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ABSTRACT 

Transitional health is a complex concept describing not only the modifications in population health 

patterns but also the transitions that occur in the health process of each individual over a life course. It 
addresses the epidemiologic, demographic, and nutrition transitions at large-scale levels, whereas it 

concerns the fundamental transitions in healthcare provision such as the switch between pediatric and 

adult care, between hospital and community-based care, and between acute and chronic disease treatment. 
In the 21st century, transitional health is increasingly becoming an important concept as health systems 

around the world have to grapple with the twin challenges of endemics, on the one hand, and, on the other 

hand, the rising prevalence of non-communicable chronic diseases. Additionally, transitional health 

structures place special focus on equity, continuity, and sustainability in delivering health services, 
particularly in resource-constrained settings. This article discusses the evolution, determinants, structures, 

and applications of transitional health, examines global case studies, and identifies challenges and 

directions for the future. Through the synthesis of theoretical models and pragmatic strategies, transitional 
health offers a critical framework in which policymakers, clinicians, and researchers can conceptualize 

and enhance population health outcomes within environments in the midst of rapid change. 

Keywords: transitional health, care transitions, global health, continuity of care, health systems, chronic 

disease management 

INTRODUCTION 

Defining Transitional Health 

The construct of transitional health has its origins in both clinical practice and public health. More 

generally, it denotes two closely related phenomena: (a) the macro-level changes in population patterns of 

health, including the epidemiological transition from infectious to non-communicable disease and (b) the 
micro-level transitions of individuals moving through various stages of life, care environments, or 

treatment approaches (Meleis, 2010). This two-way view places transitional health at the crossroads of 

healthcare provision, public health policy, and individual well-being. 

At the system level, transitional health points to the structural changes in healthcare systems as they 
respond to shifts in disease burdens, demographics, and sociopolitical forces. For instance, low- and 

middle-income nations (LMICs) are now in the midst of a "double burden" of disease, wherein infectious 

diseases like tuberculosis coexist with the increasing prevalence of diabetes and cardiovascular diseases 

(Omran, 2005). At the patient level, transitional health aims at continuity of care across populations that 
are vulnerable, for example, adolescents transitioning to adult care, older patients from hospitals, and 

individuals accessing mental health or rehabilitation care (Coleman, 2003). 
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Role in Global Health Systems 

The significance of transitional health cannot be emphasized enough amid globalization, urbanization, 

and technological progress. Healthcare systems globally are being challenged to provide care that is 
clinically effective, equitable, sustainable, and culturally responsive. Transitional health bridges gaps that 

occur in times of risk—when patients transition from one care provider to another, from one healthcare 

system to another, or from one phase of illness to another. For instance, poor transitional care is 
associated with increased hospital readmission rates, medication nonadherence, and deteriorated 

outcomes (Naylor et al., 2011). 

At a greater level, transitional health models can help policymakers to see how societies can move 

towards addressing health problems. As an example, the epidemiological transition model demonstrates 

the movement of countries through high rates of infectious disease and high mortality rates towards 
chronic disease-controlling patterns as increased socioeconomic development occurs (Frenk et al., 1991). 

Similarly, nutrition transition theory describes shifts in dietary practices between high-fiber based 

traditional dietary habits and Westernized dietary practices based on high levels of fat and sugar, as the 
causes of obesity and related disorders (Popkin, 1993). All these transitions underscore the relevance of 

adaptive policies and interventions. 

Objectives of the Study 

The aim of this research article is to offer a holistic examination of transitional health by weaving 

together views from public health, medicine, and health systems research. The article seeks to: 

Talk about the history of transitional health.Discuss theoretical models and frameworks used to explain 

health transitions. 
Discuss determinants of transitional health, e.g., socioeconomic, cultural, and environmental. 

Discuss the uses of transitional health in different areas of practice such as managing chronic disease, 

maternal and child health, mental health, and geriatrics. 
Highlight obstacles and impediments to good transitional health implementation across the globe.Offer 

case studies that demonstrate varied contexts of transitional health. 

Recognize future paths, such as digital health, telemedicine, and AI use, which can further improve 

transitional health practice. 

In attaining these ends, this article aims to align theoretical frameworks with actual health issues, 

providing insights that are applicable to policymakers, clinicians, and scholars alike. 

Transitional Health Historical Background 

The roots of transitional health are intricately intertwined with the general course of public health, 

medicine, and social progress. To appreciate its background, one must explore the history of health 

transitions both at the population level—via demographic, epidemiologic, and nutrition transitions—and 
the individual level, via continuity models of care, particularly concerning chronic illness, aging, and at-

risk populations. Transitional health did not come to be a single idea overnight, but evolved throughout 

decades with the influence of changing disease burdens, scientific developments, policy change, and 

sociocultural shifts. 
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Early Public Health Transitions 

Health transitions as an idea can be traced to initial demographic and epidemiological changes in human 

populations. Before the industrial revolution, health systems in the majority of societies were 
characterized by high mortality and fertility rates, mainly due to epidemics, malnutrition, and unsanitary 

conditions. The state of health of communities was typified by infectious diseases such as smallpox, 

plague, cholera, and tuberculosis (McKeown, 1976). 

Far-ranging demographic and epidemiological changes in Europe and North America occurred in the 19th 
century, as well. Infectious diseases were gradually reduced by medical advances in sanitation and urban 

infrastructure, and with the discovery of germ theory. As that occurred, more agricultural output and 

nutrition contributed to population growth and longevity (Szreter, 1988). These developments 

preconditioned what Omran (1971) later came to call the epidemiologic transition the gradual 
replacement of the predominant causes of morbidity and mortality by non-communicable diseases 

(NCDs). 

The Epidemiologic Transition Theory 

In large part, the theory of the epidemiologic transition by Abdel Omran (1971) formalized transitional 

health on a population level. Omran reported three significant periods: 

The Age of Pestilence and Famine high mortality rate, low life expectancy (20-40 years), the 
predominance of infectious disease. 

2The Age of Receding Pandemics - the decrease in the mortality rate of infectious diseases, the 

accelerating growth rate of the world population, and improved sanitation. 

The Age of Degenerative and Man-Made Diseases- as life expectancy increases and chronic, non-

communicable diseases (e.g., cardiovascular disease, cancer) become the leading causes of death. 

Later researchers expanded on this hypothesis by Omran, adding a fourth Age, the Age of Delayed 

Degenerative Diseases, and even a fifth as infectious diseases returned in the form of HIV/AIDS, drug-

resistant tuberculosis and new viruses (Olshansky and Ault, 1986; Barrett et al., 1998). 

This model entered the mainstream of health studies across the globe and influenced the thinking of 
policy formulators on how to build health systems in the face of social and economic change. It remains 

one of the pillars of transitional health. 

Demographic and Nutrition Transitions 

Both the demographic and nutrition transitions were in a close relationship with the epidemiologic 

transition and belong to transitional health. Demographic transition is defined as the shift of high fertility 

and high mortality rates to low ones in societies as they modernize and industrialize (Notestein, 1945). 
This change had far-reaching implications in terms of healthcare requirements: decreased child mortality 

increased the ratio of geriatric and chronic illnesses in health care. 

At the same time, nutrition transition also indicated dietary and lifestyles changes in line with 

modernization and globalization. Barry Popkin (1993) argues that the societies shifted to high fat, sugar, 
and processed food diets instead of cereal- and fiber-based diets. To top this shift, sedentary life styles 

increased the rate at which obesity, type 2 diabetes and cardiovascular disease spread. The core of 
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transitional health at the population level consisted of these three interrelated transitions: demographic, 

epidemiologic, and nutritional transitions 

Clinical Care Model Transition 

Another important strand of transitional health that arose in clinical practice as population health 
transition was being studied was the second strand. This was focused on care transitions how patients 

move across care environments, providers or stages of illness. 

The issue gained prominence during the late 20 th century when failed care systems in the industrial states 

were found to have contributed to negative results among chronic or high needs patients (Coleman, 2003). 
As an example, children with congenital disorders were more likely to stumble when they moved to adult 

care, creating health disparities and worsened health outcomes. Meanwhile, medication misadventures, 

lack of follow-up, or unnecessary readmission were also reported in older patients who were discharged 

on the community after leaving the hospital (Naylor et al., 1994). 

Later, models such as the Transitional Care Model (TCM) pioneered by Naylor and colleagues and Care 
Transitions Intervention (CTI) by Coleman were funded to develop systematic, evidence-based models to 

provide continuity of care. These models have ever since taken centre stage in transitional health on the 

micro level. 

Transitional Health in International Contexts 

Low- and middle-income countries (LMICs) have experienced a different trajectory of transitional health 
in the past. The majority of LMICs continue to experience a double burden of disease, and infectious 

diseases remain alongside growing non-communicable diseases. This results in very different transitions 

in health than the transitions that high-income nations have experienced in the past (Frenk et al., 1991). 

Actually, in sub-Saharan Africa, HIV/AIDS and malaria are still widespread, but urbanization and 

changes in lifestyle are also causing hypertension, diabetes, and stroke to increase. This overlapping of 
transitions makes health system responses difficult and requires hybrid solutions combining both 

infectious disease control and chronic disease management (Bygbjerg, 2012). 

There is also an overlap between transitional health and socio-political transitions. Indicatively, the 

collapse of Soviet Union in the early 1990s culminated in extreme health emergencies in post-Soviet 
states, wherein health infrastructure was left in a shambles and social disorder led to gigantic drops in life 

expectancy (Shkolnikov et al., 1998). Similarly, the health transitions in conflict or weak states also 

reflect the instability of governance, economy and infrastructure as a whole. 

Transitional Health Research and Policy Milestones 

Transitional health has been given prominence by other milestones in history to be considered as of global 

importance: 

1978: Alma-Ata Declaration on Primary Health Care - Determine health equity and community-based 
care, which led to transitional health policy (WHO, 1978). 

1980s1990s: The Chronic Disease Research Surge - More interest in continuity of care and transitional 

models, especially in geriatric and palliative care. 
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2000s: Millennium Development Goals (MDGs) – Clarify the light on transitional health needs through 

maternal and child health, HIV/AIDS and TB. 
Sustainable Development Goals (SDGs), 2015 - Broadened the scope to include such areas as universal 

health coverage, non-communicable disease prevention, and transitional health equity. 

These achievements indicate how far transitional health has gone in the past between a certain problem in 

clinical continuity and an international methodology that concerns health transitions of populations and 

system change. 

Conceptual Frameworks and Theoretical Models 

Transitional health is not only an empirical phenomenon, it has a theoretical basis and conceptual 

frameworks that allow describing how health changes in populations, health systems, and individuals over 

time. The conceptual frameworks and theoretical models offer systematic ways of examining the 

transitions at the macro (population/societal) and micro (individual/clinical) levels. Conceptual 
frameworks, on which the research, policy-making, and designing effective transitional health 

interventions are based, provide theory-practice linkages. 

The following section addresses key models of transitional health, including epidemiologic, demographic 

and nutrition transition theories; health systems transition models; and care transition models of clinical 
practice. It also discusses integrative models which attempt to include macro and micro level 

perspectives. 

Epidemiologic Transition Model  

The theory of epidemiologic transition, which Abdel Omran first put into words in 1971, is a pillar of 

transitional health research. As explained in Section 2, Omran theory outlines the temporal evolution of 

morbidity and mortality patterns from infectious disease and high fertility to chronic degenerative 

diseases and low fertility. 

Omran originally described three stages of epidemiologic transition: 

Age of Pestilence and Famine -a lot of mortality and frequent epidemics. 

Age of Receding Pandemics - a period of improving sanitation, falling infectious disease death rates, and 

rising life expectancy. 
Age of Degenerative and Man-Made Diseases - is defined by prevalence of chronic illness such as cancer 

and heart disease. 

The model was further developed by later authors to include: 

A fourth phase--the Age of Delayed Degenerative Diseases where medical advances increase life 

expectancy despite chronic illnesses (Olshansky and Ault, 1986). 

A fifth stage, often called the Age of Emerging Infectious Diseases, which focuses on the re-emerging 
diseases like HIV/AIDS, SARS and multi-drug resistant tuberculosis (Barrett et al., 1998). 

The epidemiologic transition model is still a useful method of explaining transitional health in the global 

arena, despite its linearness and inability to capture regional variations, particularly in the low- and 

middle-income countries (Frenk et al., 1991). 
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Demographic Transition Theory 

Near this is the demographic transition model which provides a population-based explanation of health 

transitions. It has been developed by Notestein (1945) as a sequence of: 

Stage 1: Mortality is high and fertility is high and the population is growing slowly. 
Stage 2: Deaths and disability rates reduce due to public health and sanitation improvements and high 

fertility persists. 

Stage 3: Falling fertility, that stabilizes the rise of the population. 
Stage 4: Mortality and low fertility, old age. 

Stage 5 (proposed): Replacement fertility or less, declining population and health implications of 

declining population. 

Transitional health includes population changes that influence the needs of healthcare. The increasing 

populations are creating new burdens on health systems to address chronic disease, long-term care and 
geriatric care (Bloom et al., 2015). The demographic transition in Japan, as an example, has created 

robust policy agendas on the topic of elderly care, whereas in sub-Saharan Africa they are still in the early 

phases of transition, and are struggling with fertility and infectious disease pressures. 

Nutrition Transition Model 

The nutrition transition model by Barry Popkin (1993) extends the scope of transitional health beyond the 

epidemiology of disease to diet and lifestyle. It reveals five patterns: 

Hunter-gatherer diet - low fat, high fiber. 

Food at the beginning of agriculture - staple food cereals and starch. 

Diets of industrialization - less diversified, more high-risk of deficiency. 

Changes in Westernized diets - large amounts of processed food, sugar, and fat. 

behavior patterns - increased health risk awareness, resuming a healthier diet. 

The nutrition transition model has been very instrumental in explaining the sudden increase in obesity, 

type 2 diabetes and cardiovascular disease everywhere in the world. It is important to note that the model 

suggests that the unhealthy transitions triggered by globalization and urbanization, mainly in low- and 
middle-income countries, leads to a dual burden of undernutrition and obesity (Popkin, Adair, and Ng, 

2012). 

Health Systems Transition Frameworks 

Transitional health also requires system-scale models of how healthcare is provided. The health systems 

transition framework of the European Observatory on Health Systems and Policies is one such important 

model (Rechel and McKee, 2009). The model focuses on the way health systems react to population, 

economic and epidemiologic changes. 

Major elements are: 

Governance and stewardship – policy structures that direct health systems. 

Financing mechanisms – public versus private financing and insurance systems. 

Service delivery – integration of primary, secondary, and tertiary care. 

Human resources – training and redistribution of healthcare professionals. 

Health technologies – innovations like electronic records and telemedicine. 
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These frameworks emphasize the institutional nature of transitional health and underline the necessity for 

adaptive, resilient systems. The COVID-19 pandemic, for example, uncovered the significance of system 

adaptability in the handling of unforeseen health transitions (Kruk et al., 2021). 

Transitional Care Models (Micro-Level Frameworks) 

Although macro-level models address population health, transitional care models study the micro-level 

continuity of care for a patient changing settings. Among the most commonly employed are: 

The Transitional Care Model (TCM) – Created by Naylor and others, this nurse-managed model 

utilizes intense discharge planning, patient education, and follow-up to decrease rehospitalizations in 

older adults (Naylor et al., 2011). 

The Care Transitions Intervention (CTI) – Developed by Coleman (2003), the model is centered on 

patient empowerment, educating patients to take care of their drugs, monitor red-flag symptoms, and 

communicate with providers. 

The two models are committed to patient-centeredness, communication, and systematic coordination, 

which are core to successful transitional health. 

Meleis' Transitions Theory in Nursing 

The Transitions Theory of Afaf Meleis (2010) provides a broad conceptual framework of the topic of 
transitional health at an individual level. It emphasizes that health and illness transitions (e.g., 

adolescence, parenthood, chronic illness or old age) are critical moments that influence vulnerability and 

outcomes. 

The theory identifies types of transitions (developmental, situational, health-illness, organizational) and 

circumstances that influence their results, such as personal, community, and societal resources. An 
example of this is the hospital to home care of a diabetic patient, which requires medical care and 

family/community infrastructure to maintain compliance. 

The theory developed by Meleis focuses on the psychosocial and cultural dimensions of transitional 

health that are generally ignored in epidemiologic and demographic models. 

Transitional Health Integrated Frameworks 

Authors are increasingly calling on integrated frameworks that help to encapsulate macro- and micro-
level transitions. One model that links epidemiological transitions and healthcare reforms with continuity 

of care to individuals is the Health in Transition (HiT) model (Rechel et al., 2013). The second model is 

the systems thinking approach, which emphasizes interactions between population health and healthcare 

delivery and social determinants. 

These integrative models are particularly helpful in international health contexts, where the health system 
is being called upon to address changes at the population level (e.g., rising NCDs) with the continuity of 

care provided to individuals (e.g., care transition of HIV-positive youth into adult services). 
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Criticisms and Limitations of Current Models 

Though foundational, current models are beset by several criticisms: 

Epidemiologic and demographic models have been criticized as being too linear and Eurocentric, 

neglecting overlapping or nonlinear change in LMICs (Bygbjerg, 2012). 
Nutrition transition theory has a tendency to oversimplify diversity in dietary practices across cultures. 

Health systems models tend to overlook the influence of politics, corruption, and governance failure in 

driving transitions. 

Transition care models are mostly centered on older adults, with little extension to adolescents, refugees, 
or people with mental illness. These criticisms underscore the importance of more inclusive, context-

specific, and adaptive transitional models of health. 

Determinants of Transitional Health 

Transitional health is influenced by a multifaceted interrelationship between social, economic, cultural, 

political, and environmental determinants that operate during moments of transition to shape health 

outcomes. In contrast to conventional models of health, transitional health highlights the dynamism of 
well-being as individuals, communities, and countries undergo profound transitions in demography, 

disease burden, and health systems. Knowledge of transitional health determinants is important to 

policymakers and healthcare providers when creating interventions bridging health gaps and fostering 

resilience in populations experiencing transitions.  

Socioeconomic Determinants 

Socioeconomic status (SES) is still the leading determinant of transitional health outcomes. It has a direct 
influence on access to healthcare services, diet, and housing conditions (Marmot & Wilkinson, 2006). 

Populations in low- and middle-income countries (LMICs) undergoing rapid economic development 

frequently face a double burden of disease—poverty-related infectious diseases and non-communicable 
diseases (NCDs) linked to industrialization and lifestyle changes (Omran, 2005). Disparities within 

societies can also contribute to health transitions, with marginalized populations disproportionately 

experiencing negative health outcomes (Solar & Irwin, 2010). 

Demographic Determinants 

Demographic transitions—population aging, urbanization, and migration—are at the heart of transitional 

health. Increasingly aging populations contribute to a higher burden of chronic illness, yet urbanization 
also has the potential to bring benefits (improved access to health care) and risks (air pollution, physical 

inactivity, and crowding) (World Health Organization [WHO], 2019). Voluntary or forced migration also 

contributes to transitional health by causing interrupted continuity of care, heightening exposure to new 
health threats, and presenting obstacles to health care access related to language, culture, or the law 

(Abubakar et al., 2018). 

Political and Governance Determinants 

Health transitions largely depend on political stability, governance, and organization of the health system. 

Countries that have good policies and governance practices transition more successfully, with low 

mortality and greater health equity (Kickbusch & Gleicher, 2012). Conversely, health transitions are 
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adversely impacted by political instability, corruption, or poor institutions, and populations are vulnerable 

to epidemics and inadequate healthcare delivery systems (Kruk et al., 2018). The role of the international 
organization and global health governance has also become prominent in defining health outcomes in 

periods of transition, particularly in resource-linked settings. 

Cultural and Behavioral Determinants 

Health transitions are based on the health practices defined by health behaviors, traditions, and cultural 

beliefs. As an example, cultures affect food habits, smoking, alcohol drinking, and levels of physical 
activity, which in turn affect NCD prevalence in relation to health transitions (Popkin, 2017). Moreover, 

culture-based mental health, sexual health, or infectious disease stigmatization may delay the onset of 

care seeking behavior and augment the adverse outcomes (Kirmayer et al., 2011). Obesity and 

cardiovascular disease have also been promoted by increased adoption of so-called westernized lifestyles 
in rapidly urbanizing societies, which have also accelerated the epidemiological transition (Monteiro et 

al., 2013). 

Environmental Determinants 

Transitional health is related to environmental determinants, including climate change, air quality, 

sanitation, and the availability of infectious agents. Climate change has increased the spread of diseases 
that are transmitted by vectors, heat illnesses, and malnutrition (Watts et al., 2019). The effects of 

industrialization are typically characterized by environmental degradation, and there is the additional 

threat of respiratory diseases and cancer in transitional economies. Furthermore, the lack of access to 

clean water and sanitation is also a cause of infectious diseases in the majority of low-income contexts 

(Prüss-Ustuen et al., 2019). 

Technological Determinants 

Medical technology changes, health technology infrastructure and drug discovery define transitional 

health as they are changing the way care is provided and disease treated. Telehealth and mobile health 

(mHealth) devices have increased access to care within resource-restrained environments, i.e., during 
such periods of transition as during pandemics (Mehrotra et al., 2020). The new disparities also come in 

the form of digital differences and inaccessibility to infrastructure that leave some groups of people 

underserved. 

Globalization and Economic Integration 

Globalization has contributed to fast health transitions through the ability to exchange ideas, products, and 

health technology. On the one hand, it has enabled the diffusion of medical innovation and health 
cooperation around the entire world. Globalization, on the other hand, has propagated unhealthy diets, 

smoking and physical inactivity, particularly in LMICs (Labonté & Schrecker, 2007). Policies of trade 

and economic liberalization are more likely to affect the supply and prices of essential medicines and, as a 

result, health outcomes during transitions. 

Intersectionality of Determinants 

Determinants of transitional health are not acting alone more than not. Instead, they cross-talk in complex 

patterns which define the courses of health among populations. One example of this is how urbanization 

(demographic) combined with economic inequality (socioeconomic) and bad governance (political) can 



Vol No.1, Issue 2, 2025                                                                               

ACADEMIA International Journal of Clinical & Translational Health 
  

10 
 

contribute to inequities in health and reveal vulnerabilities during epidemiological transitions. Such 

interconnection explains why multisectoral responses are needed to address transitional health needs 

holistically. 

Transitional Health Models and Theories 

Transitional health must be cognized through the implementation of theoretical and conceptual 

frameworks explaining the experience and adaptation of people, families, and communities to changes in 

health. Transitional health models and theories do not only inform the research; they also shape clinical 
interventions, policy formulation, and health system construction. Such frameworks illuminate the 

mechanisms by which individuals experience key life and health transitions, including the ones involved 

in illness, migration, aging, and system-level change (Meleis, 2010; Schumacher and Meleis, 1994). 

The Transition Theory 

The background of transitional health study is Afaf Ibrahim Meleis Transition Theory. The theory 

describes transitions as complex, multidimensional processes that are triggered by health, environmental 
or role change. The transitions can be developmental (e.g., adolescence, menopause), situational (e.g., 

migration, relocation), health/illness-related (e.g., cancer diagnosis, recovery after surgery), or 

organizational (e.g., a change of healthcare policy) (Meleis, 2010). 

Transition Theory explains successful transit through transitions to be dependent upon such factors as 
personal resources, social support, culture, and availability of healthcare services. The theory identifies 

patterns of response such as feeling supported, building confidence, and all coping activities that indicate 

the presence or absence of people adjusting well (Im & Meleis, 1999). The Transition Theory has also 

been widely applied in nursing, public health, and social work to improve care of vulnerable groups 

during periods of change. 

Theory of Life Course 

Another theory which has influenced transitional health is the Life Course Theory (LCT). It assumes that 

health transitions are embedded in more general social, cultural and historical contexts during the course 

of life. Four principles are acknowledged by the life course framework: 

Timing of transitions - health outcomes depend on the time of transitions during the life course. 

Linked lives- Transitions not only affect people but also families and social networks. 

Historical context - transitions are shaped by political, economic and cultural environments. 

Human agency – people make decisions and modify approaches to manage change (Elder, 1998; Halfon 

& Hochstein, 2002). 

LCT is especially useful for examining intergenerational health inequities, migration, aging, and chronic 
disease management, given that it locates transitional health experiences in the midst of long-term 

trajectories. 
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The Social Determinants of Health Framework 

Albeit not a model specific to transitions, the Social Determinants of Health (SDH) model is commonly 

used in research on transitional health. It focuses on the fact that structural determinants including 
socioeconomic status, education, housing, employment, and access to healthcare play a significant role in 

influencing transitions in health (Marmot, 2005; WHO, 2008). For example, the process of growing up 

with a chronic condition is very different for people who have high levels of social support and economic 

resources than for those who experience financial struggle.  

The Stress and Coping Model 

Lazarus and Folkman's Stress and Coping Model also underpins transitional health, specifically the 

psychological and behavioral response to health transitions. According to this model, adaptation is a 

function of two processes: primary appraisal (the evaluation of the transition's significance) and 

secondary appraisal (evaluation of the resources available for coping). Problem-focused or emotion-
focused effective coping strategies govern the degree to which health transitions are effectively navigated 

(Lazarus & Folkman, 1984). 

Autogenic Model of Health 

The Salutogenic Model developed by Antonovsky focuses on reinforcing the transitional variables that 

contribute to resilience rather than risk and disease per se. Sense of Coherence (SOC) is the heart of this 
model and reflects the ability of a person to perceive transitions as understandable, controllable, and 

significant (Antonovsky, 1996). The salutogenic perspective emphasizes the development of individual 

and social resources to facilitate positive adaptation in health transitional studies. 

Integrated Models of Transitional Care 

Within health systems research the concept of integrated care models such as the Transitional Care Model 

(TCM) by Naylor and colleagues (2004) can be of use to provide continuity of care during major health 
transitions including hospital-home transitions. TCM emphasizes nurse-led actions, patient education, 

involvement, and integration of systems to reduce rates of rehospitalization and improve the outcome of 

vulnerable groups, such as older adults with chronic disease. 

Comparative Application of Models 

All these theories and models have different approaches to transitional health: 

Transition Theory is an individual and nursing centered approach. 

According to the Life Course Theory transitions are considered in social and historical context. 
SDH framework focuses on structural and systemic determinants. 

Stress and Coping Model considers the individual psychological processes. 

•Salutogenic Model emphasizes resiliency and resource building. 

Transitional Care Model implements healthcare system reform strategies. 

Collectively, these frameworks provide a multi-dimensional account of transitional health that informs 

evidence-based practice and theory-based research. 
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Transitional Health Throughout the Life Course 

Transitional health is a dynamic process that occurs throughout life which entails critical physical, mental, 

and social transitions. The life course approach indicates that health transitions are not discrete but are 
interconnected during periods of development. At this approach, the influence of early-life events, 

socioeconomic status, and social determinants of health on childhood-to-late-life health trajectory are 

highlighted (Elder, 1998; Halfon and Forrest, 2018). The life course approach to transitional health 
considers interrelationships between risk and protective factors that may accumulate over time and 

thereby affect resilience and vulnerability in different life phases. 

Early Childhood and Developmental Transitions 

The childhood period is a period of developmental change in health. Childhood experiences including 

maternal health, nutrition, and exposure to stress have long-term effects on the health course (Shonkoff 

and Phillips, 2000). The processes of developmental transitions related to birth, breastfeeding, 
immunizations and school entry are significant predictors of physical and cognitive development. There 

are close relationships between adverse childhood experiences (ACEs) and adverse transitional health 

outcomes, including risk of chronic diseases, mental illness, and behavior problems in later life (Felitti et 
al., 1998). Supportive caregiving and early education are examples of healthy early transitions that 

contribute to resilience and better long-term trajectories. 

Emerging Adulthood and Adolescence  

Adolescence is a time of transition characterized by biological, psychological and social transformations.. 

Puberty, formation of identity, peer relationships, and risk-taking behaviors are main transitions that 

influence lifelong health (Sawyer et al., 2012). Transitional health at this stage is commonly conditioned 
by mental health difficulties, alcohol and other drug use, and reproductive health choices. Supportive 

family life, schools, and access to health care play protective roles. Emerging adulthood transition entails 

managing independence, higher education, employment, and intimate relationships. Negatively managed 
transitions between adolescence and early adulthood have long-term adverse effects on well-being and 

social functioning (Arnett, 2000). 

Adulthood and Midlife Transitions 

Adult life is characterized by health transitions involving occupational development, family creation, 

parenthood, and midlife crises. Lifestyle decisions during this phase—diet, exercise, and stress 

management—have strong impacts on the risk of non-communicable diseases (NCDs) like cardiovascular 
disease, diabetes, and cancer (World Health Organization [WHO], 2020). Career change, caregiving roles, 

and marriage changes influence mental and physical health. For women, reproductive transitions during 

pregnancy and menopause are important phases that need special health interventions (Avis, Crawford, & 
McKinlay, 1997). Transitional health during midlife is heavily influenced by socioeconomic disparities, 

occupational stress, and access to healthcare. 

Late-Life and Aging Transitions 

Later life encompasses health transitions related to aging, the management of chronic illness, retirement, 

and end-of-life care. Aging is as much a process involving social role changes (e.g., grandparenting or 

moving into assisted living) as it is a biological one (Rowe & Kahn, 1997). Health transitions in old age 
are usually influenced by multimorbidity, disability, and loss of independence. Retirement can be a dual-



Vol No.1, Issue 2, 2025                                                                               

ACADEMIA International Journal of Clinical & Translational Health 
  

13 
 

edged transition—relieving stress related to work while lowering social contacts and income (Wang, 

Henkens, & van Solinge, 2011). Transitional health at this phase needs emphasis on healthy aging, 

palliative care, and social support systems that enhance dignity and quality of life. 

Intergenerational and Societal Dimensions 

Transitions throughout the life course are linked, with each generation determining the health of the next. 

For instance, maternal health practices influence birth outcomes, and experiences during childhood 

determine adult health (Ben-Shlomo & Kuh, 2002). This intergenerational approach highlights that 
transitional health is not only individual but also societal, influenced by policy, community settings, and 

prevailing cultural norms. Public health interventions aimed at transitional periods, like prenatal health, 

youth development, and retirement preparation, are vital for maximizing health outcomes in populations. 

Life Course Perspective in Policy and Practice 

The life course approach to transitional health focuses on timing, sequencing and the accumulation of 

determinants of health. Risks can be avoided and resilience can be improved through strategies that 
promote early interventions, such as maternal health programs, adolescent mental health programs, and 

workplace wellness policies (Halfon & Forrest, 2018). Crossover health issues require integrated 

healthcare systems and cross-sector collaborations to manage at all life phases. Through a holistic 
approach, healthcare systems can be transformed to be proactive in promoting health rather than being 

reactive to disease at each stage of life. 

Transitional Health in Global and Public Health Contexts 

Transitional health has become an important conceptual framework to understand dynamic processes 

involved in the change of health status, environment, or social roles of individuals, families, and 

populations. Transitional health is of particular applicability in global and public health contexts, since it 
intersects with structural determinants of health, health system response, and consequences at the 

population level. With countries facing increasingly complex health agendas, including demographic, 

urbanization, migration, climate change, and rising chronic disease rates, transitional health is 
increasingly a critical area of analysis within the global and public health sectors in terms of designing 

relevant, equitable, and sustainable healthcare policies. 

Transitional Health and Global Health Challenges 

Transitional health in global health provides insights into population responses to such enormous 

transformations as epidemiological transitions, demographic transitions and nutritional transitions. In the 

example, low- and middle-income countries (LMICs) are experiencing a shift in a non-communicable to 
infectious diseases (NCDs) as the leading causes of morbidity and death (Omran, 2005). This 

epidemiological transition demands health systems that can take care of people who move out of acute 

care into long-term management of chronic conditions. Similarly, the accelerated urbanization produces 
new transitional problems because people are exposed to lifestyle changes that influence diet, physical 

activity, and environmental risk exposure (World Health Organization [WHO], 2021). 

Climate change is another pressing international issue that is derailing ecological systems, altering the 

distribution of diseases, and pushing people into transitional conditions, such as displacement and 

migration. Transitional health frameworks have the potential to help the public health practitioner to 
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formulate interventions targeting physical, mental, and social health challenges facing communities 

affected by climate change (Watts et al., 2018). 

Migration, Refugees, and Transitional Health 

Migration (voluntary or involuntary) is a classic paradigm of transitional health at both individual and 
societal levels. Migration and refugees often endure some abrupt changes in setting, healthcare access, 

and cultural patterns that influence their physical and mental health trajectories. The literature 

demonstrates that migrants typically have a healthy immigrant effect, arriving in rather great health, but 
becoming less healthy as time goes on due to socioeconomic strain, acculturation problems, and 

institutional obstacles in the countries of arrival (Kennedy et al., 2015). Transitional health strategies 

emphasize the need for responsive health services that take into account the complexities of resettlement, 

trauma, and adaptation. 

Refugee health, more specifically, needs to be addressed through attention to the transitional processes of 
displacement, including the loss of care for chronic disease, increased risks of infectious disease, and 

mental health issues surrounding trauma and unpredictability. Public health policy guided by transitional 

health models can inform the integration of services between humanitarian, primary, and community care 
systems to ensure continuity and responsiveness throughout the resettlement experience (Marmot et al., 

2020). 

Transitional Health and Public Health Systems 

Public health infrastructure is core to the organization of transitional health processes within populations. 

Successful health systems need to respond to demographic transitions, including aging populations, 

through the integration of services to enable older people to navigate transitions in mobility, cognitive 
function, and end-of-life care (Beard et al., 2016). Transitional care programs—like hospital-to-home 

interventions or chronic disease management—become increasingly integrated into health systems to 

eliminate fragmentation and enhance outcomes. 

The pandemic of COVID-19 reenforced the role of transitional health in preparedness and response to 
public health. Global populations experienced shared health transitions, such as the adjustment of new 

infection control practices, broad practice of telehealth, and mental health transitions concerning isolation 

and uncertainty. Transitional frameworks were applied by public health organizations to manage 

continuity of care, vaccine implementation, and reintroduction of populations to post-pandemic "new 

normal" settings (Khalatbari-Soltani et al., 2020). 

Equity, Social Determinants, and Transitional Health 

Equity is a fundamental aspect of transitional health in public health settings. Social determinants like 

income, education, housing, and social support have significant impacts on how individuals and groups 

transition through health. For instance, marginalized community members tend to experience more 
challenges during transitions because they may have limited access to care, poor insurance coverage, or 

systemic bias. In global health, disparities are amplified between countries, where weakened health 

systems in low-resource settings can fail to enable transitions from acute to chronic care or from hospital 

to community (Solar & Irwin, 2010). 

Transition health frameworks call on public health policymakers to create inclusive systems that decrease 
inequalities and foster equity. Community health workers in LMICs, for example, have been effective at 
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facilitating transitional health processes by implementing culturally appropriate, community-level 

interventions that bridge gaps between formal health systems and local populations (Perry et al., 2017). 

Policy and Global Health Governance 

Global health governance is also influencing transitional health. Global health governance is significant in 
determining transitional health. Projects related to transitions in care and particularly in migration, older 

age, and NCD management situations are funded by international institutions such as the WHO, United 

Nations High Commissioner for Refugees (UNHCR), and the World Bank. In this regard, universal health 
coverage policies play an especially important role in supporting fair transitions both during ordinary age 

progression and during crises. 

An example is how WHO centers itself on the people-centered integrated health services that align with 

the transitional health principles that promote care to be provided without interruption through different 

stages of health and illness (WHO, 2016). Similarly, cross-border initiatives such as SDGs outline how to 
address health transitions within the context of poverty eradication, gender equality, and ecologic 

sustainability.  

Future Directions in Global and Public Health Transitional Care 

Resilient, flexible systems that are predictive and responsive to changing population needs is the way 

forward in transitional health in global and public health environments.. Digital health technologies, 
including mobile health applications, telemedicine, and electronic health records, provide the ability to 

improve transitional care, especially in resource-constrained environments. Moreover, interprofessional 

cooperation between public health, medicine, social work, and policy must address the complex nature of 

transitional health. 

International crises like pandemics, wars, and climate catastrophes highlight the necessity for anticipatory 
frameworks that incorporate transitional health concepts in preparedness and recovery processes. 

Transitional health capacity-building in international environments will mean that people will be better 

able to manage both individual and collective health issues. 

Challenges and Barriers in Transitional Health 

Despite being defined as one of the major aspects of high-quality care provision, transitional health has 
numerous challenges and barriers that make it harder to adopt and impact. These obstacles occur at 

individual, systemic, cultural, and policy levels, making it a challenge to help people transition through 

health with ease. The challenges are most evident in care transitions (e.g. pediatric to adult care, hospital 

to home care), in resource constrained health systems, and in divergent sociocultural environments. These 
barriers should be clarified so that interventions and policies can be planned to restore continuity, equity, 

and efficiency of health care across transitions. 

Systemic Barriers 

Fragmentation of healthcare systems is one of the greatest challenges of transitional health.. Fragmented 

care models, poor integration among providers, and poor communication between settings tend to 
produce broken continuity (Coleman & Boult, 2003). For example, hospitalized patients might not have 

proper follow-up care, resulting in a high rate of readmissions and worse outcomes (Kripalani et al., 

2007). Weak health system infrastructures in most low- and middle-income countries (LMICs) worsen 
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these issues by constraining referral pathways, electronic health record (EHR) systems, and 

interprofessional collaboration. 

Resource Constraints 

Financial constraints also present some major challenges. Transitional health programs usually involve 
expenditures on training, infrastructure, and human capacity. Yet, healthcare organizations with budget 

constraints may rank transitional care programs low in their priorities, even though their cost-

effectiveness in the long run has been proven (Naylor et al., 2011). Even the patients might experience 
restrictions caused by insufficient insurance, prohibitive out-of-pocket expenses, or transportation 

barriers, especially in rural and underserved areas (WHO, 2018). 

Workforce Challenges 

Another important barrier is healthcare workforce readiness. Successful transitional health involves 

trained professionals with expertise in interprofessional practice, patient education, and care coordination. 

Nevertheless, numerous providers are not trained in transitional care models, thus creating knowledge 
deficits and variable practices (Kirkendall et al., 2013). Excessive provider work volume and burnout also 

lower the ability to provide patient-focused transitional care. 

Patient and Family-Level Barriers 

Both at the level of the patient and family, the issues are poor health literacy, low participation, and 

unawareness of transitional health processes. Health systems may prove challenging to understand for 
patients, particularly when they transition from pediatric to adult healthcare or when they shift from acute 

in-hospital to community-based care (Betz, 2013). Caregivers and families, who usually serve as key 

support systems, might be similarly lacking in resources and information required to facilitate effective 

transitions. 

Cultural and Social Barriers 

Social determinants of health and cultural beliefs also shape transitional health outcomes. For instance, in 
populations where chronic illnesses (e.g., mental illness, HIV) are stigmatized, patients are less likely to 

participate in transitional care programs (Kuo et al., 2012). Language discordance, lack of confidence in 

health organizations, and racial, ethnic, gender, or socioeconomic disparities in access also reinforce 

inequities in transitional health (Flores, 2006). 

Policy and Governance Barriers 

At the broader level, challenges at the policy level compromise transitional health integration. Most 
healthcare systems are devoid of standardized guidelines, reimbursement mechanisms, or accountability 

frameworks for transitional care services. Policymakers frequently engage in acute care services instead 

of long-term coordination, resulting in discontinuity gaps (WHO, 2020). Transitional health is also not 
well prioritized in the national health agendas of LMICs, even though it can lower preventable 

hospitalizations and enhance population health outcomes. 
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Ethical and Legal Issues 

Transition health also crosses with ethical and legal issues, particularly regarding patient autonomy, 

informed consent, and confidentiality of health information. For instance, at the transition from pediatric 
to adult care, identifying the right time to transfer decision-making authority can be an ethical dilemma 

(Shaw et al., 2017). Equally, gaps in data-sharing policies between institutions might impede continuity 

of care and patient safety. 

Technology and Digital Divide 

While digital health tools, including telemedicine and electronic health records, promise to enhance 
transitional health, they also pose challenges. Not every healthcare system has the necessary infrastructure 

to accommodate such technologies, and patients in marginalized or rural areas have limited digital 

literacy and access to stable internet (Fatehi & Wootton, 2012). Therefore, the digital divide has the 

potential to expand inequalities in transitional care. 

Strategies and Interventions to Enhance Transitional Health 

Transitional health must be strengthened through multi-level interventions spanning individual, 
community, system, and policy levels. Due to the multifaceted nature of health transitions throughout life 

stages and worldwide health backgrounds, interventions must be all-encompassing, evidence-guided, and 

culturally responsive. This section identifies the major strategies and interventions to enhance transitional 

health across health systems, education, policy, social support, and technology. 

Health System Strengthening 

Health system strengthening is paramount in assisting individuals through transitions like adolescence, 
maternity, aging, or managing chronic diseases. A functional health system guarantees access to 

preventive, promotive, curative, and rehabilitative care at these transition periods (World Health 

Organization [WHO], 2010). Care pathways, interdisciplinary teams, and continuity of care are necessary 
to reduce fragmentation and improve patient outcomes. For example, integrated maternal and child health 

services that connect antenatal care and postpartum follow-up have proved to be effective in the reduction 

of maternal and neonatal morbidity (Kruk et al., 2018). 

Health Education and Literacy 

Interventions to promote health literacy help individuals to transition more effectively. The best programs 

to promote health are those that create awareness of disease prevention, nutrition, mental and reproductive 
well-being during transitional stages like adolescence and aging (Nutbeam, 2008). Interventions 

implemented in schools have been found to be effective in promoting sexual and reproductive health, 

reduction of risk behavior and resilience among the youths (Sawyer et al., 2012). Similarly, community-
based education in older population also intensifies chronic disease care knowledge and augments self-

efficacy and reduces hospitalization. 

Policy and Governance 

Policy interventions are an important factor in establishing enabling environments of transitional health. 

The policies of universal health coverage (UHC), equity in healthcare access, and the vulnerable 

population protection can ensure population coverage during the health transition (WHO, 2015). Cash 
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transfer policies involve social protection which have been implemented to improve maternal and child 

health in low-income and middle-income countries (Fernald et al., 2008). Additionally, governance 
interventions aimed at improving accountability, participation and inclusiveness result in health systems 

that are more robust to support transitions effectively. 

Social Support and Community Engagement 

Communities are also important sites for transitional health interventions. Social networks, peer support 

groups, and community-based organizations offer psychosocial, cultural, and instrumental resources that 
can support successful transitions (Umberson & Montez, 2010). To illustrate, community-based 

adolescent HIV support programs have enhanced treatment adherence and psychosocial functioning 

(Cluver et al., 2015). Likewise, intergenerational interventions promote older adults' well-being through 

bridging age groups and decreasing social isolation. 

Technology Innovations 

Internet-based health interventions provide new avenues for reinforcing transitional health. mHealth 
platforms, telemedicine, and artificial intelligence-based systems improve health information access, 

surveillance, and continuity of care during transitions (Labrique et al., 2013). For instance, mobile phone 

reminders for immunization and medication regimens have been extremely useful in enhancing child 
health care outcomes and chronic disease control. Likewise, telehealth interventions have improved 

continuity of care throughout the COVID-19 pandemic by facilitating support throughout transitions to 

remote healthcare delivery. 

Capacity Building and Workforce Development 

The success of transitional health interventions relies on the presence of trained health professionals. 

Competency-enhancing training programs that improve provider abilities in adolescent health, geriatrics, 
and chronic disease management improve responsiveness to transitional requirements (Frenk et al., 2010). 

Interprofessional education also promotes interdisciplinary collaboration, minimizing fragmentation and 

maximizing care coordination. Task-shifting strategies, through which non-physician health workers 
provide particular interventions, have been demonstrated to increase accessibility in resource-poor 

settings. 

Monitoring, Evaluation, and Research 

Evidence-based strategies require strong monitoring and evaluation systems. Interventions should be 

closely monitored, and in response to the changing conditions and need of people (Peters et al., 2013). 

Low- and middle-income countries require transitional health research to inform responses to knowledge 
gaps and make interventions culturally sensitive. Transitional health programs can be optimally owned 

and sustained by participatory action research with communities. 

Future Directions in Transitional Health 

Transitional health must move to centre stage as health systems and societies continue to evolve and 

influence the way care is provided, policy reform and research. The future of transitional health is likely 
to be characterized by constant shifts in technology, population dynamics, health system transformations, 

and recognition of health equity as a global agenda. Several possibilities of future development of 

transitional health can be envisaged. 
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Digital Health Technology Integration 

The transitional health interventions will be transformed by the use of digital health technologies, 

including telemedicine, wearable monitoring technologies, mobile health applications, and artificial 
intelligence.. The technologies enable continuous monitoring, remote patient engagement, and predictive 

analytics that can detect risks during high-risk transition times (Topol, 2019). For instance, AI algorithms 

can predict hospital readmissions and tailor care pathways, while mobile platforms can improve 
medication adherence and follow-up care. Equitable integration of these technologies in future studies 

should be prioritized, particularly in low-resource environments. 

Priority on Person-Centered and Culturally Responsive Care 

The future of transitional care will increasingly focus on person-centered care, focusing on individual 

preference, culture, and psychosocial needs throughout health transitions. Evidence has found that 

culturally adapted interventions enhance patient engagement and outcomes (Betancourt et al., 2016). 
Incorporating cultural humility and patient engagement into transitional health models, future systems can 

mitigate disparities and improve the quality of care in diverse populations. 

Strengthening Interprofessional Collaboration 

Transitional health issues tend to cut across medical, psychological, and social realms. The future will 

require more robust interprofessional partnerships, where doctors, nurses, social workers, mental health 
professionals, and community health workers co-create care approaches. It is evident that team-based care 

designs minimize fragmentation and enhance outcomes in chronic illness and transitional care (Naylor et 

al., 2017). Enhancing workforce education and collaborative skills will be essential to developing 

transitional health worldwide. 

Promoting Health Equity and Reducing Disparities 

Transitions in health are disproportionately difficult for marginalized groups, such as minorities, poor 
populations, and refugees. Transitional health in the future must hence be synchronized with global 

efforts towards health equity and universal health coverage (World Health Organization [WHO], 2021). 

Policies need to address social determinants of health, provide financial protection, and build inclusive 

health systems that facilitate fair transitions throughout the life course. 

Policy and Health System Innovations 

Other future directions include the application of transitional health principles to health systems design 
and policy. More formalized transitional care models, continuity of care reimbursement schemes, and 

investments in primary and community based health infrastructure are expected to be adopted by national 

health systems (Coleman, 2019). Transitional health will need to be an integral component of chronic 

disease care, maternal and child health, mental health, and aging populations within public health policies.  

Research and Evidence-Based Practice 

Further longitudinal and comparative studies will be required to evaluate transitional health interventions 

by settings and populations. Future research should focus on the cost benefit, scalability and sustainability 

of interventions. The implementation science will be critical in closing the evidence-practice gap 

particularly in the heterogeneous and resource-limited context (Eccles and Mittman, 2006). 
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Global Collaboration and Knowledge Sharing 

Transitional health challenges cut across disciplinary and national divides. The future demands 

international cooperation to exchange information, best practices, and transitional health innovations. 
Global health agencies such as WHO, universities, and regional health organizations will be responsible 

for developing platforms for capacity-building, training, and cross-border collaboration. 

CONCLUSION 

Transitional health has developed as an essential framework for describing and handling the evolving 

processes individuals and populations experience in encountering major life transitions, health 
occurrences, and sociocultural change. Through integration of the biomedical, psychological, and 

sociological frameworks, transitional health acknowledges that health never stands still but is dynamic 

and continuously changing due to internal and external factors. Historical advances in nursing science, 

public health, and long-term illness management have emphasized the need for transitional care, leading 

to its acknowledgement as an independent field of research and practice. 

The transitional determinants of health—such as socioeconomic status, culture, health literacy, access to 

care, and social support—highlight the multifaceted nature of transitions and the importance of holistic, 

person-focused approaches. Theories and models like Meleis' Transition Theory, the Transtheoretical 
Model, and life-course orientations offer excellent conceptual tools for structuring assessment, 

intervention, and policy making. These conceptual tools highlight the interrelatedness of individual 

adaptation, healthcare systems, and societal contexts in informing health outcomes in transitional periods. 

Transitional health is experienced over the life cycle, in childhood development and in old age, and is 

influenced by globalization, migration, technological change, and shifting priorities in public health. 
Howbeit there are significant challenges, including but not limited to healthcare fragmentation, unequal 

access, suboptimal policy, and cultural misfits between healthcare providers and diverse populations. The 

barriers may be addressed by innovative evidence-based interventions, such as transitional care programs, 

patient navigation, digital health technologies, and culturally tailored interventions. 

The future of transitional health is predestined by new trends in the field of precision medicine, artificial 

intelligence, digital therapeutics, and worldwide initiatives focusing on continuity of care and equity. 

Strengthening of transitional health systems will help improve patient experience in complex health 

trajectories, reduce healthcare costs through prevention and coordination, and build community-level 

resiliency. 

In short, transitional health represents a paradigmatic shift unifying clinical practice, health policy, and 

global health in a manner that ensures that people experience safe, supported, and sustainable transitions. 

With health systems in all countries of the world grappling with aging populations, chronic disease 
implications, and new global health crises, it is not only opportune but essential to incorporate principles 

of transitional health into research, education, and practice. Transitional health offers a path forward to 

more equitable, flexible, and resilient future health systems through the encouragement of 

interdisciplinarity and intersectorality. 
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