
Introduction
Transitioning adolescents and young adults with asthma from pediatric to 

adult healthcare can prove difficult for the patient. An understanding of 

asthma self-management goals is essential in assuring that the transition 

needs of youth are adequately identified and supported in order to achieve 

optimal health outcomes.1

In 2012, an estimated 11.2% of U.S. adolescents had asthma; this group had 

an increased risk of morbidity and mortality, in part due to suboptimal self-

management.2 Hispanic and African American children, and those of lower 

socioeconomic status, are found to have the highest asthma prevalence, 

worse outcomes, and are less likely to use controller medications.3 There are 

multiple factors that come into play when considering adherence to asthma 

treatment in the adolescent population, such as inaccurate symptom 

perception and their desire for normalcy in life; resulting in treatment 

noncompliance and subsequently poor asthma control.4 In this study, we 

examined the roles of both subjective and objective asthma control measures 

on transition of inner city adolescents and young adults with asthma in 

Newark, New Jersey.

• The demographics of the study reflect that of out patient population. This may limit the generalizability of the study to places that are urban and have similar patient 

cohorts. Their were slightly more males than females; typically, asthma is more prevalent in adolescents and young adults in males.

• When we compared the self-perceived preparation for change to internal medicine from pediatrics, there was no correlation to the ACT, FEV1 and FEV1/FVC ratio (R2

of 0.0063, 0.0008, and 0.0018 respectively).

• There was a significant difference in the number of patients that marked “yes”, see fig. 4, in select my health questions. This suggests that those of a controlled FEV1

are more likely to know pertinent medical information pertaining to their asthma.

• The ACT did to correlate with any questions from the GTRAS. 

• Most of the patient did not have a documented barrier to care; however, in those that did, the most common was Spanish speaking language barrier, see fig. 5.
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Figure 1: Questions from the Got 

Transition Readiness Assessment Tool.6

Forty-nine adolescents and young adults, aged 12-21 years old, with asthma, 

were assessed in the pediatric pulmonary clinic while receiving typical asthma 

care. The patients were given the Asthma Control Test (ACT), Pulmonary 

Function Tests (PFT) and the Got Transitions Readiness Assessment Survey 

(GTRAS). General patient demographics were also collected. An ACT score of 

>19 signified subjective control; while, a forced expiratory volume in 1 second 

(FEV1) score of >80% of predicted signified objective control or a FEV1 to 

forced vital capacity ratio (FEV1/FVC) > 85 (for ages 12-19) and > 80 (for ages 

>19) of predicted signified objective control. Microsoft Excel was used for 

statistical analysis.

Discussion

Conclusions

Results
Table 1: Selected Demographics

Our study shows that patients with well controlled asthma are more likely to know vital medical needs and pertinent information. It is important that we effectively evaluate 

this avenue to discern whether well controlled baseline chronic illness in adolescents and young adults leads to improved transition and ultimately long-term outcomes. 

Figure 2: Asthma Control Test.7

%

Gender

Male 51

Female 49

Age (Years)

12-17 98

18-21 2

Insurance

Public 96

Private 4

Race/Ethnicity

African American 53

Latino 42

Other 5

R² = 0.0063
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Figure 3: Subjective and Objective Measures of Asthma Control versus Self-Perceived Preparation for Change 

Figure 5: Documented Barriers to Care
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GTRAS Question P-Value

I know my medical needs 0.04

I can explain my medical needs to others 0.01

I know my symptoms including ones that I quickly 

need to see a doctor for
0.08

I know what to do in case I have a medical 

emergrency 
0.02

I know my own medicines, what they are for, and 

when I need to take them
0.02
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Figure 4: FEV1 Control of Patients Who Answered “Yes” to the Below GTRAS Questions 

http://www.gottransition.org/

