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1. AMSTAR

Berrlde Briggs | Eccles |Fernandes |[Lippman| Lou
1997 2011 2008 2012 2011 2008
1. Was an 'a priori' design
_ 2.No | 2.No | 2.No 4.NA 2.No 1.Yes
provided?
2. Was there duplicate study
selection and data 2.No 2.No 2.No 2.No 2.No 2.No
extraction?
3. Was a comprehensive
literature search 1.Yes | 2.No 2.No 1.Yes 1.Yes 1.Yes
performed?
4. Was the status of
publication (i.e. grey
2.No 2.No 2.No 2.No 2.No 1.Yes
literature) used as an
inclusion criterion?
5. Was a list of studies
(included and excluded) 2.No | 2.No | 2.No 1.Yes 2.No 2.No
provided?
6. Were the characteristics
3.Can't
of the included studies 1.Yes | 1.Yes | 1.Yes 1.Yes 1.Yes
answer
provided?
7. Was the scientific quality
of the included studies 4 NA | 4.NA | 4. NA 4.NA 4.NA 4.NA
assessed and documented?
8. Was the scientific quality
of the included studies
) ) 4.NA | 4NA | 4.NA 1.Yes 4.NA 4.NA
used appropriately in
formulating conclusions?
9. Were the methods used to
combine the findings of 2.No | 4.NA | 4.NA 1.Yes 4.NA 4.NA
studies appropriate?
10. Was the likelihood of
2.No 2.No 2.No 2.No 2.No 2.No
publication bias assessed?
11. Was the conflict of
2.No 2.No 1.Yes 1.Yes 2.No 2.No
interest stated?
TOTAL SOCRE 2 1 2 6 2 4
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1. AMSTAR

Pollard | Seaberg Smith | Tsang
2003 1998 2006 2012
1. Was an 'a priori' design
. 1.Yes 2.No 1.Yes 1.Yes
provided?
2. Was there duplicate study
selection and data 1.Yes 2.No 2.No 1.Yes
extraction?
3. Was a comprehensive
3.Can't
literature search 1.Yes 2.No 1.Yes
answer
performed?
4. Was the status of
ublication (i.e. gre
P (L. grey 1Yes | 2No | 2No | 1.Yes
literature) used as an
inclusion criterion?
5. Was a list of studies
(included and excluded) 1.Yes 1.Yes 2.No 1.Yes
provided?
6. Were the characteristics
of the included studies 1.Yes 1.Yes 1.Yes 1.Yes
provided?
7. Was the scientific quality
of the included studies 4.NA 4.NA 2.No 1.Yes
assessed and documented?
8. Was the scientific quality
of the included studies
4. NA 4. NA 4.NA 1.Yes
used appropriately in
formulating conclusions?
9. Were the methods used to
combine the findings of 4.NA 4.NA 1.Yes | 1.Yes
studies appropriate?
10. Was the likelihood of
o ) 2.No 2.No 2.No 2.No
publication bias assessed?
11. Was the conflict of
2.No 2.No 2.No 2.No
interest stated?
TOTAL SOCRE 6 2 3 9
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2. EBECHFZNEEEREXRBERMAFTEERABDOKRENFA

(%) 12.0 10.7

(%) 10.1 14.2

(%) 1.1 1.3

(%) 6.0 8.7

(%) 42.8 35.6

(%) 3.6 4.1

(%) 11.6 9.1

(%) 4.3 4.5

(%) 4.0 2.6

(%) 4.0 6.7
BREMRILE>S (BEBARE) (%) 0.4 2.4
(%) 100 100
13~18 (%) 54.3 50.1
8~12 (%) 45.7 49.9
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3. kBELCH T NEREREREXRBERMAZTEERABDKRENFA

1~10| 10~30| 30
(%) 12.7 10.5 11.1

(o) . . .
(%) 10.1 9.0 14.6
(%) 1.2 1.2 1.3
(%) 4.1 6.9 8.8

(o) . .
(%) 40.1 45.1 35.1
(%) 3.2 3.6 4.2

0 . . .
(%) 14.9 10.3 9.0
(%) 5.6 4.1 4.4
(%) 4.5 4.1 2.5
(%) 3.3 4.8 6.6
BREMRILEYS (BEEBARE) (%) 0.4 0.4 2.4
(%) 100 100 100
13~18 61.3 48.2 50.9
8~12 38.7 51.8 49.1
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25 12 18

http://www.mhlw.go.jp/stf/shingi/000003
2555.html
2) ReissJG,GibsonRW,WalkerLR. Health
care transition:youth,family,and
provider perspectives.
Pediatrics.2005;115,112-120.
3 Transition Timeline for Children and
Adolescents with Special Health Care
Needs: Chronic Illness/ Physical
Disabilities. Adapted from the
Adolescent Health Transition Project
sponsored by the Children with Special
Health Care Needs Program, Washington
State Department of Health and the
Clinical Training Unit, University of
Washington,1995.
http://depts.washington.edu/healthtr/
4)
2014

1 10
https://www.jpeds.or.jp/modules/news/in
dex.php?content_id=83
5)

2012
6)

http://www.mext.go.jp/b_menu/shingi/ch
ousa/shotou/053/gaiyou/attach/1286128.
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Atend support
groups and get to
know other parents
who have children
with a chronic
illness.learn from

2-3 their
experiences,be
encouraged, and find
out about helpful
resources. (12)

11

bigin to keeping a record
IT your child®s early
intervention,
educational, and medical
history, including
immunizatons. (12)

assign your child chores
appropriate for his/her
ability level (12)

teach natural
consequences of your
child"s behaviors and
choices. (12)

continue
5 involvement in
community and
recreational
B activities that
4-6 ) include children
encourage with and without

2-3

begin teaching your
child self-care
skills: general
skills and those
related to his/her
special needs.(12)

decision-making
skills by offering
choices.

begin helping your
child interact
directly with
doctors, nurses,
therapists, and
teachers. (12)

continue to

special needs. (12)
encourage hobbies
and leisure
activities; include
exploring community
and recreational
activities, clubs,
4-H, scouts,
campfire,
YMCA, sports, and so

30




encourage
decision-making
skills by offering
choices.(12)

on.(12)

begin to keeping a record
IT your child®s early
intervention,
educational, and medical
history, including
immunizatons. (12)

assign your child chores
appropriate for his/her
ability level.(12)

teach natural
consequences of your
child"s behaviors and
choices. (12)

begin teaching child
about relationships,
personal space,and their
body(including their heart
condition).(12)

begin teaching
child about
relationships,
personal space,and
their
body(including
their heart
condition).(12)

encourage
decision-making
skills by offering
choices. (12)

)
Atend support

groups and get to
know other parents
who have children
with a chronic
illness_learn from
their
experiences,be
encouraged, and find
out about helpful
resources. (12)

MSW,
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7-9

11

11

11

11
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discuss relationships and
personal safety with your
child.(12)

continue
teaching your
child general
self-care and
health
skills.as well
as skills
related to
his/her special
healthcare
need. (12)

begin teaching
your child
self-advocacy
skills.(12)

determine whether
reasonable
accommodations are
needed to ensure
equal access to
school programs(12)

continue assigning
your child chores
appropriate for
his/her ability
level . (12)

let your child
choose how to spend
some or all of his/her
allowance. (12)

begin asking "what
do you want to do when
you grow up?" 12

(

)

33




10 12

10

10

10)
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(10)
asses your child"s perception
and basic knowledge of his/her
heart condition.build on their
understanding. (12)

10

continue
teaching your
child general
self-care and
health skills.as
well as skills
related to
his/her special
healthcare
need. (12)

begin teaching
your child
self-advocacy
skills.(12)

determine whether
reasonable
accommodations are
needed to ensure
equal access to
school programs(12)
continue assigning
your child chores
appropriate for
his/her ability
level . (12)

let your child
choose how to spend
some or all of
his/her
allowance.(12)

begin asking "what
do you want to do
when you grow up?"

12

(

)
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13-1

20

11

11

36




assess your teen"s
perception and basic
knowledge of his/her hert
condition.fill in gaps in
understanding. (12)

30

20

10

18

begin helping your
teen keep a record
of his/her medical
history, including
conditions,
operations,treatme
nts, (dates,doctors
,recommendations(1
2)

disccuss
relationships,sexu
ality,and personal
safety with your
teen. (12)

help your teen
identify and be
involved with adult
or older teen role
models. (12)

encourage your teen
to meet with the
doctor alone for at
least part of the
visit and to ask
questions.(12)

11

with your teen,
begin looking for an
adult healthcare
provider.(12)

encourage your teen
to contact campus
services to request
accommodations, if
needed, if he/she
will be attending
college.(12)
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1) 2011

,15(1) 18-24.
2 2004
,24(3) 49-59.
3 2012 - -
,71(6) 837-843.
4 2008

,12(2) 145-151.
5 2003
,7(2) 107-114.

6 2003
,62(5) 554-561.
7 (2008)
,17(1) 1-8.

8) (2006)

65(5) 658-665.
9) (2004)

,26(1) 26-32.
10) (2006)

,26(1) 3-12.

11) (2010)

,19(1) 103-109.
12) American heart association. Best practices in managing transition to adulthood for
adolescents with congenital heart disease: the transition process and medical and
psychosocial 1issues. AHA journals. ( ) ( ;2013 12 9 2
http://circ.ahajournals.org/content/123/13/1454.
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