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 Cancer survivors undergo a health-illness transition (HITs) from diagnosis 
to survivorship phase, which affects their quality of life and treatment. This 
study aims to determine the extent of readiness for the HITs transition 
among cancer survivors through a scoping review method based on the 
Arksey and O'Malley framework. We searched the ScienceDirect, PubMed, 
SpringerLink, and Wiley databases for studies addressing cancer patients 
and transition readiness in oncology care settings. The inclusion criteria 
were the ones that met the original English-language articles published 
between 2020 and 2024. Review articles, study protocols, and books were 
excluded. The screening procedure adhered to PRISMA 2020 guidelines, 
and article eligibility was assessed by three researchers using the JBI 
Critical Appraisal Checklist (2020). Ten articles were acquired, indicating 
that the majority of survivors had low to medium levels of transition 
readiness, particularly throughout the treatment and survivorship phases. 
This readiness is affected by support from family, peers, and healthcare 
professionals, along with several individual factors, including age, length of 
diagnosis, insurance status, patient competence, physical and emotional 
condition, cancer stage, treatment status, and access to health services and 
information. These results affirm that readiness for the HITs requires 
attention by providing appropriate support and strengthening individual 
factors. Future studies are expected to evaluate transition readiness from 
the diagnosis phase to enhance the integration and optimization of the care 
process, hence improving the overall quality of life for cancer survivors. 
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GRAPHICAL ABSTRACT 
 

 
INTRODUCTION When a person is diagnosed with cancer, it may impact almost every part of their life, which is explained by the prevalent belief that cancer is an incurable illness (1). A person with cancer experiences changes that affect not just their physical health but also their psychological, social, spiritual, and financial well-being. The perception that cancer is challenging or even incurable is strongly influenced by the type and stage of the illness, which often results in an unfavorable prognosis. In fact, cancer has emerged as the primary cause of mortality globally, with projections indicating a substantial rise in prevalence, presumably reaching 4,000 to 7,000 annually by 2040 (2). This exacerbates the psychological burden on patients, families, and the healthcare system. Beyond just a simply identification of a disease, a cancer diagnosis marks the beginning of a lengthy journey characterized by drastic changes in lifestyle, employment status, social ties, and life expectancy. These significant alterations reflect a complex transitional phase in the patient's life, necessitating continuous physical and emotional adaptation (3).   The transition process in cancer patients begins at the onset of diagnosis, often resulting in considerable psychological and emotional impacts that diminish their quality of life (4). A cancer diagnosis frequently marks a pivotal moment in a person's life, causing expectations, future plans, and self-perception to shift significantly. This transition is a crucial element to manage comprehensively, as it includes not only medical treatment but also an extensive process of adjusting to changes in lifestyle, routine, and the essence of life itself (5). During the transition, cancer patients encounter not only physical challenges such as treatment side effects and fatigue, but also emotional turmoil, such as anxiety, dread of mortality, and changes in social connections. They try to embrace their current situation and adapt to the alterations that occur physically, emotionally, and socially (6,7).  The health-illness transition (HITs) is a complex process that individuals experience when there is a substantial change in their health state, generally triggered by the diagnosis of an illness. These changes not only affect the physical condition but also profoundly impact many on various aspects of life, including social roles, daily behaviors, and interpersonal relationship dynamics (8). This process may result in uncertainty, anxiety, and confusion, particularly when individuals are faced with demands to quickly adjust to new circumstances that remain incompletely understood. In this context, readiness to undergo the HIT is an important element to support successful patient adaptation. This readiness reflects the extent to which individuals have sufficient knowledge about their illness, skills in managing health requirements, a sense of responsibility for their condition, and the capacity to make decisions independently, including 
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scheduling medical appointments and undergoing treatment (9).  Recent research has shown that several patients with advanced cancer in the terminal phase are discharged from the hospital without sufficient information and reassurance about treatment and aftercare (10). Thus, readiness for the HITs needs to be considered early to avoid severity, reduce perceived suffering and discomfort, as well as improve well-being and confidence in navigating the shift (5,11). Conversely, if inadequately managed, it may result in the failure of medical procedures and therapies, as shown by cancer patients unilaterally deciding to discontinue chemotherapy (12).   Understanding the factors that influence cancer patients' transitions is crucial to improving their readiness to cope with intricate and often unforeseen alterations in their health. Transition readiness not only reflects an individual's ability to adapt to changes in health status but also serves as an important indicator in determining the success of the overall treatment process. Prior research has identified various factors that act as antecedents of transition readiness, including demographic variables like age and gender, in addition to disease and treatment characteristics such as the specific cancer type and the modality of therapy undertaken (13,14).  While many influencing factors have been identified and HITs readiness has been recognized as essential to cancer treatment, there is still a lack of a comprehensive synthesis describing the complete scope of this preparedness across various cancer populations and how it affects the efficacy of treatment. This indicates a limited comprehension of how the preparation for transitioning care affects treatment outcomes, especially for different cancer types (15). This study seeks to examine the extent of transition readiness among current cancer patients. It also sought to analyze the contributions of individual and clinical factors in fostering readiness and their impact on the successful outcomes of long-term therapy. 
 

METHODS 

Research Design This study was a scoping review, which is a flexible methodological technique for investigating a particular rapidly evolving domain. The author uses Arksey and O'Malley's framework guidance to determine the scope of the study, which comprises five stages: (1) identifying research questions, (2) identifying relevant studies, (3) study selection, (4) mapping data, and (5) collating, summarizing, and reporting the results (16). Scientific literature sources were employed to address the research question, “What is the impact of health-illness transition (HITs) readiness on the success of cancer treatment, and what are the factors that influence HITs readiness?” 
Search Strategy The article search procedure was conducted by two researchers (H.Z.G.P., D.P.I.) utilizing the ScienceDirect, PubMed, SpringerLink, and Wiley databases. The inclusion criteria set were original articles, English language, discussions of the transition of cancer patients, and publication within the past five years (2020‒2024). While books and review articles/study protocols are excluded. The review focused on the following: Population (P): cancer patients; Concept (C): readiness for s; Context (Co): oncology care settings, in order to ensure that the articles obtained addressed the research questions. In an effort to limit and obtain articles that are in accordance with the research questions, researchers establish keywords in each database they employ. The keywords are listed in Table 1. 

 
Table 1. Database and Keywords 

Database Keywords 

ScienceDirect 
Cancer care, Care transition, Factors transition, Health-illness, Readiness, 
Transition, Treatment 

PubMed 
Cancer care/Cancer treatment, Health-Illness, Readiness, Transition, Treatment 
success 

SpringerLink Cancer,  Health-Illness, Readiness, Transition, Treatment 

Wiley 
Cancer care, Cancer treatment, Health-illness transition, Patient readiness, 
Readiness, Transition 
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Article Selection Article screening was carried out by three researchers (A.S.N., K.A., and S.H.) using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines. Researchers conducted screening by checking for duplication, selection based on inclusion and exclusion criteria, and conformity with the PCC scheme. The Rayyan tool was employed during the selection process to guarantee that all articles were pertinent to the research topic and carefully identified outcomes (17). Once duplicates were removed, two researchers independently screened the titles and abstracts of the studies and reviewed full-text articles as necessary to determine the eligibility of the studies. 
Critical Appraisal A feasibility assessment was conducted to assess the reliability, quality, relevance, and validity of the articles utilized in order to minimize the occurrence of bias in decision-making (18). The article quality assessment procedure was carried out by three researchers (A.S.N., H.Z.G.P., and D.P.I.) using the Joanna Briggs Institute (JBI) Critical Appraisal Checklist (2020). The critical appraisal checklist was customized to the methodologies employed in the selected articles, and each inquiry consisted of four response options: Yes=1, No=0, Not Applicable=0, and Unclear=0. Consistent with the standard practice in systematic reviews for quality assurance, a JBI score threshold of >70% was implemented to guarantee the inclusion of studies with a minimal risk of bias (19). The final determination of the included articles was done by two other researchers who were considered nursing experts (K.A. and S.H.). Any discrepancies in the results were then discussed between the three reviewers to reach agreement on the quality assessment of each article. None of the authors encountered any discrepancies in this evaluation. All articles demonstrate a high level of reliability, as evidenced by the quality assessment results, which exceed 70%. The Risk of Bias Score (%) is calculated using the formula: (Number of 'Yes' items divided by the total number of relevant items) × 100%. As suggested by the JBI reviewer’s manual, all reviewers reached a consensus on the scoring system and cut-off factors prior to the commencement of critical appraisal. This calculation indicates the extent to which the study meets the predetermined assessment criteria (19). All final quality assessment results are presented in detail in Table 2. 

 
Table 2. JBI Critical Appraisal result 

Article Design Result (Ma et al., 2024) (20) Cross-sectional 8/8 (100%) (Goldberg et al., 2022) (21) Cohort 10/11 (90.91%) (Prussien et al., 2022) (22) Cross-sectional 8/8 (100%) (Cheng et al., 2023) (23) Cross-sectional 8/8 (100%)  (Viola et al., 2022) (24) Qualitative 10/10 (100%) (Ankrah et al., 2023) (25) Qualitative 10/10 (100%) (Yeung et al., 2021) (26) Qualitative 10/10 (100%) (Ryan et al., 2021) (14) Qualitative 10/10 (100%) (Kitta et al., 2021) (27) Qualitative 10/10 (100%) (Fitch et al., 2020) (28) Cross-sectional 8/8 (100%) 

 
Data Synthesis In order to guarantee the validity and consistency of the data extraction and synthesis process, two researchers independently extracted data according to predefined coding guidelines, as outlined in the Updated Guidance for Conducting Systematic Scoping Reviews by Peters et al. (2020) (29). The extracted data encompassed study characteristics (authors, year, country, purpose, population, gender) and key findings related to transition readiness (type of cancer, phase of care, sources of support, influencing factors, and level of readiness). Discrepancies in coding results between the two researchers were discussed and resolved through consensus. If no agreement was reached, a third researcher (S.H.) was enlisted to serve as a mediator. The objective of this procedure was to strengthen the credibility of the synthesis results by minimizing individual bias and ensuring consistency in interpretation. 
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RESULTS The four databases initially identified a total of 22,778 articles in accordance with the specified keywords. However, 13,957 of these articles were removed due to duplication, 3,638 were irrelevant to the topic, and 6 were animal studies, leaving 5,177 articles. Following filtering by title and abstract, 2,746 articles were eliminated due to their publication date prior to 2020, leaving 2,431 articles left to review. Of these, 562 were review, book chapter, and encyclopedia articles, leaving 1,409 articles open to further review. In the final stage, another 1,399 articles were excluded, of which 766 were not cancer patients, 9 were study protocols, 11 were unclear results, 8 were abstracts only, and 605 did not discuss transition. The procedure resulted in ten eligible articles for data synthesis. 

 
Figure 1. PRISMA Flow Diagram 

 Ten articles were identified and included in this study, consisting of Cross-sectional n=4, Qualitative n=5, and Cohort n=1. These studies focused on cancer patients who were in the transitional phase, and had a variety of cancer types, including leukemia, osteo/soft-tissue sarcoma, lymphoma, adenocarcinoma, neuroendocrine, and brain tumors. The majority of the population were childhood, adolescent, and early adult cancer patients. The included articles were conducted in various countries such as China (n=3), USA (n=4), Canada (n=2), and Australia (n=1). 
 

Table 3.  Data extraction 

Author and 
Year 

Study 
Design 

Country Population 
and Sex 

Aim Result Treatment 
Success (Ma et al., 2024) 

 (20) 

Cross-sectional China 217 cancer patients  
 Male n= 138 (63.59%) Female n= 79 (36.41%) 

Assessing transition readiness of adolescents with cancer based on self-determination theory (SDT). 

The results indicated variation in the level of transition readiness among the study subjects, with the majority lying within the median score range (59.95).  

Low treatment success 
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Author and 
Year 

Study 
Design 

Country Population 
and Sex 

Aim Result Treatment 
Success Several factors were associated with transition readiness: 

1. Age; 
2. Duration of diagnosis; 
3. Completion of treatment; 
4. Insurance; 
5. Competence. (Goldberg et al., 2022) 

 (21) 

Cohort USA 55 cancer patients 
 Male, n=27 (49.1%) Female, n=28 (50.9%) 

Exploring the correlation between HITs experiences and distress in pancreatic cancer patients who are undergoing chemotherapy. 

Poor management of the aspects of emotional distress, distress, and physical changes affect transition readiness. 
Low treatment success 

(Prussien et al., 2022) 
 (22) 

Cross-sectional USA 195 cancer patients 
 Male, n=103 (52.3%) Female, n=92 (47.7%) 

Identify the correlation between sociodemographic variables, health competence beliefs, and transition readiness in childhood cancer survivors. 

Confidence, competence, and insurance were strongly associated with cancer patients' transition readiness.  
High treatment success 

(Cheng et al., 2023) 
 (23) 

Cross-sectional China 139 cancer patients  
 Male, n=78 (56.1%) Female, n=61 (43.9%) 

Identify the demographic and clinical factors that are associated with transition readiness in pediatric cancer survivors. 
 

1. Three distinct transition readiness profiles were identified: low, medium, and high transition readiness. 
2. Transition readiness profiles have been consistently demonstrated to be substantially correlated with factors such as age, treatment status, and parental employment status. 

High treatment success 

(Viola et al., 2022) 
Qualitative 

USA 19 cancer patients 
Develop self-management Transition readiness pertain to the Low treatment 
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Author and 
Year 

Study 
Design 

Country Population 
and Sex 

Aim Result Treatment 
Success 

 (24) 
 Male, n=2 (11%) Female, n=17 (89%) 
 

and peer mentorship interventions to improve transition readiness and identify barriers and key facilitators to self-management and follow-up care. 

following: 
1. The significance of understanding one's cancer history and risk; 
2. Relationship with healthcare providers; 
3. Family involvement; 
4. Emotions; 
5. Follow-up care; 
6. Lifestyle behaviors. 

success 

(Ankrah et al., 2023) 
 (25) 

Qualitative 
USA 14 cancer patients 

 Male, n=7 (50%) Female, n=7 (50%) 

Comprehend the transition from pediatric to adult care. 
The themes of transition readiness were revealed in our research: 
1. Survivorship experience; 
2. Responsibility; 
3. Care requirements; 
4. Information; 
5. Health professionals. 

Low treatment success 

(Yeung et al., 2021) 
 (26) 

Qualitative 
China 15 cancer patients 

 Male, n=8 Female, n=7 

Explore the 
stressors and 
coping 
strategies of 
Chinese 
parents who 
have a child 
diagnosed with 
cancer. 

Major stressors include: 
1. Concerns about relapse; 
2. Emerging side effects; 
3. Insufficient information. 

High treatment success 

(Ryan et al., 2021) 
 (14) 

Qualitative 
Canada 5 cancer patients 

 Male, n=2(40%) Female, n=3 (60%) 

Evaluate the transition experience from pediatric to adult care and pinpoint opportunities for improvement and obstacles. 

All patients received pediatric aftercare, but only 2 (40%) received adult aftercare. Obstacles: lack of education, service gaps in rural areas, difficulty navigating the adult system. 

Low treatment success 

(Kitta et al., 2021) 
 (27) 

Qualitative 
Australia 12 cancer patients  

 Male, n=5 (42%) Female, n=7 (58%)  

Explore patients' experiences during the transition from curative to palliative care and their perceptions of end-of-life discussions. 

1. Patients perceive EOL as an ambiguous and emotional process; 
2. Physician communication tends to be brief, lack of information; 
3. Numerous patients are 

Not successful  
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Author and 
Year 

Study 
Design 

Country Population 
and Sex 

Aim Result Treatment 
Success unaware that they are in the palliative phase. (Fitch et al., 2020) 

 (28) 

Cross-sectional Canada 
 

8,361 cancer patients 
 Male, n=3,765 (45%) Female, n=4,555 (55%) No answer, n=41 (0,5%) 

Identify the transitional challenges faced by survivors between 1‒3 years following cancer treatment. 

Most of the challenges:  
1. Physical, including fatigue & pain; 
2. Emotional such as anxiety & the dread of relapse; 
3. Information & services are often insufficient. 

Low treatment success 

 The results in the reviewed articles were categorized according to cancer type and treatment phase. The predominant cancer types identified in the studies included leukemia, osteosarcoma/soft tissue sarcoma, and lymphoma, which were consistently the main focus in most publications. Though less common, other cancers were also discovered, including brain tumors, colon cancer, and breast cancer. In terms of the treatment phase, most studies emphasize the active treatment and survivorship phase, indicating a strong focus on patients' adaptation processes during therapy and post-treatment. The results are summarized in Table 4: 
 

Table 4. Cancer type and phase of care 

Cancer type Leukemia (Ankrah et al., 2023; Cheng et al., 2023; Fitch et al., 2020; Ma et al., 2024; Viola et al., 2022) (20, 23–25, 28) Osteo/ Soft tissue sarcoma 
(Ankrah et al., 2023; Cheng et al., 2023; Ma et al., 2024; Viola et al., 2022; Yeung et al., 2021) (20, 23–26) Lymphoma (Ankrah et al., 2023; Cheng et al., 2023; Ma et al., 2024; Viola et al., 2022; Yeung et al., 2021) (20, 23–26) Adenocarcinoma (Goldberg et al., 2022) (21) Neuroendocrine 

 
(Goldberg et al., 2022) (21) Brain tumor (Prussien et al., 2022) (22) Lung  (Kitta et al., 2021) (27) Pancreas  (Kitta et al., 2021) (27) Breast cancer (Fitch et al., 2020; Kitta et al., 2021) (27, 28) Colorectal (Kitta et al., 2021) (27) Pharyngeal (Kitta et al., 2021) (27) Sarcoma (Kitta et al., 2021) (27) Urothelial (Fitch et al., 2020; Kitta et al., 2021) 
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(27, 28) Ovarium (Kitta et al., 2021) (27) 
Treatment 
phase 

Diagnosis (Goldberg et al., 2022) (21) Treatment (Ankrah et al., 2023; Ma et al., 2024; Ryan et al., 2021; Viola et al., 2022) (14, 20, 24, 25) Survivorship (Cheng et al., 2023; Fitch et al., 2020; Kitta et al., 2021; Viola et al., 2022; Yeung et al., 2021) (23, 24, 26–28) Remission  (Prussien et al., 2022) (22) 
 The majority of cancer patients have low to medium preparedness, according to the synthesis of studies based on readiness levels. Many other variables, including support resources, also have an impact on transition readiness.  These findings are detailed in Table 5: 
 

Table 5. Findings of resources, factors, and level of transition readiness 

Readiness level Not ready (Ryan et al., 2021) (14) Low readiness (Fitch et al., 2020; Kitta et al., 2021; Ma et al., 2024; Viola et al., 2022) (20, 24, 27, 28) Medium readiness (Ankrah et al., 2023; Prussien et al., 2022; Yeung et al., 2021) (22, 25, 26) High readiness (Cheng et al., 2023; Goldberg et al., 2022) (21, 23) 
Resource Family support (Ma et al., 2024; Ryan et al., 2021; Viola et al., 2022; Yeung et al., 2021) (14, 20, 24, 26) Peers (Ma et al., 2024; Yeung et al., 2021) (20, 26) Health workers (Ankrah et al., 2023; Goldberg et al., 2022; Ma et al., 2024; Prussien et al., 2022; Ryan et al., 2021) (14, 20–22, 25) Health services (Cheng et al., 2023; Goldberg et al., 2022; Ryan et al., 2021; Viola et al., 2022) (14, 21, 23, 24) 
Factor transition 
readiness 

Age (Cheng et al., 2023; Goldberg et al., 2022; Ma et al., 2024; Ryan et al., 2021) (14, 20, 21, 23) Duration of diagnosis (Ma et al., 2024) (20) Insurance (Cheng et al., 2023; Ma et al., 2024; Prussien et al., 2022) (20, 22, 23) Competence (Ma et al., 2024; Viola et al., 2022; Yeung et al., 2021) (20, 24, 26) Emotional (Ankrah et al., 2023; Goldberg et al., 2022; Prussien et al., 2022; Viola et al., 2022) (21, 22, 24, 25) Physical (Goldberg et al., 2022) (21) Cancer stage (Goldberg et al., 2022) (21) 
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Treatment status (Cheng et al., 2023; Goldberg et al., 2022; Yeung et al., 2021) (21, 23, 26) Access to health (Fitch et al., 2020; Prussien et al., 2022) (22, 28) Information (Fitch et al., 2020; Kitta et al., 2021; Viola et al., 2022; Yeung et al., 2021) (24, 26–28) Communication (Ryan et al., 2021) (14) 
 

Type of Cancer As shown in Table 3, leukemia and soft tissue sarcoma were the predominant cancer types identified in the studies analyzed. Given variations in aggressiveness, location, prognosis, and treatment requirements, a patient's cancer type has a substantial impact on their preparedness for transition (30). Transition readiness depends on a patient's health, cognitive function, and psychosocial well-being, all of which may be impacted by variables such as the type of cancer, its stage, and treatment history (31). 
Phases of Care Cancer care encompasses the phases of diagnosis, treatment, survivorship, and remission. The synthesis indicates that the majority of patients are in the treatment and survivability phase, which is a crucial finding. Every phase presents a unique set of difficulties that may impact the patient's preparedness to proceed to the next phase. During the diagnosis phase, they deal with uncertainty and must gather a lot of information. The treatment phase is closely related to the physical and emotional stress of medical procedures. Survivorship is characterized by the emergence of post-treatment adaptation needs, while remission may result from unpreparedness for transition, leading to relapse (32).  
Readiness Level Cancer patients' transition readiness levels are classified into four categories: unprepared, low, medium, and high. The majority of patients were classified as ‘medium’, followed by ‘low’, and only a small number as ‘high’. This suggests the necessity of interventions to improve readiness, especially in groups with low or unprepared readiness levels. Intervention is necessary during cancer transitions, as they are particularly vulnerable periods in the care delivery, with the potential to cause adverse events, increased costs, and decreased patient satisfaction. These transitions occur frequently due to increased survival rates and the complex nature of cancer care, highlighting the need for interventions to ensure continuity and quality of care (33). 
Resources Resources are essential for facilitating the transition readiness of cancer patients. During the treatment process, family support offers practical assistance and emotional stability. Peers serve as a source of empathy and motivation by sharing similar experiences. Meanwhile, responsive health professionals and health services reinforce a sense of security and accessibility during each phase of transition. In cancer care, this is referred to as interprofessional collaboration, which is essential and encompasses all stages from diagnosis to survivorship and end-of-life (EOL) care. This collaboration entails tinvolves healthcare professionals from various disciplines working together to deliver patient-centered, coordinated care, with a focus on enhancing quality of life, reducing fragmentation, and improving (34). 
Transition Readiness Factors Cancer patients' transition readiness is influenced by multiple interrelated factors. Patients' perceptions and preparedness for the various stages of care are influenced by several individual factors, including age, duration of diagnosis, insurance status, patient competence (understanding the condition, self-management, treatment decisions, and communicating with healthcare professionals), emotional and physical state, along with cancer stage and treatment status. Furthermore, the preparedness is reinforced by the availability of health services, the quality of information, and the efficiency of patient-provider communication (22). 
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DISCUSSION Based on the synthesized articles, transition readiness was generally low to medium, influenced by age, length of diagnosis, insurance, patient competence, emotional and physical factors, cancer stage, treatment status, health access, information, and communication. The age factor concentrates on cancer in childhood, adolescence, and early adulthood, particularly in the context of transitions such as from childhood cancer care to adolescence or from adolescence to adulthood. This pertains to the physical and emotional stress they encounter during the transition period (35, 36). Such issues have the potential to interfere with long-term cancer care (37). If these issues are not addressed, they can lead to decreased treatment adherence, increased dropout rates, deteriorating health status, and elevated long-term readmission rates (38).  Seven articles mentioned that good transition readiness resulted in treatment success, two articles were still classified as low success category due to readmissions, and one article mentioned poor transition resulted in treatment failure. Transition readiness refers to the ability to plan, initiate, continue, and successfully complete the treatment process (9, 39, 40). Successful transitioners show increased medication adherence, active engagement in their healthcare, reduced time of transfer to healthcare, and regular outpatient visits. These favorable results contribute to maintaining their health status and improving their quality of life (41). Conversely, poor transitions may postpone the development of autonomy and independence in patients. The likelihood of effective treatment can be enhanced by a successful transition (42). Differences in clinical endpoints (phase of cancer care) are reflected in the definition of treatment efficacy that varies among the included studies. Some studies define success as survival rates or remission, while others emphasize treatment adherence, a decrease in complications, or an enhancement in quality of life (43). Length of diagnosis is also a factor that can affect transition. The majority of patients are currently in the treatment and survivorship phases of their cancer journey. Research findings by (20) explained that respondents who had completed treatment exhibited lower scores, whereas those who had a prolonged duration of diagnosis achieved higher transition readiness scores. Cancer patients describe transitions as a complex and multifaceted set of events associated with disease-related time points, such as diagnosis, treatment initiation, and recurrence. These events have the potential to profoundly affect their sense of identity, psychological health, and quality of life (44). Insurance type is one factor that assesses health disparities among childhood cancer survivors, and public insurance can impede their ability to access survival and other health services (45). Lack of health insurance coverage is one of the strongest predictors of poor cancer outcomes (46). In comparison to those with health insurance coverage, uninsured individuals are less likely to receive care across the continuum of cancer control, including diagnostic and symptom management, prevention and screening, survival, and end-of-life (EOL) care (47). People without insurance also tend to be diagnosed with a more advanced stage of the disease and have a lower average survival rate. Health disparities in populations defined by race or ethnicity, poverty, and geography can be mitigated through health insurance coverage (48). Health services play an important role in the transition process by fostering autonomy, self-management skills, and active engagement in health services, resulting in favorable health outcomes (49). In addition, family and peer support serve as vital resources in the transition process, since they offer information, support, facilitate treatment requirements, and provide autonomy and decision-making support (50, 51). Peer support is psychologically related; it can alleviate depression, social isolation, and stigma, as well as provide cancer-related information, optimism for recovery, and it can improve the quality of life (52–54).  The findings of this study indicate that the majority of the studies analyzed focused on the treatment and the survivorship phase in the health–illness transition, while the transitional aspects in the diagnosis phase were rarely addressed. This indicates a research gap regarding patient readiness in facing the early stages of the disease journey, a period that is characterized by emotional duress and uncertainty. This research has significant practical implications for cancer care, particularly in the context of transition care planning. Structured and sustained interventions are particularly necessary during the treatment and survivorship phases, as the majority of survivors exhibit low to medium levels of transition readiness. The primary focus of clinical practice should be on the enhancement of individual factors, such as access to 
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information and competence, as well as the support of family and healthcare providers. By utilizing these discoveries as a basis, it is possible to create transition programs that are more integrated and personalized, thereby improving the quality of life for cancer patients. The findings indicate a necessity for the early integration of tailored psycho-educational interventions and standardized screening for transition readiness in the care pathway. Addressing obstacles such as insurance disparities and enhancing access to supportive care services is evidently essential from a policy perspective. This study's strength lies in its focus on a significant yet underexplored topic: the preparation of cancer survivors for the transition from health to illness. The research identified several factors influencing preparedness, including age, physical and emotional condition, and accessibility to healthcare services. The findings imply that outside assistance and a customized strategy are essential for each patient. However, this study has limitations, notably its lack of examination of changes in readiness over time, and does not explore the important role of healthcare professionals in assisting patients navigate the transition process. To maximize treatment results, future studies are encouraged to assess transition readiness starting with the diagnostic phase. This will help to improve care coordination and effectiveness throughout the cancer treatment process. HITs during the diagnosis phase are critical in cancer care, as they assists patients and their families in adapting to their new reality, managing the emotional and physical effects of the diagnosis, and preparing for the intricate journey of treatment and recovery. The interventions, including education, support groups, and psychological counseling, seek to empower individuals to proactively manage their health and well-being. 
 

CONCLUSION This scoping review demonstrates that patient readiness for the HITs, typically assessed as low to medium in existing literature, is a significant factor in attaining favorable cancer treatment outcomes. Factors including cancer type, the phase of treatment being undergone, available support resources, age, access to healthcare services, and the information received can help improve the success of the health-disease transition. A successful transition process is more likely when patients get better and earlier assistance.  
 

FUNDING This research received no external funding. 
 

ACKNOWLEDGMENTS The authors would like to thank the Lembaga Pengelola Dana Pendidikan (LPDP) and Universitas Gadjah Mada, for support during the research process. 
 

CONFLICTS OF INTEREST  The authors declare no conflict of interest. 
 

REFERENCES 
 
1. Madsen R, Uhrenfeldt L, Birkelund R. Transition experiences during courses of incurable cancer 

from the perspective of patients. European Journal of Oncology Nursing. 2019 Feb;38:13–20.  
2. Siegel RL, Kratzer TB, Giaquinto AN, Sung H, Jemal A. Cancer statistics, 2025. CA Cancer J Clin 

[Internet]. 2025 Jan 16 [cited 2025 May 15]; Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/39817679 

3. Madsen R, Birkelund R, Uhrenfeldt L. Patients experience major changes in life and significant 
others struggle with caregiving during the course of incurable cancer: a systematic review and 
meta-synthesis. Eur J Pers Cent Healthc [Internet]. 2018 Apr 30 [cited 2025 May 15];6(1):88–107. 
Available from: http://www.ejpch.org/ejpch/article/view/1414 

4. Rogers CC, Pope S, Whitfield F, Cohn WF, Valdez RS. The lived experience during the peri-diagnostic 
period of breast cancer: A scoping review. Patient Educ Couns. 2022 Mar;105(3):547–85.  



Agung Subakti Nuzulullail, Khudazi Aulawi, Sri Hartini, Halfie Zaqiyah Gusti Puspitasari, Dana Prayoga 
Irawan, (2025).  

693 
https://doi.org/10.56303/jhnresearch.v4i2.456 

5. Kralik D. The quest for ordinariness: transition experienced by midlife women living with chronic 
illness. J Adv Nurs. 2002 Jul 27;39(2):146–54.  

6. Kralik D, Visentin K, Van Loon A. Transition: a literature review. J Adv Nurs. 2006 Aug 8;55(3):320–
9.  

7. Hurducas F, Csesznek C, Mosoiu D. The Experience of Transition from Hospital to Community Care of Patients with Advanced Cancer: A Qualitative Narrative Review of Patients’, Families’ and Healthcare Professionals’ Perspectives. Soc Sci. 2025 May 7;14(5):287.  
8. Schumacher KL, Meleis A lbrahim. Transitions: A Central Concept in Nursing. Image: the Journal of 

Nursing Scholarship. 1994 Jun 2;26(2):119–27.  
9. Schmidt A, Ilango SM, McManus MA, Rogers KK, White PH. Outcomes of Pediatric to Adult Health 

Care Transition Interventions: An Updated Systematic Review. J Pediatr Nurs. 2020 Mar;51:92–
107.  

10. Van den Block L, Ko W, Miccinesi G, Moreels S, Donker GA, Onwuteaka-Philipsen B, et al. Final 
transitions to place of death: patients and families wishes. J Public Health (Bangkok). 2016 Sep 21;  

11. Meleis AI, Sawyer LM, Im EO, Hilfinger Messias DK, Schumacher K. Experiencing Transitions: An 
Emerging Middle-Range Theory. Advances in Nursing Science. 2000 Sep;23(1):12–28.  

12. Mulder RL, van der Pal HJH, Levitt GA, Skinner R, Kremer LCM, Brown MC, et al. Transition 
guidelines: An important step in the future care for childhood cancer survivors. A comprehensive 
definition as groundwork. Eur J Cancer. 2016 Feb;54:64–8.  

13. Svedberg P, Einberg EL, Wärnestål P, Stigmar J, Castor A, Enskär K, et al. Support from healthcare 
services during transition to adulthood – Experiences of young adult survivors of pediatric cancer. 
European Journal of Oncology Nursing. 2016 Apr;21:105–12.  

14. Ryan D, Chafe R, Moorehead P. Transition from pediatric to adult aftercare for survivors of pediatric 
cancer in Newfoundland and Labrador: a qualitative study. CMAJ Open. 2021 Apr 1;9(2):E309–16.  

15. Cheng L, Mao X, Chen Q, Pu H, Yu L. Identifying the Distinct Profiles of Transition Readiness in 
Chinese Pediatric Cancer Survivors. Cancer Nurs. 2023 May;46(3):189–97.  

16. Arksey H, O’Malley L. Scoping studies: towards a methodological framework. Int J Soc Res Methodol. 
2005 Feb;8(1):19–32.  

17. Rožanc I, Mernik M. The screening phase in systematic reviews: Can we speed up the process? In 
2021. p. 115–91.  

18. Almutairi R, Alsarraf A, Alkandari D, Ashkanani H, Albazali A. Dissecting Through the Literature: A 
Review of the Critical Appraisal Process. Cureus. 2024 May 4;1–7.  

19. Melo G, Dutra KL, Rodrigues Filho R, Ortega AOL, Porporatti AL, Dick B, et al. Association between 
psychotropic medications and presence of sleep bruxism: A systematic review. J Oral Rehabil. 2018 
Jul 3;45(7):545–54.  

20. Ma J, Zhou S, Bai X, Lei J, Wang H. Transition readiness of adolescents with cancer: A cross-sectional 
study based on self-determination theory. European Journal of Oncology Nursing. 2024 
Apr;69:102521.  

21. Goldberg J, Flynn J, Baser R, Nelson J, Capezuti E, Schulman-Green D. Health-Illness Transition 
Experiences Among Patients with Pancreatic Cancer. J Pain Symptom Manage. 2022 
May;63(5):884.  

22. Prussien K V, Barakat LP, Darabos K, Psihogios AM, King-Dowling S, O’Hagan B, et al. 
Sociodemographics, Health Competence, and Transition Readiness Among Adolescent/Young 
Adult Cancer Survivors. J Pediatr Psychol. 2022 Oct 19;47(10):1096–106.  

23. Cheng L, Mao X, Chen Q, Pu H, Yu L. Identifying the Distinct Profiles of Transition Readiness in 
Chinese Pediatric Cancer Survivors. Cancer Nurs. 2023 May;46(3):189–97.  

24. Viola AS, Levonyan-Radloff K, Masterson M, Manne SL, Hudson S V, Devine KA. Development of a 
Self-management and Peer-Mentoring Intervention to Improve Transition Readiness Among Young 
Adult Survivors of Pediatric Cancer: Formative Qualitative Research Study. JMIR Form Res. 2022 
Aug 3;6(8):e36323.  



Agung Subakti Nuzulullail, Khudazi Aulawi, Sri Hartini, Halfie Zaqiyah Gusti Puspitasari, Dana Prayoga 
Irawan, (2025).  

694 
https://doi.org/10.56303/jhnresearch.v4i2.456 

25. Ankrah EA, Marathe M, Bhattacharya A, Ritt-Olson A, Milam JE, Torno L, et al. Plan For Tomorrow: 
The Experience of Adolescent and Young Adult Childhood Cancer Survivors as they Transition to 
Adult Care. Proc ACM Hum Comput Interact. 2023 Sep 28;7(CSCW2):1–27.  

26. Yeung NCY, Cheung KC, Chau HC, Leung AWK, Li CK, Lam TTN, et al. Transition from Acute 
Treatment to Survivorship: Exploring the Psychosocial Adjustments of Chinese Parents of Children 
with Cancer or Hematological Disorders. Int J Environ Res Public Health. 2021 Jul 23;18(15):7815.  

27. Kitta A, Hagin A, Unseld M, Adamidis F, Diendorfer T, Masel EK, et al. The silent transition from curative to palliative treatment: a qualitative study about cancer patients’ perceptions of end-of-
life discussions with oncologists. Supportive Care in Cancer. 2021 May 12;29(5):2405–13.  

28. Fitch MI, Nicoll I, Lockwood G. Cancer survivor’s perspectives on the major challenge in the 
transition to survivorship. Patient Educ Couns. 2020 Nov;103(11):2361–7.  

29. Peters MDJ, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. Updated methodological 
guidance for the conduct of scoping reviews. JBI Evid Synth. 2020 Oct;18(10):2119–26.  

30. Khiabani NA, Doustvandi MA, Story D, Nobari SA, Hajizadeh M, Petersen R, et al. Glioblastoma 
therapy: State of the field and future prospects. Life Sci. 2024 Dec;359:123227.  

31. Ehrhardt MJ, Friedman DN, Hudson MM. Health Care Transitions Among Adolescents and Young 
Adults With Cancer. Journal of Clinical Oncology. 2024 Feb 20;42(6):743–54.  

32. Larsen EH, Mellblom AV, Ruud E, Wahl AK, Lie HC. Prepared for survivorship? Multidisciplinary healthcare professionals’ experiences with adolescents’ transition off cancer treatment: A focus 
group study. European Journal of Oncology Nursing. 2022 Jun;58:102150.  

33. Rezaei N, Kersen J, Thomas A, Kurbatfinski S, Lorenzetti D, Sauro KM. Interventions to Support 
Transitions in Care Among Patients With Cancer: A Scoping Review. Cancer Med. 2025 Mar 
28;14(5).  

34. Rosenzweig MQ, Kota K, van Londen G. Interprofessional Management of Cancer Survivorship: New 
Models of Care. Semin Oncol Nurs. 2017 Nov;33(4):449–58.  

35. Heyn L, Ellington L, Eide H. An exploration of how positive emotions are expressed by older people 
and nurse assistants in homecare visits. Patient Educ Couns. 2017 Nov;100(11):2125–7.  

36. Styczyński J, Hus I, Derwich K, Szczepański T, Gil L, Robak T, et al. Propozycje postępowania z chorymi na nowotwory krwi, którzy przechodzą spod opieki hematologów pediatrycznych pod opiekę hematologów internistycznych. Acta Haematol Pol. 2017 Oct;48(4):262–8.  
37. Tonorezos ES, Cohn RJ, Glaser AW, Lewin J, Poon E, Wakefield CE, et al. Long-term care for people 

treated for cancer during childhood and adolescence. The Lancet. 2022 Apr;399(10334):1561–72.  
38. Ehrhardt MJ, Friedman DN, Hudson MM. Health Care Transitions Among Adolescents and Young 

Adults With Cancer. Journal of Clinical Oncology. 2024 Feb 20;42(6):743–54.  
39. Bratt EL, Mora MA, Sparud-Lundin C, Saarijärvi M, Burström Å, Skogby S, et al. Effectiveness of the 

STEPSTONES Transition Program for Adolescents With Congenital Heart Disease—A Randomized 
Controlled Trial. Journal of Adolescent Health. 2023 Oct;73(4):655–63.  

40. Gabriel P, McManus M, Rogers K, White P. Outcome Evidence for Structured Pediatric to Adult 
Health Care Transition Interventions: A Systematic Review. J Pediatr. 2017 Sep;188:263-269.e15.  

41. Manwani D, Doyle MH, Davidson L, Mallea M, Silver EJ, Jackson J, et al. Transition Navigator 
Intervention Improves Transition Readiness to Adult Care for Youth With Sickle Cell Disease. Acad 
Pediatr. 2022 Apr;22(3):422–30.  

42. Uzark K, Afton K, Yu S, Lowery R, Smith C, Norris MD. Transition Readiness in Adolescents and 
Young Adults with Heart Disease: Can We Improve Quality of Life? J Pediatr. 2019 Sep;212:73–8.  

43. McIntyre RS, Alsuwaidan M, Baune BT, Berk M, Demyttenaere K, Goldberg JF, et al. Treatment-
resistant depression: definition, prevalence, detection, management, and investigational 
interventions. World Psychiatry. 2023 Oct 15;22(3):394–412.  

44. Chao YH, Wang SY, Sheu SJ. Integrative review of breast cancer survivors’ transition experience and 
transitional care: dialog with transition theory perspectives. Breast Cancer. 2020 Sep 5;27(5):810–
8.  



Agung Subakti Nuzulullail, Khudazi Aulawi, Sri Hartini, Halfie Zaqiyah Gusti Puspitasari, Dana Prayoga 
Irawan, (2025).  

695 
https://doi.org/10.56303/jhnresearch.v4i2.456 

45. Mobley EM, Moke DJ, Milam J, Ochoa CY, Stal J, Osazuwa N, et al. Disparities and Barriers to Pediatric 
Cancer Survivorship Care. Disparities and Barriers to Pediatric Cancer Survivorship Care [Internet]. 
2021 [cited 2025 May 13];(39). Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK568475/ 

46. Levit L, Balogh E, Nass S, Ganz PA, editors. Delivering High-Quality Cancer Care. Washington, D.C.: 
National Academies Press; 2013.  

47. Yabroff KR, Reeder-Hayes K, Zhao J, Halpern MT, Lopez AM, Bernal-Mizrachi L, et al. Health 
Insurance Coverage Disruptions and Cancer Care and Outcomes: Systematic Review of Published 
Research. JNCI: Journal of the National Cancer Institute. 2020 Jul 1;112(7):671–87.  

48. Wallace J, Sommers BD. Health Insurance Effects on Preventive Care and Health. Am J Prev Med. 
2016 May;50(5):S27–33.  

49. Hong HS, Im Y. Factors associated with healthcare transition readiness for adolescents with chronic 
conditions: A cross-sectional study. Journal of Child Health Care. 2024 Apr 26;  

50. Heath G, Farre A, Shaw K. Parenting a child with chronic illness as they transition into adulthood: A systematic review and thematic synthesis of parents’ experiences. Patient Educ Couns. 2017 
Jan;100(1):76–92.  

51. Higginson A, Forgeron P, Harrison D, Finley GA, Dick BD. Moving on: Transition experiences of 
young adults with chronic pain. Canadian Journal of Pain. 2019 Jan 26;3(1):85–97.  

52. Hu J, Wang X, Guo S, Chen F, Wu Y yu, Ji F jian, et al. Peer support interventions for breast cancer 
patients: a systematic review. Breast Cancer Res Treat. 2019 Apr 2;174(2):325–41.  

53. Rajkhowa A, Williams A, O’Connor K, Taylor K. Cancer Peer Support Groups in Australia: A Review 
of Consumer Resources. J Consum Health Internet. 2023 Oct 2;27(4):443–67.  

54. Harkin LJ, Beaver K, Dey P, Choong KA. Secret groups and open forums: Defining online support 
communities from the perspective of people affected by cancer. Digit Health. 2020 Jan 16;6.  

  

 


