Person related information (PERI)

What influences our decisions in general practice?
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The Copernican revolution of primary care
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How can PErson Related
Information

PERI

be integrated in the description of
the content of primary care?
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If we want to describe PERI statistically, we need classes of
PERI relevant for primary care

Disability and Rehabilitation, 2011; 33(13-14): 1089-1102 informa

healthcare

They were about adult populations (34%), children
and youth (15%) and the elderly (16%). Twenty-
seven percent of the articles were from speech—
language therapy, speech-language pathology or
audiology. Further fields included occupational
therapy (10%), nursing (8%), physical therapy
(4%), insurance or occupational medicine (4%)
and psychology or rehabilitation counselling (3%).

No studies from primary care




studyquestion:

What classes of PERI can be found in

case-histories from primary care?



methods:

Collection of case histories from PC where PERI
played a role in the process of care

Inductive coding of text-material (triangulation,
defined classes, until saturation)

Grouping of codes into code families (defined
and mutually exclusive)

Software used: RQDA
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conclusions

- PERI can be classified in this
way

- PERI study has to be finished
yet



outlook

Future studies with PERI:

e How can PERI classification be combined with
other classifications like ICPC or ICF?

 What are the frequencies of PERI in PC?
* Are there differences of PERI internationally?

e How do differences of PERI influence decisions
and outcomes?
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