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Latent profiles analysis and the influencing factor of transition readiness among pa-
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Abstract: Objective To explore the potential categories of transition readiness among patients with inflammatory bowel disease
(IBD) during the transitional period, and to analyze the influencing factors of different potential categories to facilitate a smooth
transition for patients. Methods A convenience sampling method was used. From June to October 2025, 415 IBD patients in transi-
tional period admitted to four tertiary grade A hospitals in Shanghai were recruited. Then they were investigated by using a general
information questionnaire, Chinese version of the Transition Readiness Scale for IBD Patients, the Patient Activation Measure, the
Psychosocial Adjustment Scale for IBD Patient, the Health Information Seeking Behavior Scale, and the Family Assessment De-
vice. Latent profile analysis was employed to classify patients based on their transition readiness. Multinomial logistic regression
analysis was conducted to explore the characteristics associated with different latent classes. Results Three distinct classes of transi-
tion readiness were identified : the low readiness-dependent class (n =162, 39.0%), the moderate readiness-low efficacy class (n =
185, 44.6%), and the high readiness-autonomous class (=68, 16.4%). Multinomial logistic regression analysis revealed that,
caregiver involvement in transition, patient activation, psychosocial adjustment, health information-seeking behavior, and family
functioning were significant influencing factors to classes of transition readiness (all P <C0. 05). Conclusion Transition readiness
among IBD patients in transitional period is heterogeneous. Healthcare professionals should assess patients’ transition readiness
levels, develop stratified intervention strategies and implement precision management,so as to facilitate a successful transition.
transition readiness; activation;  psychosocial adjustment;

Keywords:inflammatory bowel diseases;  transition period;

health information-seeking behavior; family functioning; latent profile analysis

o U B R hE M 1 9% (Inflammatory Bowel Disease, Bt R mEERE, mEEZ W EREENER A

IBD) 8 #5248 76 JL 28 W 05 A 4R 390 % IF L )
RN BEIT RGEHEATHAS I IBD BB E T 4% Sk
30040 (9 IBD & 3 Ab i P30 O 7 B e A

PE# BT . 1. i 3830 2 B5 2 B B IR i 4 B e 78 44 P9 B ool
(1§ ,200025) 52, &2 B M@ A 1L = Be 4 38 5 3. LT B
Jok 9 I e 47 B 5 4. 7] BF K2 B I A N R e 4 B
WAEVEE BRI AM , yake2023@163. com

W B W+, 31 ,15039715584@163. com

BT E . E R A RR ¥ Em ETH (72274135) ; L2
K2 B 2 B [ e B 4 5 BE 75 4F 5% 5 3 H (2025PY289)

W HR 12026 — 01 — 25348 1. 2026 — 03 - 20

BGRIMGER . P AR IPA 1BD B R
RS AN S8 I P T L £ 25 BE D B G BE AR A
BHEEHR A B AR R E A HES . B
FW LT 80 %0 Ay I ] IBD fRE AF 7 it VA AR AL
2 55 Y0 1 SR IR YT 25 IV B Z B AR DR
HEEFEARANED FEBEERRTAE. S
RS AR LT SO R BN E L 36 7 MO R AR 3
R RE A FLHCE ol AR RS R A K
S50 TS W, S5CAE 6 43 5 3 ME LUWUR 56 et i kA0
LRI g I8 o 4 11 7 B P TR 7 52 30 G Y L (LM 6
WFFEAT WA R, JE il = 0F £ 3 5 90 v A R N



PR ZRE 2026 4F 6 A5 41 B4 12 3

JBT P R F T o X LA S RN W T 9, 9 AE TR BT
(Latent Profile Analysis, LPA) &R #& & #h i /2
o7 ] 7 FL VA R AR, O DA R 43 S AN Tl 200 L 43 4%
FRIRI 22 S L S Ah, e A B S HR 4R R
/AR IR 5 A B AZ B A RN JEE R B8 I AU S0, B
W B8 0 B 2 T RE A4 45 5K B R AR ) g 1) 4
Fr5Rm WMYGZHEIE . B B O B A 2
7 AR AR B AT M AE IS A R 5 RE )
RE NI B R o UE ) IBD R M e ik,
AR5 38 3k v A F T4 BT L 48 s i P IBD AR G
HEA BT TE ) B el IR 2R, LI A g 4 23 G oM
8 2o 9 SRR AR R AR SR AR R

1 XN&E5HE

L1 Xt& 2025 4F 6—10 H . 5% F 8 A A 32 8 B
T 4 P =G AR R B k2 1y i B IBD B8 A AR
BTG . HARRHE  F5 & IBD 2 WidnifE ™ 4R i
12~21 % ; B — 5 09 V0 8 2R e 0 5 B 3 S L W 4
NV )8 052 8 A W 2 A5 . HEBR bR o - JF A7 ™
O JHF TS5 25 0 5 T A7 BB BN N B A, A
A POE R EC 10 AR AL K 22 A, B R
20 V0 WL 3, TR FEAS it /00 275, R PRAEAE Y
R HE B 3 S A R AU RE AW ST I & 9 A 415 9] IBD &
Ho AU O BB B S W (22KN118),
1.2 HEIAR

1.2.1 —FEMAER AT CBR. miREd
WSRO, FEW S — B D F 5B PR PR K
JEGEREAE AL AR AR IS VR SO R B AR I (R] L
AL P 4 L R B | R SO R L K
A,

1.2.2 HXHRITIEE IBD &35 # % & =X (Chinese
version of the Transition Readiness Scale for IBD Pa-
tients)  F FF GRS IBD AR i U o A R
(Transition Readiness Scale, TRM)™ 3 47 3 1k T
K. iZwm RAFEHEINAG6 K H) X EIT YA
WG ZH) A RMAEIRG ZH)3 AN 16 4>
%H. %% HRHM Likert 5 %iF2, “58 &AW E”
EUE AR E R 1~5 43, &4k 16 ~80 43,
3 BOB R R B T AR S U B RN 0 v A TR
Mo, A HE G R % B £ A Cronbach's « RN

0.900,
1.2.3 £ &H TR E 2 X (Patient Activation Mea-
sure, PAM) i Hibbard 2" 8], AR89 % F 3

JR R R B R i R AR (2 S HD
RE(6 25 H) T8 (3 FEDFE& (2 KZHY4 MY
1374 H., M Likert 5 1F4,0 /0 FR“AE
M7 A~4 R w2 A BB SRR, B
h0~52 43 A543 i8R o B X i Y RRR B
AHFFE HhiZ i %1 Cronbach's « ZEHN 0. 876,

e 03

1.2.4 IBD £&E B4 £ 1& 18 % (The Psychoso-
cial Adjustment Scale for Inflammatory Bowel Disease
Patient) i 57 WFWF B 1 . 1% i 2 40 A 42 08/ 1 AT
(10 4 H) (BEAR FEAT (4 25 H) A FRARE (5 K H) . &
OB G FH) ARG ABMEE M KH)6
AYEE I 29 A~ H., R Likert 5 23FE5, “AAR”
FJLF Bt 1~5 43, 340 2% B R a3t
I3k . BRN 29~145 41 o1 B08GE LI R E 1Y .0
FhATE R Al S MR . AR AF ST % R 1Y Cronbach's «
FREH 0.969,

1.2.5 {#FK{E B 31782 % (Health Information
Seeking Behavior, HISB) [ Zamani 25" BF s, JH T
TEAT R X VR AR I A B A OG5 BV 5 ok & Rg 1. R
T2 2R FH Hh SC R A B A B4 47 B R A Xk
SRS B AT A6 £ B) M Bk 4 K H) .
FERIE (15 4% H R AR U R A5 B I RS (8 25 HD 4
AYEREIL 43 A4 H . R Likert 5 20743, W “IE# A
HEEVFE R EEKK 1~5 45, Bk 43~215
a3 TR L BN A B I R A OCAR R . RS
H1iZ & 2% Cronbach’s o 204 0. 963,

1.2.6 ZHKEINEEITE = K (Family Assessment De-
vice, FAD) Zi & EEH T REHREN I, &%

RO IE RS FB) @G &H)  HE&
F (6 & H) ARk (6 & HD) CHE RS LD
5AYEREE 30 N4 H . R 4 BF5r . N A A
L7343 R 43 I 1~4 43, 3643 4% B R 1)
oy, Bk 30~120 4y, B . Ron K EE D) BE
My, A BFIE % & £ A Cronbach’s o RELH
0.952,

1.3 APGERZE H 3 428 UInTH A kT
ORI L I8 A ) AR R R Y L H R R G
WE % EREZEZNMERE DG, R AR H
TR EHAT A, S HEE TS X T REF
TERBE] . A R T A IR 4E . ST Tk
ST 58 B ) 3 1) JR 3 Pl R A B OR BLIR) 25 1 O =X B
HoE . 4R IR 45 37 SO R A 58 4 M i 7 [R) 5
o5 H I b 28 T, By o R A 28 % 32k 3 AR (] 7 )
. ARG LR 450 43, A S n B 415 6y,
AR A R 92, 2%,

1.4 %HitEAE R SPSS26. 0 Fil Mplus8. 3 &
PTG . TR ERER A (7 £ O A TR
LR AT, E 43 b Al A A TR B R T XA B Bk
Fisher #fiVIMER 3 (F K. W 78 9 18 40 At A B — 28
SRS TE O, 320 0 3 0 2 0 Kk, L B B LA 8 B0k
Fl g, BIRRLA F5 50 OXTEURUSR HE AR 536 (L) L 3EEL
s fe BOME I CATIC) | DU iy 87 75 8 #E Il (BIC) A& #% 1E
BIC(aBIC) #/)N , R BB B L& 847 . OfF B (En-
tropy) W (H R FZ2 3 1, B AL 43 SO i . © DB i



« 94

IR-EARKE TE L8R e (LMR) | 3 F Bootstrap 1 8l 2%
PO (BLRT)  PEAG £ — 1 ANl & A~ 2 530 A58 780 i) gy
WA 2SS UL P<<0.05 FW] b AMEERLEERT £—1 4
BEAY, PRI I, SR 20T logistic [81H 43 H7 & 3 i
PEMEA AR 2 A [ R, K3k a=0. 05,

2 &R
2.1 SEHIBD BE—HER 415 HlEE B 184

W, 2z 231 B 4E 8 12~21(15. 24 2. 32) %, phtk4c
179 ], AE 3 4= 1 4 236 )5 JE A ki 245 1, & A
170 ] ; 56 % R 256 3, 10t 955 PR 45 W 98 159 il 3 3l
#9180 i, 2% g A 235 il £ A B[R] <73 4 331 i,
3~<54F 66 . =5 4 18 il ; A FARL DI 14 #l;
&7 R 55 3 Fr 18 %€ & 354 5 32 8 BB M A0 3% 59
B, BE2% 303 B, (A FLASBE 42 6], Hofl 11 6 K g
A A <3 I 23 ] ,3~<<5 It 72 Bl ,5~<<10 i
JG 146 ], =10 J1 7t 174 6 ; 4F B 97 9% <3 J3 78 190
B, 3~<5 J7 o6 164 i, =5 Ji o0 61 Bl 5 <7 9% A 52
7 AN A B 49 L BEI7 R B 323 1 il AR
36 1) Hofth 7 51, BRI N K LR SCHRERFE 62 A
Wit 153 AsmhaihE 101 A, KR%E 57 N KRR
L E 42 A

2.2 SEHIBD EEMEEAR REELEHSIE
MBREEHITAHAKEDESS WK1

Journal of Nursing Science Jun. 2026 Vol.41 No. 12

2.3 STEHIBD EELTEASHNEBEN @SR L
e B R 45 5% B AR 431 Ry A b A8 o 300 47 08 AE ) T
AIAT s NI IR AR AL FE 4y, LR 4 A W 7E ) 1 AE AR
W% 2, PRV BIECH in 2 3 1), AIC,BIC, aBIC B
BT N | G N o T W NS S E R
Bk 3 B, Entropy 6 9 0. 945, H LMR #1 BLRT ¥
BWESASH¥E L P<0.00D), ZE5HEE,
PIAREAR 3 N e AE L AR, IBD B TR iz 51
SEAYREAR A 95.0% ~98. 6% . T /r45 24l
PEI IBD B 5 0 U o A v A L 1, AR =
FA 5% H A R AE X 4% 2 AT Ay 45 L 20 1 FE R
AN X B BB B IR A R RE R 3 AR Y
245 HAS A3 S B0 4 1 ME AR OK P 55 5 B A1 3 A0 8 Y
XTI . [N I Ay 45 0 I HE % — IR (n = 162,
39.0%0) s J850 2 FEBIG NN X I 97 HE A A DT A B
300 b F A K Lt A FR A IR A Ak T AR
K-, B BE A 4 R R — IR AR A (0 = 185,
44,6 %0) s JE 5 3 TE 45 4 B rp AR 4 ¥ b F B KL 7R
I R L AR O H R A
Py WiAE < TR AS T AR BB IR A B (S H 14D
75 AR AR, HL 2 o %of (B e v 1 LAt 2 0, DAL o
HONTERERS — A EM (1 =68,16.4%),

2.4 TEHIBD EETEASEBEITNEAREZS

®1 BEITEAS HARE LERHSERN, M OREEST AR BN, T IBD B I
BEFEESTAHKEVERS .ats % 3 IR AEE S RS R A T A R A
i H 55y % H¥5y WAL BRI BRI 2w FARA D VBT
i e 56. 5449, 42 3.5340.59 &P BAEE ., FERBTE BEE SCIREE K
PR e LU TN ERA R A
B B TN 1925, 7324, 52 9.9940.57 ZRILEITHELG P>0.00) . ZR 6% it¥%E X
FEE I fig 73.77+18. 24 2.46+0. 61 R H L3 3,
F2 IBD BELEASEEANEMEIER(n=415)
FEL Y I AIC BIC aBIC Entropy LMP(P) BLRT(P) FHIHER
1 —8 899.185 17 862.369 17 991.274 17 889. 730
2 —8 039.899 16 177.798 16 375.184 16 219. 695 0.933 <C0. 001 <C0. 001 0.421/0.578
3 —7 735.802 15 603.603 15 869.470 15 660,035 0. 945 <C0.001 <0.001  0.390/0.446/0. 164
4 —7 590,774 15 347.549 15 681.896 15 418.517 0.944 0.018 <C0. 001 0.434/0.125/0.275/0. 166
e i 2.5 SEHMIBD EETRASEENENSEE
e il (G ST L IBD B o U A 3 ANV 7E i T
i e B LU 4 — 11 700 S % B8 L o P 26 4 BT o 25 52
T N A 50 H 2 7 SIS A F1 5 RE T 6 logistic
- 1 547 i AT OB TR 2 AT R B JE O

9 10 11 12 13 14 15 16
*H

1 IBD BEFEEFEBEEINES R

A 253 N R AE B ST O L E Y he (X JE(E
RAOLBBHEZS S ERE(RE. 2% =1,H
Bf=2,MRD=3), 85 R LK 4, A &EIILLMEKE
BRUTAAZERMAAEZEYRT 0.1, F 2K
R (VIF) A 1.034~4.253, £ A% &EZEA
fEfE 2 E LM,



B IR R 2026 4F 6 J1 45 41 B4 12 ) e 95 .
*3 STEHIBD EESTELESEREINENEREZSN
5H % TR — RO B P& —RARE R S — B A Xt /F P
(n=162) (n=185) (n=168)
AR L (00D ] 48.976  <C0.001
12~<15 % 169 75(44. 4) 83(49. 1) 11(6.5)
15~<18 % 151 69(45.7) 60(39.7) 22(14. 6)
18~21 % 95 18(19.0) 42(44.2) 35(36. 8)
SCAL R BELH (25D ] 55.004  <<0.001
N LA 56 28(50.0) 25(44. 6) 3(5.4)
w 164 71(43.3) 81(49.4) 12(7.3)
mhEh L 115 48(41.7) 43(37.4) 24(20.9)
K% 31 12(38.7) 10(32.3) 9(29.0)
B UL L 49 3(6. 1) 26(53.1) 20(40. 8)
i F 259 LA C %) ] 15.612  <€0.001
1 341 119(34.9) 166(48.7) 56(16.4)
w 74 43(58. 1) 19(25.7) 12(16.2)
ARSI L () ] 30.245  <<0.001
<3 121 58(47.9) 46(38.0) 17(14.0)
3~5 K 55 30(54. 5) 24(43.6) 1(1. 8
6~10 K 170 44(25.9) 85(50.0) 41(24. 1)
>10 K 69 30(43.5) 30(43.5) 9(13.0)
TR 2 5 3k o R (31 C V) ] 25.143  <<0.001
ZH 304 138(45.4) 127(41.8) 39(12. 8)
FEin) 89 21(23.6) 47(52. 8) 21(23.6)
:%y 22 3(13.6) 11(50. 0) 8(36.4)
B Gy, = +s) 27.79+6.18 34.56+4.33 39.97+9.15 110.215  <<0.001
DI SIE N 5y, T ) 76.2320. 01 94,4947, 92 110.13+26.78  102.981  <C0.001
f@RE B I Uy, =) 112.15419.65  128.984-24.11  149.254-12.51 79.651  <<0.001
KENGEr, T Es) 58.07+15.52 83.01%11.39 84.12+11.93  187.132  <C0.001

x4 IBD BHTEERBELIMNS T logistic [ 1343 #7

AR B SE WaldX* P OR 95%CI

MRHESR — KA os. BHER — B TR

WA 47.735 4. 989 91.532 <<0. 001

MBS 2 5 0o 3 —1.226 0.523 5.503 0.019 0.293 0.105~0. 817

BB U R —0. 406 0.057 51.536 <0. 001 0. 666 0.596~0. 744

OB AL 2538 B —0.137 0.019 53. 652 <<0. 001 0.872 0.841~0.905

e fs B 3478 —0.075 0.015 26. 006 <<0. 001 0.928 0.901~0. 955

FHE Y fE —0.076 0.021 12,755 <<0. 001 0.927 0.889~0. 966
R — R BRE Y us. W UER — H A

L1 15.786 2. 383 43, 894 <<0. 001

B TR B —0.109 0.030 13.539 <<0. 001 0. 897 0. 846~0. 950

oL BRAE 25 38 B —0.037 0.009 14. 829 <0. 001 0. 964 0.946~0. 982

@ e fs B8 3174 —0. 040 0.011 14. 095 <20. 001 0.961 0.941~0. 981

3 it

3.1 JTEHIBD EENTEASTEEHGRRY
AWFFE LSS WS, o P ) IBD B 2 5 I o 45 ] 2 WA
W5 — OB | P A — AR AR TR R B v A — B B
3N B P ) IBD R U o B
(R A S TP . IR A — MO B (5 L 39. 000 . % 28
SR e U R0 R B A L X A I R A TR

R BR s T AL TR R AR, B T e A
FRPETC B (P A e g st . IR B A B
O Ji ot Y0 300 i R 2 7 8 v 0 o M 5 0o o O ) B A
AR A P s R R AR RS 5 A Bk
o A B R L B AR LM ST A ERE . hBE A —AIRAK
REZY ot LU 44, 600, IR B BB T A 0 AR, (5 gk
Z R FCF AR R b ST AT Bl A AR O o A B R ARk S i R



e 06 o

A Xt I BT 25 5 R R R S nT g R
FHOHRER AR SRR OE X, BEPAR
A3 AL T2 A 10 AR O SR A X T i
5L T Bh AR A A AT &, S 2R T U Y [ A
RO T S O RS DR N L S R R i
MR, SR — A EALG L 16. 4%, %25
SRE RN IR L F TR ARRE O T E R B KO L
5 4 2 RS H O B AT O U UE AL IF A 3R AR B I
55 AW R Ak B 3RAE TP B R HEAE IR T N AR A
BHEERRSE — AT AR M, @I BEY N B R
BHEM A EM M, BIE LS 5297 R e sk
A NAMARF SRS L SRS [ R
(=
3.2 HEHIBD 2ETEESHNEMEZRSHT
3.2.1 BEESSHERBEHRERNEZFRAITES
—BEEMMEEK AL R RN RS K
RS e A — H R A RIS 2 5 ad U R R
M EE BAEZSBAGHES— HFERP<<0.05,5
Feingold % #f 5y &5 S, 3% AT fE 5 JEB & 78 i
TEW AR GG A T R T A AE 1) AR 0 5 U Y
AR B, 35 W IR A 2 5 R 2R e, vl fg
AMTERELREAEEHEES . 5 B H K4+
AR EN HES S A TERERH SR E¥T A
BV S O X it B ) A AL 2 . DA A £ A
From s s I 2L BRI A i A fl B A B BT AT
HIF S B, A B AR R 3R & 500 £ 6, )
AT Ay B R A 00 B2 ) U 2 R 5 R T A 6 R
HARMEE S M LR, BREP AR
PEW T AN AL G R H A B B AR T, IR
o7 F AN HE B A 2 a7 S 0L B R A
BAE YR AR NG T RE IR .
3.2.2 AREHS LEMHSENBIT. BEERE
SITABSHEERITESE BEHNBMEEX
A5 45 S o AR A — MO R R o A — IR
R LA, B FEUR B R o0 B A 3 I R g
RIEEHIITAE, BEBRAES HDARRES-A ER
(¥ P<<0.05), HEBEHISTE B MKW EZIT R
AR PR P AE S AILAY B A L B T 2 A i A TR] B
HIRBE AT EMATE . &R Bk R
A T 5 B PN R { R S AL . e M 2 8 A I R s 1 3 B
fE A S S A &% DA G (EAT E
A ATE . HWR, B0 B 2 58 N fE
PR R0 3 T PR | T M ok U A B O R AL X
SRR By N AL AR L Ol 3 VE ) IBD SR PR AL T IR S
RO B LRl L DA T IR B 3 B Ml a0 oE A . Ak,
A A B FAT AR IR — ARG L
AUENAESh LA B, B B 4R T T 2 3 1IN 3
BEEAPR 2 568 . it R BOTEL AR B
LA E R AN A AL A N TR B2, DT RE 98 7F = iR B ) h

Journal of Nursing Science Jun. 2026 Vol.41 No. 12

B LR S5 e L R, BN B T R

A TRV R AACRR AL i 3 98 3 e AL 07 A A8 2 AR E UK

O B 233 AR S B R AR B A AT O L A RN

i P R O B R AR A R A A ],

o A7 6L 4 X 78 2 > BOOA R A L Bl R i DR A B

PR R Y AR R, DA T IR 1RGO B N R A S Bl ik )

A AT A B B Y BE 1) Bk B, I LA A B A i

Frvfie, g1 5 B 2 2 5 By ook, 4 v o i v

B AN A R ARE

3.3 REIHSHNEZFRAAIGESE —BITEMY

BB K R Y RE S 5 N 5L B B ST i k)

LA O FR 3 A T 2L g X S RE R R Y 25 A T

YT AR RG NN K EEE R 5 AR Rl

BEM ARG, SRS EA L 25 e R K R A

BRI AR AR BN S AR A — o

PO, RBE DN RE B 1 B A Sy A A | A — H

FER(P<C0.05), Tyl R4 5 B2 il W B A A A

TR TS T I B B A € T R B 5 ) JER S R RE

J1 R i I IBD R R IR B R A X

FREAKE 3ok i 300 10 A8 B 3T AT A B 1) B A L

A 52 I AR 5 9K B WA SRR 2 i A . SR BRREAE

S ST I ARAT 0 SRR S 4 T, SCRETE I B R AT

I RS2 3 G EAE R J 2 4 R (2 ik AR A TR AL RE

BERTHS A EEHAE k. BN B AT LA

HRE AL DT R BT AR 515 8 e 588 il

ST ) TT WA A B B H AR TR A 4R T U o

IR 5 [V ST 22 2Rk P /N P ) AR A AR BE R

KA EEG R FE R A R E RS .

4 it
T IBD BB E Y O P E A BRI Y 4 2R Ry

I A 45 AR ME 8 — MO Y | o o 5 — (IR KRB A N e 1

#F— A ER 3R IR E S S ERE L RER

PR L0 B 2338 I R R £ B AT VR D RE S B

e £ Ok P E A SR I F R R, RN BN R

S AN [) 28 300 A8 3 1 Ao D A A KO L 3T 4 )2 T T

R SR RS B 02 E SR A G . ROk T B R

AT Z W X /Y IBD 8 AT WA 0T 5T LURAE A £

A3t I 4 TBD 8 5 ok I8 v 4 A, Ay o 1T 45 4 1k

s T RS %

SELHK.

[1] Vernon-Roberts A, Chan P, Christensen B, et al. Pediatric
to adult transition in inflammatory bowel disease: consensus
guidelines for Australia and New Zealand[ J]. Inflamm Bowel
Dis,2025,31(2) :563-578.

[2] Foster A, Chan ] M, Wine E, et al. Transition teadiness
in youth with inflammatory bowel disease[ ] ]. ] Pediatr,
2023,258:113403.

[3] Bollegala N, Nguyen G C. Transitioning the adolescent

with IBD from pediatric to adult care:a review of the li-



PR ZRE 2026 4F 6 A5 41 B4 12 3

(4]

[5]

[6]

[7]

(8]

[9]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

terature [ ] |. Gastroenterol Res Pract, 2015, 2015:
853530.

Gumidyala A P, Plevinsky J] M, Poulopoulos N, et al.
What teens do not know can hurt them:an assessment of
disease knowledge in adolescents and young adults with
IBD[ ] ]. Inflamm Bowel Dis,2017,23(1) :89-96.

Chan P, McNamara J, Vernon-Roberts A, et al. Systematic
review: practices and programs in inflammatory bowel di-
sease transition care[ ] |. Inflamm Bowel Dis, 2025,31(5);
1404-1418.

Erés A, Dohos D, Veres G, et al. Effect of joint transi-
tion visits on quality of life in adolescents with inflamma-
tory bowel diseases: a protocol for a prospective, ran-
domised, controlled trial ( TRANS-IBD)
[7]. BMJ Open,2020,10(10) ;:e38410.

INE W, A AR, RGN, 55 ok 00 48 o T I v A A
PEMER BRI DU R AERUE RS [T ]. EF 3L, 2024, 41
(9):38-41.

eI, B 05 , 24 , 55, SR P s 75 A 1 1w A A AR
FKVPAl T AT B [T, v [ 52 LB 2R i . 2025, 40
(4):341-347,352.

BSR4, M Bk, TR A . W R 28 0 43 BT DR B R S 4 A
L] E T A% 11,2013,30(6) :815-817.

Feldman E C H, Durkin L. K, Greenley R N. Family

support is associated with fewer adherence barriers and

multicentre,

greater intent to adhere to oral medications in pediatric
IBD[J]. ] Pediatr Nurs,2021,60:58-64.

Kim D H, Im Y J. The influence of family management
style on psychosocial problems of childhood cancer survi-
vors in Korea[ J]. Eur J Oncol Nurs,2015,19(2):107-
112.

Carlsen K, Haddad N, Gordon J, et al. Self-efficacy and
resilience are useful predictors of transition readiness
scores in adolescents with inflammatory bowel diseases
[J7. Inflamm Bowel Dis,2017,23(3) : 341-346.

rh AR R 22 2 W A 2 A3 o3 JEIE PR v 2R AL ARRE T I
LW 5 EI7 AR L (2018 4. Jb 5O [T ], A H Ik 44
#.2018,38(5) :292-311.

Hammerman O, Bayatra A, Turner D, et al. Initial de-
velopment and validation of a Transition Readiness Scale
for adolescents with inflammatory bowel disease[ J]. Gas-
troenterol Res Pract,2019,2019:5062105.

Hibbard J] H, Stockard J, Mahoney E R, et al. Develop-
ment of the Patient Activation Measure (PAM) : concep-
tualizing and measuring activation in patients and con-
sumers| ] ]. Health Serv Res, 2004, 39 (4 Pt 1):1005-
1026.

TRV R B R AR R BE Y 3 B0 O A e R ) TR R
3T [D]. B iE « B 3E K2, 2018,

FEUFWE. 905 P i D AL 4508 1 BUIR 5 A A7
I AR SCHERFFE [ D, PR B - v [ BE AR 2%, 2019.

[18]

[19]

[20]

[21]

(22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

« 97

Zamani M, Soleymani M R, Afshar M, et al. Informa-
tion-seeking behavior of cardiovascular disease patients in
Isfahan University of Medical Sciences hospitals[J]. ]
Educ Health Promot,2014,3:83.
VBT R SCBE Bk AR L A1 M AR R AR B AR ST A
B PR Ao A () ], 9 B2 2055, 2019, 34(9) : 84-86.
ERAR, EAAR, S50, 0 T E &R T IIM]. 8517
RS b O B T AR 2 A 1999 :106-152.
Shapiro ] M, El-Serag H B, Gandle C, et al. Recommen-
dations for successful transition of adolescents with in-
flammatory bowel diseases to adult care[J]. Clin Gastro-
enterol Hepatol,2020,18(2) :276-289.
Feingold ] H, Kaye-Kauderer H, Mendiolaza M, et al.
Empowered transitions: understanding the experience of
transitioning from pediatric to adult care among adoles-
cents with inflammatory bowel disease and their parents
using photovoice [ J ]. J Psychosom Res, 2021, 143:
110400.
Kaul K, Schumann S, Felder J, et al. Patient empower-
ment among children and adolescents with inflammatory
bowel disease (IBD) and parents of IBD patients-use of
counseling services and lack of knowledge about transi-
tion[ J . Children (Basel),2025,12(5) :620.
Zuar 1. R, Chien K, Lentine J, et al. Does parenting
style affect adolescent IBD transition readiness and self-
efficacy scores? [J]. Children (Basel).2021,8(5):367.
Stephens S B, Raphael ] L, Zimmerman C T, et al. The
utility of self-determination theory in predicting transi-
tion readiness in adolescents with special healthcare needs
[J1.] Adolesc Health,2021,69(4) :653-659.
Fortune J, Ryan J] M, Walsh A, et al. Transition from
child to adult services for young people with cerebral pal-
sy in Ireland: influencing factors at multiple ecological
levels[J]. Dev Med Child Neurol,2024,66(5) :623-634.
Yi W, Yu X, Ye B, et al. The longitudinal relationship
between parental conflict and adolescents’ aggressive be-
havior in China: the mediating role of poor family func-
tioning[ J]. Aggress Behav,2025,51(3):e70029.
Pitts L. N, Armstrong A, Fleming L, et al. The applica-
tion and evolution of the Social-Ecological Model for ado-
lescent and young adult readiness for transition:a scoping
review[ J |. ] Pediatr Health Care,2025,39(3):355-376.
Hoffman J] M, Kirby A V. Parent perspectives on sup-
ports and barriers for autistic youth transitioning to
adulthood[ J]. J Autism Dev Disord, 2022, 52 (9) ; 4044~
4055.
Colombel J, D'Haens G, Lee W, et al. Outcomes and
strategies to support a treat-to-target approach in inflam-
matory bowel disease:a systematic review[]J]. J Crohns
Colitis,2020,14(2) : 254-266.

(B ik FHE



