12.5%) and bio-medical in 2/8 (25%).





DISCUSSION

Training of psychiatrists is identified as a determining factor in improving transitional planning and care, both from the perspectives of trainees and youth experiencing transition between services (12, 13, 21, 23). A more informed training and education in transition in both AP and CAP curriculum is likely to facilitate transition and to have long term-effects in terms of mental health prevention. About half of all lifetime cases of mental illness start by the age of 14, rendering prevention and early treatment among adolescents all the more necessary, and emphasizing the importance for CAP specialists to be informed about general psychiatry (37). Around one-fourth of patients in AP aged 18–25 had previously received care at CAP (38), while around one-third of late teenagers/young adults at CAP need care from AP in adulthood (39). This stresses the importance of a smooth transition instead of rigid boundaries between disciplines, since mental disorders in adolescence predict mental health problems in adulthood (40). Parents of children treated in CAP are more likely to have mental health problems themselves, while children of patients treated in AP will be more prone to mental health difficulties. Providing a safe environment to children, for example in developing parental skills, plays a crucial role in preventing mental health conditions among youth and should be emphasized in all training routes. Early detection of emergent mental disorders is another topic that highlights the importance for specialists in both CAP and AP to develop knowledge in core competencies of each specialty.

This article provides the results of a survey describing the current status of training in transitional care in both AP and CAP postgraduate training across Europe. We also report data on the respective content of AP and CAP postgraduate training, with a particular focus on the amount of theoretical and practical cross-training between both specialties.


Transition Training and Developmental Topics in AP and CAP Training


During Adult Psychiatry Training

Previous findings showed that only 27% of trainees think that they have good knowledge in transitional care (21). Our results offer a potential explanation for this lack of knowledge of transition, as it is seldom a mandatory topic during AP training.

As regards issues related to transition, some progress is still required in the AP curriculum as they are addressed in only around half of the countries. For example, the AP-specific training programmes rarely address the issue of the key role of the family and related topics such as parent management techniques. Yet, the involvement of parents is essential in the early planning of transition (5) and at later stages in adult psychiatry, especially when patients are disabled and dependent on parental support.

Improved training in neurodevelopmental disorders, adolescent psychopathology and pharmacotherapy in the AP curriculum is also needed. Since intellectual disabilities do not disappear once a young person turns 18, the limited training on this issue in countries with AP specialization (theoretical training in 33% of countries [4/12] and placements in 9% [1/11]) is also an important gap. Training in this area for adult psychiatrists would allow a better consideration of this population and their specific needs in transition.



During Child and Adolescent Psychiatry Training

In the CAP curriculum, transition is addressed as a specific topic in 33% of countries (4/17) and most issues related to transition are addressed in more than 82% of the countries (9/11). However, these findings are not in line with the results from the above-mentioned study of Hendrickx et al. (21), in which CAP trainees from a larger sample, including 19 countries in common with ours, reported theoretical training in only 6 countries (16%). These differences between data from representatives of national associations and data from trainees suggest a possible gap between the national programmes and their implementation. In some countries, training in transition-relevant topics may also arrive at a late stage in the curriculum.

Transition is not a one-direction process sending young people from CAMHS to AMHS, but rather, is a continuous and closely connected care process based on shared decisions and planning between both services, involving young people and their caregivers as partners in decision-making early in the process. The development and implementation of guidelines (see www.uemscap.eu/working-group) to support transition of young people out of CAMHS would provide much needed guidance to clinicians about the transition process, options for transition pathways, and best practices in ensuring successful transitions (1, 36). These guidelines should be co-designed with youth, caregivers and clinicians, and be informed by the best available evidence. Such guidance would also be invaluable in helping those responsible for both AP and CAP curricula to ensure that all relevant topics are considered.




Training Contents and Cross-Training

A recent scoping review identified 26 core components of successful CAMHS to AMHS transitions that could inform the basis for transitions pathways and guidelines (41). Among these components is the reciprocal core knowledge from both services that should be addressed through cross training as an essential component of optimal transitional care. The UEMS calls for a common trunk of core knowledge and skills in every national curriculum, including AP and developmental psychiatry, CAP, specific learning difficulties and intellectual disabilities. The high score of adherence of programmes to the UEMS recommendations (i.e., 8.2 in AP and 8.3/10 in CAP) is encouraging and the expected publication of specific UEMS recommendations for CAP is likely to improve responses to the specific needs of children, adolescents and young people during transition between services.

Collaborative working across services, involving joint meetings, communication, parallel working, as well as a shared cultural approach through education and training, are considered important for improving quality of transition and continuity of care (4, 27, 29). We tried to address these issues by exploring common topics and cross-training in the AP, CAP and generalist curricula.

Our data shows a joint theoretical base, but important variations in how this is actually addressed in training. Most topics recommended by the UEMS are mandatory in both AP and CAP training in the countries we studied. Some theoretical training in CAP is mandatorily associated with AP theoretical education in 18/19 countries (95%) and some theoretical training in AP is mandatorily associated with CAP theoretical education in 16/19 countries (84%). Among the other topics that we explored, emergency psychiatry, addiction, liaison and forensic are mandatory during AP training and CAP training in more than 63% of countries (12/19). However, this substantial joint theoretical base mostly concerns countries with a specialization route. In generalist countries, the common theoretical content is less comprehensive: AP, CAP and emergency psychiatry are the only three mandatory frequently addressed topics.

As opposed to theoretical training, practical cross-training in AP and CAP is not generalized: placements in AP are mandatorily associated with CAP training in 16/18 countries (89%) (in 13/15 countries with a specialization route in CAP, 87%); but placements in CAP are mandatorily associated with AP training in 14/20 countries (70%) (in 12/17 countries with a specialization route in AP, 71%). We found a higher proportion of mandatory placements in CAP within the AP-specialized curriculum than Oakley et al. (18) (i.e., 47%). Placements in AP within a CAP-specific route are similar to the 89% reported by Simmons et al. (20) and Barrett et al. (14), but this result is lower than the 100% reported by Oakley et al. (19). Therefore, it seems that placements in CAP have progressed in the AP curriculum, but placements in AP seem to have followed the opposite trend in the CAP curriculum. However, some caution is required in the comparison with the above-mentioned surveys: Oakley et al. (19) used a sample of trainees from 22 countries, with only 13 countries in common with ours; Simmons et al. (20) a sample of trainees from 28 countries, with only 17 countries in common; the survey of Barrett et al. (14) a sample of members of societies from 31 countries, with only 17 countries in common.

Furthermore, in contrast with our expectations, practical cross-training within both CAP as well as AP is not systematic within the generalist route, with CAP placements being mandatory in only 2/3 generalist countries (67%). Finally, our findings also suggest that mandatory placements in CAP during AP training are less numerous and represent a shorter practical experience in total than AP placements in CAP. However, these findings should be interpreted with caution due to the large proportion of missing information. The question of variable or limited exposure to CAP in AP training and, to a lesser degree, to AP in the CAP route was also raised elsewhere (14, 15, 19).

Concerns have been raised about the widespread specialization model across Europe which was described by Baessler et al. (22) and has been considered as a barrier to a common culture between CAP and AP (23). However, our findings about the adherence to UEMS standards highlight that separate specialities generally do provide a significant compulsory theoretical core cross-training, which is a facilitating factor for enhancing communication and information transfer. It is not clear if this theoretical cross-training is provided in joint sessions bringing together CAP and AP trainees, or in distinct groups. As regards the countries with a generalist curriculum, their adherence to UEMS standards is lower and offers no guarantee of practical cross-training.

Recommendations for improved training in transition care based on our findings are detailed in Table 4.


Table 4. Recommendations for improved training to transition care.
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Strengths and Limitations

This survey is one of the first to specifically address the question of transition as a specific topic in postgraduate training programmes and to explore the question of cross-training between AP and CAP in relation to this topic. The responses by representatives of faculty and national associations complement existing data from reviews of literature, accessible curricula, trainees, as well as youths and their families (13, 21, 23).

However, a number of limitations need to be pointed out. Our conclusions should be considered as preliminary as they are based on small numbers and only 54% of the representatives of solicited European countries returned the survey. Nevertheless, the answers came from the most populated countries. Some of the items yielded missing or unclear data, but this was of limited influence as they mostly concerned secondary issues. Finally, among the countries with their syllabus due to be revised soon, only partial information was received.

It should also be emphasized that this study was limited to training in psychiatry, whereas transition planning also involves many other professionals, for example, psychologists, social workers, and mental health nurses. Training in transition and related topics is thus relevant in other curricula. Future enquiry also needs to address interdisciplinary treatment collaboration and information transfer.

Finally, we did not assess specific modalities in our analysis of theoretical cross-training. For example, it seems important to know whether training was provided in joint sessions bringing together CAP and AP trainees or in distinct groups of trainees.




CONCLUSION

This study suggests that specific training in transitional needs and management of patients in transitional care is still scarce across all training models. This may contribute to the well-recognized “transition gap” and should be addressed while designing best models of care and guidelines for transition. This situation calls for increased awareness of training gaps within psychiatry programmes and a need to enhance collaborative work and mutual understanding between CAP and AP services. A better postgraduate training on transition may thus proceed from programmes designed in joint faculty working groups and may take place through modules attended jointly by AP and CAP trainees. The role of those responsible for training programs at a local, national and international level to address the issue of transition and cross training between AP and CAP should also be considered. Finally, there is a need for further research on how best to develop specific training to transitional care that encompasses theoretical and practical knowledge which also includes strengthening collaborative teamwork, communication, information transfer and family involvement. Some further research should also be conducted on how this training would have an impact on the success of transitions experienced by young people. Apart from better clinicians, bridging the gap between services involves a change in research cooperation, transition planning, organization of care, mutual understanding about each other's workplaces, and bringing together different care cultures and different perspectives such as family-oriented care in CAP and individual-oriented care in AP.
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