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Abstract
Background: Type 1 diabetes (T1D) is a lifelong disease. Handling self-management, adapting to self-care behaviours, and dealing with illness
integration are reported as complex. In Sweden, the T1D patients are transferred from paediatric to adult diabetes care based on their age. In
emerging adulthood, i.e. age 18–29, treatment outcomes are commonly sub-optimal, with decreased well-being. Emotional and existential
aspects have a major impact, particularly in emerging adulthood due to the multiple concurrent transitions. The transfer is at the age of 18 in
Sweden, and is commonly experienced as abrupt. Diabetes specialist nurses (DSNs) are described as having central support roles in this process.
Parental support is valuable to maintain and sustain well-being; however, when EAs living with T1D move from paediatric to adult care, their
parents are no longer automatically involved in the care. The literature on the transfer focuses mainly on preparations undertaken within
paediatric care, with less consideration of the adult care perspective. The overall aim of this thesis was to highlight experiences and advocate for
improved support for emerging adults living with T1D and their parents after the transfer to adult care.

Method: A total sample of 53 participants: EAs living with T1D (Study I), parents (Study II), and DSNs (Study III) was recruited via
convenience and purposive sampling. The data collection began in the spring of 2021 and ended in the autumn of 2024. Both individual
interviews (Studies I–III) and focus-group discussions with all three stakeholder groups (Study IV) were conducted, mainly digitally. Qualitative
content analysis was used to analyse the data in Studies I–III. Constructivist grounded theory was used in Study IV. Additionally, I conducted a
secondary analysis of all of the results that was inspired by qualitative content analysis.

Result: Overall, the emotional and existential aspects of living with T1D during emerging adulthood are not sufficiently included in the support
provided to EAs and parents after the transfer from paediatric to adult care. EAs living with T1D (Study I) were dreaming of being nurtured
towards self-reliance. They struggled to find balance in their daily lives, dealt with feelings of being different, wanted to be supported to
gradually achieve independence, and wanted to be treated as unique people in healthcare. The parents (Study II) struggled to accept the loss of
control and slowly loosening the ties of the close parent–child relationship. They relinquished the priorities of supervision, cherished their
relationships, and progressed that EAs “flown the nest”. They also felt abruptly cut off after the transfer. The DSNs (Study III) had ambitions to
optimise individual support but with hands tied by structural barriers. They concentrated on the individual and the caring relation and
emphasised long-term objectives in self-management support while they struggled to provide accessible care. The “Transition-friendly transfer
to adult care model” (Study IV), provided with a gathered understanding of support, highlighted a fundamental need to integrate transition
aspects into the transfer process, and to do so using four key properties: flexible and person-centred care; emotional and existential attention;
uniform and comprehensible organisation; and accessible everyday communication. The results are discussed in relation to the theoretical
frameworks of transition theory, as developed by Meleis, and reconciliation based on the work of Eriksson and Gustafsson.

Conclusion: My thesis contributes with a synthesis of the results of the four previous papers, i.e the support guidance Transition-friendly
support after the transfer to adult diabetes care. This provides comprehensible and bridge-building care structures, assisted development of
independence, a flexible and person-centred approach, and attention to reconciliation and existential processing. A transfer-related Swedish
clinical decision support tool for transitional care was introduced in 2025, but the results of this thesis suggest that reconciliation and existential
aspects are important during multiple transitions in emerging adulthood, and further emphasise how crucial support after the transfer is. DSNs
are recommended to highlight reconciliation processes in T1D to support and guide EAs living with T1D and their parents so that they can
reconcile with the consequences of the disease, particularly during transitions and transfer. During emerging adulthood, support that addresses
personal strengths and that creates hope for the future is concluded as equally important to support in personal vulnerabilities. Organisational
shifts towards more accessible and flexible care are suggested as being crucial to providing targeted support. Professional development for DSNs
is suggested, particularly as regards emerging adulthood, developmental psychology, and reconciliation processes in T1D.
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