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Transition quality proved decisive:
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social inclusion. (Fig. 2) 3. interprofessional work-focused

» employer support » limited work- » occupational » stresstime

collaboration

» flexible working place flexibility balance pressure

Method

conditions » lack of speciali- » physically
» interprofessional sation in demanding
» DeSign: qualitative, eXplOl’atOl’y StUdy collaboration healthcare tasks Future researCh:

» Data: 14 problem-centered interviews; Systematically evaluate effectiveness and

maximum variation sampling transferability of integrated rehabilitation

» Participants: young adults with JIA,

Participation models.

physicians, therapists, psychologists,

Fig. 1: Work participation factors based on the PEO model?
nurses, researchers, patient advocates

(n=14; age 21-69; 12 female)
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Take-Home-Message

» Analysis: qualitative content analysis —
deductive & inductive?
» Framework: person-environment-

occupation (PEO) model?
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Fig. 2: Categorisation of medical transition quality
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Medical transition quality shapes
self-efficacy and vocational identity —
and thereby determines sustainable
work participation. Rehabilitation must
go beyond disease management.
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