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3
Emotion-oriented care in very disabling 

chronic disorders: Current state of Care of 
people who are Powerless in Daily Living 

(PDL care) in the care of the elderly 
Gea C. van Dijk, BA, Ate Dijkstra, RN, MEd, PhD,  

Robbert Sanderman, PhD

 Abstract

 Background 

Care of people who are Powerless in Daily Living (PDL care) is multidisciplinary care 
that can be used for people with for example dementia or a CVA resulting in perma-
nent disability. PDL care was developed by paramedical professionals working in the 
practical setting, with as underlying rationale the acceptance of the self-care deficit 
of the patient (powerlessness) if recovery is not possible. Although PDL is increas-
ingly being used in the care of the elderly, there is no clear insight, in the form of 
scientific studies, into how well known this method is, how widely it is used, how it 
is implemented and what the benefits are of using it. 

 Objective 

Give insight in the familiarity of institutes with PDL care, how widely it is used, the 
way of using PDL care like involved professions, involvement of client or family and 
education, as well as the experienced benefits of the use of PDL care for client, fam-
ily and care givers. 

 Method 

By means of two surveys, the current state of PDL care has been studied. One survey 
was conducted in nursing homes in the Netherlands and the larger institutes for care 
of the elderly in the Flemish part of Belgium, and a second survey was carried out in 
institutes that use PDL care. 
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46 Chapter 3

 Results 

The results show that the respondents were very familiar with PDL care and that they 
often used it (85% and 72%, respectively, from the response group and 83% and 67%, 
respectively, from a random sample of the non-response group). PDL care is a struc-
tured, emotion-oriented method of care involving various professions. The care 
worker or nurse, the physiotherapist and the ergotherapist are involved most in PDL 
care. The benefit is especially perceived in the welfare and wellbeing of the patient, 
the relationship between the staff and the family, and in job satisfaction for the staff. 
The staff is explicitly trained for PDL care by internal and external experts. Both the 
family and the client are differently involved in PDL care. 

 Conclusions 

The general impression is that this care method is being developed further. Initially, 
PDL care was developed in the practical setting by a small group of physiotherapists 
and introduced into nursing. As time went by, the involvement of other professions 
increased, and the multidisciplinary character of the intervention became more 
apparent. The increase in the involvement of family now compared with 1996 is 
striking. Professional training programmes are in place. The survey shows the impor-
tance of scientifically describing and validating PDL care. 

Keywords: PDL, emotion-oriented care, powerlessness, dementia, chronic disorder 
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3.1  Introduction

In nursing homes and institutes for the elderly, there is a group of patients in need 
of nursing care who are no longer able to carry out Activities of Daily Living (ADL) 
or to move from one position to another by themselves due to functional limitations 
as the result of a chronic disorder. These patients are not or only partially capable of 
carrying out these activities themselves and therefore they have no or only very lim-
ited possibilities of actively participating in their care and treatment. These are espe-
cially patients with dementia, or those who have had a CVA resulting in permanent 
disability, or with a chronic disorder such as multiple sclerosis, rheumatoid arthritis 
or Parkinson’s disease. Most of these patients are nursed on somatic or psychogeri-
atric wards in nursing homes or institutes for the elderly, but some are cared for in 
residential homes, sheltered housing or in their own homes. Besides the physical 
care, it is also important to pay attention to the psychological and social aspects of 
their dependency on other people for their daily care. In the last decades, the impor-
tance of these aspects of care has been recognised. For instance, emotion-oriented 
approaches have been introduced, which Finnema1 described as care that aims to fit 
as well as possible with the patient’s world of perception and possibilities. One of 
these emotion-oriented methods of care is care of people who are Powerless in Daily 
Living (PDL care)2-6. Care of people who are Powerless in Daily Living (PDL care) is 
a demand-orientated type of care for people with a large care-requirement – a target 
group that will increase in the future because of the double aging of the population.7 
It aims at care provision that is agreeable for both the patient and the carer4 and can 
be used in all care situations2;8. The quality of life for the patient and reducing the 
burden on the carer are of prime importance in PDL care4;9. 

PDL care is a care method developed fairly recently by paramedical professionals, 
working in the practical setting. Knowledge and skills from nursing and the para-
medical professions like physiotherapy, ergotherapy and speech therapy are brought 
together and integrated10. The essence of PDL care is accepting the patient’s power-
lessness in the sense of inability or reduced ability to care for him or herself: when 
there is no chance of recovery of the functional limitations of the patient, this self-care 
deficit is accepted and respected2;4;11. At the same time, the residual capabilities of 
the patient are utilised as far as possible9. The interventions consist of a complex of 
skills, aids and provisions which contribute to the optimal support, care or nursing 
of patients with a permanent dependence on care12. Attention is also paid to the 
burden on the carer. The aim of PDL care is to look after and nurse the patient as 
pleasantly as possible while keeping the burden for both the patient and the carer to 
the minimum4. For a good interaction between the carer and the patient, a one-to-one 
approach is used13. The use of PDL care makes this possible, even for patients requir-
ing a very high level of care. 

With PDL care seven situations in which care is given are distinguished: lying 
down, sitting, washing, dressing, changing, turning and feeding2;8. A systematic 
approach for each of these situations is described that is tailored to the needs of the 
individual patient and includes the skills, aids and provisions to be employed. 
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Although PDL care was initially only used in a few nursing homes, in the last 
decades PDL care is increasingly being implemented in institutes for care of the 
elderly in the Flemish part of Belgium, in Dutch nursing homes and gradually also 
in residential homes, home care situations and hospitals14. A PDL Foundation has 
been set up which is establishing a Dutch-Flemish network that aims to increase and 
spread knowledge and skills on PDL care15. Up until now, PDL care has involved 
interventions that were developed and tried out in the practical setting. We call this 
‘recipe knowledge’16. The next step after recipe knowledge is the scientific description 
and validation of the interventions. In order to assess the importance of this, it is 
essential to gain insight into the extent and way in which PDL care is used. The study 
described in this article aims to survey the current state of affairs in the use of PDL 
care in the nursing homes in the Netherlands and the larger institutes for care of the 
elderly in Flanders. 

3.2  Method

3.2.1  Design

The study can be classified as a descriptive study. A description is given of the current 
state of PDL care in the Dutch nursing homes and the larger institutes for care of the 
elderly in the Flemish part of Belgium with regards to: how well known this method 
is, its practical applications, structural conditions required for its successful use and 
observed benefits of PDL. For this purpose two questionnaires were developed. The 
first questionnaire was quite general and directed towards how well known PDL care 
is and how widely it is used. Among other things, questions were focused on the type 
of nursing home, familiarity with PDL care and how it is used. To eliminate ‘socially 
acceptable answers’, PDL care was placed in a list of care methods and interventions 
and respondents were asked to indicate which care methods and interventions they 
were familiar with and which they used in their institution. The other methods and 
interventions play no further role in this study. This questionnaire was filled in by 
the manager responsible for care policy in the institution. The second questionnaire 
was about the way in which PDL care is used. To get insight in the current state of 
how PDL care is used this questionnaire encloses the following questions: 
How long is PDL care being used in the institutes? PDL care has been developed a. 
recently en has spread over more institutes during some years. Does this mean that 
institutes practice PDL care only shortly? 
Is the use of PDL care reported in the care plan of an individual patient? b. 
In which care situations is PDL care used? With PDL care seven situations in which c. 
care is given are distinguished: lying down, sitting, washing, dressing, changing, 
turning and feeding. Is PDL care always employed in all of these care situations or 
just in some care situations? 
Which professions are involved in PDL care in practice? PDL care has been developed d. 
by physiotherapists. After that PDL care became multidisciplinary with contributions 
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of nurses and ergotherapists17, is there involvement of these professions or of other 
professions in practice? 
Are the patient himself and the family involved in the use of PDL care? The patient e. 
and the family are getting a larger role in care giving of people with a chronic disease. 
There is more attention tot family participation and patientparticipation. Is this also 
the case in PDL care? 
Is there an education programme in PDL care and what is the content of it? f. 
Are there benefits experienced using PDL care? If so, what are they?g. 

The second questionnaire has questions about the way of using PDL care. Even 
though 79 institutes participated not all participants answered every question. This 
resulted in a divers number of participants (N) at different questions. This question-
naire was filled in by the staff that employs PDL care to look after their patients. In 
the questionnaires, a number of questions were the same as those used by Kruyver 
and Kerkstra in their 1996 study into methods of supporting patients in psychogeri-
atric nursing homes3. This made it possible to compare some of the results from this 
study with 1996. However, it should be mentioned that a clear difference between 
the present study and that of Kruyver and Kerkstra is that they focussed on the appli-
cation of support methods in psychogeriatric patients while the present study was 
directed towards the application of PDL care in psychogeriatric patients and patients 
with a chronic somatic disorder. A full copy of the two questionnaires can be requested 
from the first author of this article.

3.2.2  Procedure

Because PDL care is used most in nursing homes and comparable institutes in 
Flanders, the study was directed at these institutes. Two questionnaires were sent to 
all the nursing homes in the Netherlands (N = 335) with the request to take part in 
the study. Likewise, the two questionnaires were sent to Flemish institutes for care 
of the elderly with more than 50 beds (N = 199), because these are comparable with 
the Dutch nursing homes. In an accompanying letter, the institution was asked to 
complete the second questionnaire as well as the first if PDL care was used there. A 
stamped self-addressed envelope was included for the Dutch institutes; this could 
not be sent to the Belgian institutes for practical reasons. One reminder was sent to 
increase the response rate. 

Because the response was not very high (26.8%) for drawing conclusions with 
regards to the questions in the first questionnaire on familiarity with and extent of 
the use of PDL care in Dutch nursing homes, these questions were presented to 
20 randomly selected nursing homes in the Netherlands by telephone to increase the 
representativity of the response to these questions; this made up the non-response 
group. 
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3.3  Results

3.3.1  Response

The first questionnaire was returned by 88 of the 335 Dutch nursing homes it was 
sent to (27%). Sixty-three of these nursing homes used PDL care, 55 of which (87%) 
returned the second questionnaire. Regarding the telephone survey, of the 20 selected 
nursing homes, 18 took part. One nursing home did not want to take part due to lack 
of time and one could not provide any information. Of the 199 Flemish institutes for 
care of the elderly that were approached, 26 returned the first questionnaire (response 
13%). Of these institutes 24 use PDL care; all 24 (100%) returned the second question-
naire. Due to the low response to the first questionnaire from the Flemish institutes 
(13%), it was decided not to draw any conclusions regarding the familiarity with and 
use of PDL care in the Flemish part of Belgium. Concerning the second question-
naire, no distinction was made between responses from the Netherlands and those 
from Flanders, making a group of 79 respondents. Four of the 88 Dutch nursing 
homes described themselves as somatic, 16 as psychogeriatric and 68 as both somatic 
and psychogeriatric. For Flanders these figures were 0, 5 and 20 of the 25 homes, 
respectively. One Flemish institution did not mention the type of institution. 

3.3.2  Familiarity with and use of PDL care

To gain insight into how well known PDL care is and how widely it is used, there 
were questions on how familiar the respondents were with various methods and 
interventions, including PDL. In this way a side effect of the survey was that insight 
was also gained into the use of PDL in comparison with a number of other care 
methods and interventions. The results from the Dutch respondents are shown in 
figure 1. 

Seventy-five of the 88 Dutch nursing homes (85%) indicated that they are famil-
iar with PDL care. PDL care is implemented in 63 institutes (72%). In the random 
sample from the non-response group, 15 respondents from 18 homes said that they 
were familiar with PDL care (83%) and 12 of these homes used PDL care (67%). 

Table 1 specifies the use of PDL care in psychogeriatric and (chronic) somatic 
patients.

Response group Random sample 
non-response group

N Number (%) N Number (%)

Use of PDL in psychogeriatric and/or somatic 
patients

88 63 (72%) 18 12 (67%)

Use of PDL in psychogeriatric patients 84 62 (74%) 17 12 (71%)

Use of PDL in somatic patients 69 20 (29%) 14 8 (57%)

Table 1. Use of PDL care in psychogeriatric and somatic patients
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-2

Complementary care

Activity group

Psychomotor therapy

Primary activation

PDL care

Reality-Orientation Training (ROT)

Validation

Snoezelen

ADL training programme

Neuro Development Treatment (NDT)

8 18 28 38 48 58 68 78 88

Use
Familiarity

Figure 1. Familiarity with and use of specific care methods and interventions (N = 88)

3.3.3  Practical applications

Ad a. How long is PDL care being used in the institutes?
To gain an impression about the respondents’ experience with PDL care, they were 
asked to indicate, in years, how long the nursing home had been using PDL care. Of 
the 74 institutes that answered this question, 14 (18.9%) stated that they had been 
using PDL care for one year or less, 32 (43.2%) had been using PDL care for two to 
four years and for 28 (37.8%) institutes this was five years or more. 

Ad b. Is the use of PDL care reported in the care plan of an individual patient? 
In 93.2% of the institutes (N = 74), the agreements reached in the context of the PDL 
care were recorded in the care plan of the individual patient. 

Ad c. In which care situations is PDL care used?
In 84% of the institutes (N = 74) PDL care is used in all of the seven in PDL care 
described care situations: lying down, sitting, washing, dressing, changing, turning 
and feeding.

Ad d. Which professions are involved in PDL care in practice?
Table 2 shows which professions in the institutes were involved in implementing 
PDL care. 
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Professions N = 76

N %

Doctor 48 63% 

Nurse 65 86%

Care worker 75 99%

Physiotherapist 71 93%

Psychomotor therapist 2 3%

Ergotherapist 65 86%

Speech therapist 39 51%

Dietician 25 33%

Psychologist 19 25%

Spiritual carer 10 13%

Social worker 7 9%

Occupational therapist 49 64%

Table 2. Professions involved in implementing PDL care

A nurse is always involved in situations where a carer is not involved. A physiothera-
pist or an ergotherapist and usually both are always part of the team (N = 61; 80%). 

Ad e. Are the patient and the family involved in the use of PDL care?
Of the institutes that use PDL care (N = 77), 88% indicated that the family is involved 
in the PDL care process. What this participation involves for somatic and for psycho-
geriatric patients is indicated in table 3. 

Nature of involvement Psychogeriatric patients  
N = 67

Chronic somatic patients  
N = 36 

N % N %

Requests for information about the 
patient 

52 78% 36 100% 

Request for consent to use PDL care 45 67% 22 61%

Providing the family with information 59 88% 31 86%

Involvement in care plan 36 54% 15 42%

Instructions/advice 38 57% 20 56%

Activities 27 40% 14 39%

Furnishing room/materials 31 46% 18 50%

Others 17 25% 7 19%

Table 3. The nature of the family’s involvement
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Of the institutes that use PDL care (N = 75), 55% said that the patient is involved in 
the PDL care process in other ways than that he or she is receiving care. The nature 
of this involvement is shown in table 4.

Nature of involvement Psychogeriatric patients  
N = 33

Chronic somatic patients  
N = 27 

N % N %

Involvement in care plan 10 30.3% 16 59.3% 

Request for consent to use PDL care 7 21.2% 12 44.4%

Giving feedback on PDL care 6 18.2% 13 48.1%

Instructions/advice 12 36.4% 18 66.7%

Questions on perception of care 14 42.4% 21 77.8%

Others 15 45.5% 4 14.8%

Table 4. The nature of the involvement of the patient, other than receiving care 

Ad f. Is there an education programme in PDL care and what is the content of it? 
Within the context of education, the questionnaire contained questions about the 
training that carers and nurses receive in the use of PDL care. In 88% of the institutes 
(N = 77) the staff receive some sort of training. In 46% of the situations (N = 68) the 
training is given by both internal and external experts, in 33% only by external experts 
and in 21% only by internal experts. Of the institutes (N = 55) 84% indicated that the 
training is given by a training institute recognised by the PDL Foundation. The con-
tent of the training is usually based on both the underlying theory (93%) and learning 
skills (99%; N = 55). In 77% of the situations (N = 66) coaching is given after the 
training. With regards to this coaching, 90% (N = 51) is done by internal coaches, 6% 
by external coaches and 4% by internal and external coaches working together.

Ad g. Are there benefits experienced using PDL care? If so, what are they?
The participants (N = 73) were asked whether they think that PDL care provides 
benefits for the patient, the family and/or themselves and what they based their 
opinion on. Of the respondents, 72 (98.6%) said that PDL care has a positive effect: 
66 (90.4%) based their answer on experience, 10 (13.7%) and/or on studies in 
progress and 3 (4.1%) and/or on completed studies. Moreover, the respondents were 
asked to mention what benefits were perceived for the patients, for the families and 
for the carers themselves. The benefits indicated by the participating carers are pre-
sented per target group in table 5. 
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Benefit N = 72

N %

Patients 

satisfaction / wellbeing 64 88.9%

improved behaviour / functioning 41 56.9%

less medication 18 25%

less decubitus 38 52.8%

less contractures 37 51.4%

less tension 69 95.8%

more grip on daily life 7 9.7%

others 10 13.8%

Family*

satisfaction 45 62.5%

more grip 13 18%

better communication with carer 24 33.3%

others 10 13.8%

Carers*

job satisfaction 45 62.5%

more involvement 56 77.8%

less uncertainty 12 16.7%

better interdisciplinary cooperation 45 62.5%

lower absenteeism 6 8.3%

others 10 1.8%

* Missing values

Table 5. Benefit of PDL care for patients, carers and family

3.4  Comparison with an earlier study

For a number of items a comparison can be made with the study carried out by 
Kruyver and Kerkstra in 19963. Because Kruyver and Kerkstra’s study was limited to 
the use of PDL care in psychogeriatric patients in nursing homes, the degree of use 
and involvement of the family were compared with results in psychogeriatric 
patients.

In the present study, PDL care was used for psychogeriatric nursing home 
patients in 74% of the institutes with psychogeriatric patients in the response group; 
in the group approached by telephone this was 71%; in Kruyver and Kerkstra’s study 
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this was 44% (N = 158) and 43% (N = 82), respectively. The implementation method 
was investigated in 57 institutes that were using PDL in 1996, while in the present 
study this was 77. Comparable items were: involvement of professions, involvement 
of family, and training. The involvement of professions was generally lower in 1996. 
In 1996 (N = 57) it was mainly the physiotherapist and the carer who were involved 
in PDL care: 93% (now 93%) and 93% (now 99%), respectively. In the present study, 
the deployment of other professions was greater than in 1996: for the nurse this was 
86% now vs. 72% in 1996, for the ergotherapist 86% vs. 58%, for the doctor 63% vs. 
56%, for the occupational therapist 64% vs. 37% and for the psychologist 25% vs. 
14%. With regards to the involvement of the family, it is noteworthy that compared 
with the current 88%, in 1996 only 18% (N =  57) of the participants stated that the 
family were involved; this involvement was mainly counselling and information pro-
vision (60% of the 27 participants). The training was a less prominent aspect in 1996: 
in 22% of the situations (N = 56) there was some sort of training; that is now 88% 
(N = 77).

3.5  Discussion

3.5.1  Familiarity with and use of PDL care

When considering that PDL care was developed in only a few nursing homes in the 
late 1980s, PDL care can be regarded as widely known, with 85% of the 88 respond-
ing Dutch nursing homes stating they were familiar with this care method. In the 
telephone survey this percentage was 83% of the 18 homes approached. The extent 
of use can be regarded as high, especially considering the short period that PDL care 
has been developed. Of the responding nursing homes with psychogeriatric patients, 
74% used PDL in psychogeriatric patients; in the random sample from the non-
response group this was 71%. In comparison with the study by Kruyver and Kerkstra 
in 19963, this shows an enormous increase in the use of PDL care in the last 
10 years. 

3.5.2  Practical applications

The use of PDL care is set down in the care plan and it is, in principle, employed in 
all of the seven care situations distinguished in PDL care: lying down, sitting, wash-
ing, dressing, changing, turning and feeding. Multiple professions are involved in 
implementing PDL care. In comparison with the study in 19963, the general impres-
sion is that this care method is being developed further. Initially, PDL care was devel-
oped in the practical setting by a small group of physiotherapists and introduced into 
nursing. As time went by, the involvement of other professions increased, and the 
multidisciplinary character of the intervention became more apparent. The increase 
in the involvement of family now compared with 1996 is striking. At the moment 
88% of respondents indicated that the family is involved. Besides counselling and 
the provision of information, this involvement now also includes obtaining consent 
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for the use of PDL care, participation in formulating the care plan, instructions and 
advice, and involvement in the materials used and the furnishing of the room where 
the patient is being looked after. Patient involvement mainly consists of them giving 
feedback on how they perceive the care, instructions and advice, participation in 
formulating the care plan, and giving consent for the use of PDL care. The involve-
ment is greater in chronic somatic patients than in psychogeriatric patients. These 
developments in PDL care are in line with the current vision of more empowerment 
for patients and families in the care process. 

In the current situation, training is linked to the implementation of PDL care in 
88% (N = 77) of the institutes. The training is generally given by an education insti-
tute that is recognised by the PDL Foundation as expert in this field, whereby both 
external and internal experts are involved. In practice, coaching is given after training 
in 77% of the situations (N = 66), usually by an internal expert (90%; N = 51). 

3.5.3  Benefits

In the questionnaire, a number of questions were included to give a global impres-
sion of the benefits of PDL care for the patient, the carer and the family, as perceived 
by the carer. Benefits were especially perceived as an increase in the wellbeing and 
satisfaction of the patient, the family and the staff. The carer sees positive results in 
the patients with regards to wellbeing and satisfaction, and better functioning/behav-
iour. Moreover, there is a decrease in a number of physical problems, such as con-
tractures and decubitus, and medication is less often required. Concerning the fam-
ily, carers say they experience more satisfaction and better communication. The 
carers themselves report more involvement, more job satisfaction and better inter-
disciplinary cooperation. It must, however, be noted that the results with regards to 
the perceived benefit are based on the experiences of the carers. These experiences 
can differ from those of the families or the patients themselves. Moreover, this ben-
efit has not been scientifically proven because, as yet, no scientific effect study has 
been performed. 

3.5.4  Representativity

With regards to the first questionnaire, the question is how representative a response 
of 26.3% for the Netherlands and 13.1% for Flanders is for all nursing homes in the 
Netherlands and institutes for care of the elderly in Flanders. To increase the repre-
sentativity of the nursing homes in the Netherlands, a telephone survey was con-
ducted among a number of homes in the non-response group. Another point con-
cerns the proportions of respondents from somatic nursing homes, psychogeriatric 
nursing homes and combined homes. The distribution in the Netherlands is 12% 
somatic, 14% psychogeriatric and 74% combined homes (Prismant, 2002). In this 
survey, this distribution was 4.5% and 5.5%, 18% and 16.7% and 77% and 78%, for 
the respondents and the random sample from the non-response group, respectively. 
This means that psychogeriatrics was slightly over-represented. However, as PDL care 
is used slightly more often in psychogeriatric than in somatic patients, the totals on 
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familiarity and use may be somewhat too high in the study, as no distinction was 
made between psychogeriatric and somatic patients. The survey on use, in which a 
distinction was made between use in psychogeriatric and somatic patients, may be 
more representative. The response from the Flemish part of Belgium is too low to 
draw conclusions for all institutes for care of the elderly in Flanders. With regards to 
the second questionnaire, the response of 75 institutes does enable conclusions to be 
drawn regarding the use of PDL care and a comparison can be made with the results 
from a study in 69 institutes that was conducted by the Netherlands Institute for 
Health Services Research (Nivel) in 1996.

3.5.5  Relation to scientific research

The study has provided insight into the current state of affairs in PDL care; for certain 
items it also allows a comparison with 1996. The results show that the familiarity 
with and use of PDL care among the respondents is high (85% and 71.6%, respec-
tively, for the response group; 83% and 61%, respectively, for the random sample 
from the non-response group). PDL care can be seen as a structured, emotion-ori-
ented care method involving multiple professions. Benefit is especially perceived in 
the wellbeing of the patient, the relation between the staff and the family, and job 
satisfaction for the staff. Professional training programmes are in place. However, a 
scientific description and validation of PDL care is still lacking. The results of the 
survey show how important this is. Issues that need attention are: a definition of PDL 
care; a description of its specific features to find a clear dividing line in relation to 
other interventions or methods; a study of the conditions needed to implement PDL 
care successfully; and identification of the patient characteristics on which the deci-
sion as to whether PDL care is indicated can be based in each individual patient. 

3.6  Word of thanks

We want to thank the participants of this research for their participation and very 
useful information.
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Appendix 1
Questionnaire 

 Care methods in Dutch Nursing Homes and the larger institutes for care of the elderly in 
the Flemish part of Belgium 

Return page

Name institute: ………………
City: ………………
Province: ………………
Kind of institute: ▫  nursing home   
  ▫  home for the elderly
Name interviewee: ………………
Profession interviewee: ………………

 Would you be willing to participate in a following stage of the research?
▫ Yes ▫ No 

 Part 1

1. Number of intramural beds in the home:
……………… somatic 
……………… psychogeriatic
 

2. What are the subdivisions of care teams?

Number of teams Number of patients per team

psychogeriatric …… ……

chronic somatic …… ……

reactivation …… ……

otherwise, namely: …… ……

……………… …… ……

……………… …… ……
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3. How would you call the view on care in your home?
▫ task-focused
▫ patient-focused
▫ otherwise, namely ……………
 

4. What is the level of absenteeism in the care professions in your home? …… %
 

5. Which problems are experienced in daily care in chronic somatic or psychogeriatric 
teams?
……………………………………………………………………………
 

6. Can you indicate approximately the incidence of the following in chronic somatic or 
psychogeriatric patients? 

Chronic somatic Psychogeriatric

decubitus ulcer …… % …… %

contractures (1) …… % …… %

rebound muscle tension …… % …… %

incontinence …… % …… %

constipation …… % …… %

problems in daily care …… % …… %

pain …… % …… %

aggression …… % …… %

powerlessness …… % …… %

problems in shifting …… % …… %

other care problems, namely:

………… …… % …… %

………… …… % …… %

7. Which methods are you familiar with?
▫ Neurodevelopment Treatment (NDT)
▫ Training Activities of Daily Living (ADL)
▫ ‘Snoezelen’
▫ Validation
▫ Reality-Orientation Training
▫ Powerlessness in Daily Living (PDL)
▫ Primary Activation
▫ Warm Care
▫ Psychomotor Therapy
▫ Activity Group
▫ Complementary Care
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8. Which methods are being used in your home?

Chronic somatic ward Psychogeriatric ward

Neurodevelopment Treatment (NDT) ▫ ▫

Training Activities in Daily Living (ADL) ▫ ▫

Snoezelen ▫ ▫

Validation ▫ ▫

Reality-Orientation Training ▫ ▫

Powerlessness in Daily Living (PDL) ▫ ▫

Primary Activation ▫ ▫

Warm Care ▫ ▫

Psychomotor Therapy ▫ ▫

Activity Group ▫ ▫

Complementary Care ▫ ▫

Other methods, namely:

……………… ▫ ▫

……………… ▫ ▫

 Part 2

1. How long is PDL care being used in your home?
▫ 0-1 years
▫ 2-4 years
▫ 5 years or longer
 

2. In which patients is PDL care being used?

▫ psychogeriatric patients In how many patients average?

▫ up to a quarter

▫ a quarter to the half

▫ a half to two thirds

▫ more then two thirds

In which stage of dementia 

▫ light

▫ mild

▫ severe

▫ very severe
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▫ chronic somatic patients In how many patients average?

▫ up to a quarter

▫ a quarter to the half

▫ a half to two thirds

▫ more then two thirds

In which level of care dependency 

▫ low

▫ moderate

▫ high

▫ complete

3. Is the method reported in the care plan of an individual patient? 
▫ Yes
▫ No

4. Which professionals are involved in PDL care?
▫ Doctor
▫ Nurse
▫ Care worker
▫ Physiotherapist
▫ Psychomotor Therapist
▫ Ergotherapist
▫ Speech therapist
▫ Dietician 
▫ Psychologist
▫ Spiritual carer
▫ Social worker
▫ Occupational therapist
▫ Volunteer
▫ Family
▫ Others, namely:
▫ ………………
▫ ………………
 

5. Is there a coordinator of PDL care?
▫ No, not particular
▫ Yes, namely ……………… (profession)
 

6. In which care situation is PDL care being used?

Lying down ▫ Yes ▫ No, because ………………

Sitting ▫ Yes ▫ No, because ………………
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Washing ▫ Yes ▫ No, because ………………

Changing ▫ Yes ▫ No, because ………………

Dressing ▫ Yes ▫ No, because ………………

Turning ▫ Yes ▫ No, because ………………

Feeding ▫ Yes ▫ No, because ………………

7. Is the patient, except from being taken care of, involved in PDL care?
▫ No
▫ Yes

 What kind of involvement?

Psychogeriatric Chronic somatic

▫ ▫ involvement in the care plan 

▫ ▫ the patient is asked permission to use PDL care

▫ ▫ involvement in the method of PDL care itself

▫ ▫ instruction/advice

▫ ▫ the patient is asked how he experiences the care

▫ ▫ other, namely …………………

8. Is the family involved in PDL care?
▫ No
▫ Yes

 What kind of involvement?

Psychogeriatric Chronic somatic

▫ ▫ the family is asked information about the patient 

▫ ▫ the family asked permission to use PDL care

▫ ▫ information is given to the family

▫ ▫ involvement in the care plan 

▫ ▫ instruction/advice

▫ ▫ activities

▫ ▫ design of the room/aids

▫ ▫ other, namely …………………

GeaVanDijk.indd   63 21-10-2008   14:08:11



64 Chapter 3

9. Has there been extra training for nurses and care workers to do with PDL care?
No  ▫
Yes    ▫
Who took care of the PDL training? 

internal experts  ▫
external experts  ▫

from a by the PDL foundation certificated training school  ▫
from another training school  ▫

 
 What were the contents of the PDL training? 

theoretical knowledge  ▫
training of practical skills  ▫
other, namely ………  ▫

  
 How many hours PDL training per caregiver average? ……… hours   
 Was there coaching after the training? 

No  ▫
Yes   ▫

Who took care of the coaching? 
an internal expert  ▫
an external expert  ▫

10. Some authors consider primary activation as a part of PDL care.
Do you also think so?
▫ Yes, because ……………
▫ No, because ……………
▫ don’t know
 

11. What organizational facilities have been necessary to use PDL care? Which of these 
facilities were already present at the introduction of PDL care, which are cared for at 
the start, which are cared for later? 

Necessary for PDL care Already 
present

Realized at 
start

Realized 
later

▫ multidisciplinary corporation ▫ ▫ ▫

▫ care given by one caregiver (primary nursing) ▫ ▫ ▫

▫ suitable room ▫ ▫ ▫

▫ special appliances ▫ ▫ ▫

▫ special aids ▫ ▫ ▫

▫ maintenance system for aids ▫ ▫ ▫

▫ complaints official ▫ ▫ ▫

▫ confidence official ▫ ▫ ▫
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Necessary for PDL care Already 
present

Realized at 
start

Realized 
later

▫ circulation system for caregivers ▫ ▫ ▫

 other namely:

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

12. Have experienced effects after starting with PDL care for an individual patient?
No ▫
Yes    ▫
Where was it based on? 

experience ▫
current research ▫
finished research ▫

 
 Which effects have you experienced? 

Effects on patients  ▫
contentment/wellness ▫
better behaviour/functioning ▫
less medication ▫
less ulcera ▫
less contractures ▫
less tension ▫
more grip on daily living ▫
other, namely: ▫
……………… ▫
……………… ▫

Effects on family  ▫
contentment ▫
more grip  ▫
better communication with caregivers ▫
other, namely: ▫
……………… ▫
……………… ▫
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Effects on caregivers  ▫
contentment with work ▫
more engagement  ▫
less uncertainty ▫
better interdisciplinary corporation ▫
less absence ▫
other, namely: ▫
……………… ▫
……………… ▫

13. When has PDL care no effect?
…………………………………………………………………………
 

14. Are there contraindications for using PDL care?
…………………………………………………………………………
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Appendix 2
Results 

 Care methods in Dutch Nursing Homes and Flemish homes for the elderly

Return page

Name institute : ………………
City : ………………

Province

The Netherlands  
N = 89

Number Percentage

Friesland 4 4%

Groningen 4 4%

Drenthe 1 1%

Overijssel 6 7%

Gelderland 12 13%

Utrecht 9 10%

Noord-Holland 7 8%

Zuid-Holland 15 17%

Zeeland 4 4%

Noord-Brabant 11 12%

Limburg 3 3%

Unknown 13 15%

Total 89 100%

Belgium 
N = 26

Number Percentage

West-Vlaanderen 6 23%

Oost-Vlaanderen 5 19%

Vlaams-Brabant 3 12%
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Belgium 
N = 26

Antwerpen 11 42%

Limburg (B) 1 4%

Total 26 100%

Kind of institute

The Netherlands  
N = 89

Belgium  
N = 23

Number Percentage Number Percentage

Nursing home 89 100% 5 22%

Home for the elderly 13 56%

Combination of both 5 22%

Total 89 100% 23 100%

Name interviewee : ………………
Profession interviewee : ………………

 Would you be willing to participate in a following stage of the research?
▫ Yes 
▫ No

Response

The Netherlands 
N = 89

Belgium  
N = 23

Number Percentage Number Percentage

Only part 1 33 37% 2 8%

Part 1 and part 2 55 62% 24 92%

Unknown 1 1%

Total 89 100% 23 100%

 Part 1

1. Number of intramural beds in the home:
…… somatic 
…… psychogeriatic
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Specification kind of institute

The Netherlands 
N = 90

Belgium 
N = 26

Number Percentage Number Percentage

Somatic 4 4% 0 0%

Psychogeriatric 16 16% 5 19%

Combination 68 68% 20 77%

Unknown 2 2% 1 4%

Total 90 100% 26 100%

Size of institute

The Netherlands  
N = 90

Belgium  
N = 28

Number Percentage Number Percentage

Less then 50 beds 5 6%

50 beds or more 70 78% 28 100%

Unknown 15 17%

Total 90 100% 28 100%

2. What are the subdivisions of care teams?

Number of psychogeriatric teams in Dutch nursing homes 

Number of 
teams

Psychogeriatric home 
N = 16

Combined home  
N = 68

Number Percentage Number Percentage

1 1 6% 4 6%

2 1 6% 6 9%

3 15 22%

4 1 6% 12 18%

5 1 6% 6 9%

6 4 24% 6 3%

7 2 3%

8 2 12% 2 10%

9 7 6%

10 4 4 4%

12 1 6% 3
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Number of 
teams

Psychogeriatric home 
N = 16

Combined home  
N = 68

15 1 6%

28 1 6%

Total 17 100% 68 100%

Number of chronic somatic teams in Dutch nursing homes 

Number of 
teams

Somatic home  
N = 4

Combined home  
N = 66

Number Percentage Number Percentage

1 1 25% 8 12%

2 1 25% 17 26%

3 1 25% 19 29%

4 15 23%

5 2 3%

6 2 3%

8 1 25% 1 2%

9 1 2%

12 1 2%

Total 4 100% 66 100%

Number of reactivation teams in Dutch nursing homes

Number of 
teams

Somatic home  
N = 4

Combined home  
N = 68

Number Percentage Number Percentage

0 1 25% 26 38%

1 35 51%

2 2 50% 6 9%

3 1 1%

4 1 25%

Total 4 100% 68 100%
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Number of other teams in Dutch nursing homes

Number of 
teams

Somatic home  
N = 4

Psychogeriatric home  
N = 16

Combined home  
N = 68

Number Percentage Number Percentage Number Percentage

0 1 25% 14 88% 55 81%

1 1 25% 9 13%

2 2 50% 2 13% 2 3%

3 1 1%

4 1 1%

Total 4 100% 4 100% 66 100%

3. How would you call the view on care in your home?

View on care in the home

The Netherlands  
N = 87

Belgium  
N = 24

Number Percentage Number Percentage

Task-focused 1 1% 0 0%

Patient-focused 80 92% 22 92%

Combination of 
both

5 6% 2 8%

Other 1 1% 0 0%

Total 100% 100%

4. What is the level of absenteeism in the care professions in your home? ………%
 

5. Which problems are experienced in daily care in chronic somatic or psychogeriatric-
teams?
According to the answers some clusters are arranged. The number of institutes that 
name the item spontaneously are given.
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Problems

The Netherlands  
N = 63

Belgium  
N = 19

Number Percentage Number Percentage

High working stress 40 64% 14 74%

Lowly qualified staff 4 6% 3 16%

Patients with behavioural problems 22 34% 1 5%

Lack of knowledge of complex care 4 6% 7 27%

High workload 24 38% 5 26%

Few informal caregivers 2 3% 0 0%

Contractures 7 11% 2 8%

Little room and few aids 4 6% 0 0%

Incontinence 1 2% 1 5%

Ulcera 1 2% 2 8%

High level of absenteeism 1 2% 0 0%

No problems 1 2% 0 0%

6. Can you indicate approximately the incidence of the following in chronic somatic or 
psychogeriatric patients? 

Incidence of problems in patients in Dutch nursing homes
 N = number of homes   

Npat. = number of patients total of the homes 

Problem Chronic somatic Psychogeriatric Total

N Npat. Perc. N Npat. Perc. N Npat. Perc.

Decubitus ulcer 39 2784 13% 55 5635 8% 94 8419 10%

Contractures 36 2406 15% 54 5506 16% 90 7912 16%

Rebound muscle 
tension

33 2078 11% 49 5147 25% 82 7225 21%

Incontinence 38 2526 60% 57 5860 76% 95 8386 71%

Constipation 30 1890 34% 47 4731 38% 77 6621 37%

Problems in daily care 29 1824 35% 46 4640 41% 75 6464 39%

Pain 33 2060 31% 50 4912 17% 83 6972 21%

Aggression 34 2150 9% 53 5438 13% 87 7588 12%

Powerlessness 
problems in shifting

35 2300 38% 51 5264 29% 86 7564 32%

GeaVanDijk.indd   72 21-10-2008   14:08:12



73Current state of PDL care

7. Which methods are you familiar with?

Familiarity with methods in Dutch nursing homes
 N = 88 

Method Number Percentage

Neurodevelopment Treatment (NDT) 77 88%

Training Activities of Daily Living (ADL) 86 98%

‘Snoezelen’ 84 95%

Validation 82 93%

Reality-Orientation Training 78 89%

Powerlessness in Daily Living (PDL) 75 85%

Primary Activation 47 53%

Warm Care 75 85%

Psychomotor Therapy 31 35%

Activity Group 72 82%

Complementary Care 40 45%

8. Which methods are being used in your home?

Neurodevelopment Treatment (NDT) ▫ ▫

Training Activities in Daily Living (ADL) ▫ ▫

Snoezelen ▫ ▫

Validation ▫ ▫

Reality-Orientation Training ▫ ▫

Powerlessness in Daily Living (PDL) ▫ ▫

Primary Activation ▫ ▫

Warm Care ▫ ▫

Psychomotor Therapy ▫ ▫

Activity Group ▫ ▫

Complementary Care ▫ ▫

Other methods, namely: ▫ ▫

……………… ▫ ▫

……………… ▫ ▫
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PDL care used for chronic somatic patients

The Netherlands  
N = 72

Belgium  
N = 19

N Number Percentage N Number Percentage

Somatic institute 4 3 75%

Combined somatic 
and psychogeriatric 
institute

68 19 28% 19 18 95%

Total 72 22 31% 19 18 95%

PDL care used for psychogeriatric patients

The Netherlands  
N = 84

Belgium  
N = 21

N Number Percentage N Number Percentage

Psychogeratic 
institute

16 12 74% 5 4 80%

Combined somatic 
and psychogeriat-
ric institute

68 50 74% 19 17 90%

Total 84 62 74% 24 21 88%

 Part 2

1. How long is PDL care being used in your home?

Years of use of PDL care

The Netherlands  
N = 52

Belgium  
N = 23

Total  
N = 75

Number Percentage Number Percentage Number Percentage

0 to 1 year 15 29% 0 0% 15 20%

2 to 4 years 20 38% 12 52% 32 43%

5 years and 
longer 

17 33% 11 48% 28 37%

Total 52 100% 23 100% 75 100%
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2. In which patients is PDL care being used?

▫ psychogeriatric patients

In how many patients average?

Use in average number of patients 

The Netherlands  
N = 49

Belgium  
N = 21

Total  
N = 70

Number Percentage Number Percentage Number Percentage

Up to 1/4 36 73% 7 33% 43 61%

1/4 to 1/2 11 22% 6 29% 17 24%

1/2 to 2/3 2 4% 7 33% 9 13%

More than 
2/3

0 0% 1 5% 1 1%

Total 49 100% 21 100% 70 100%

 In which stage of dementia? 

Use in stage of dementia 

The Netherlands  
N = 49

Belgium  
N = 21

Total  
N = 70

Number Percentage Number Percentage Number Percentage

Light 5 10% 5 24% 10 14%

Mild 17 35% 11 52% 28 40%

Severe 45 92% 21 100% 66 94%

Very severe 39 80% 15 71% 54 77%

Total 49 100% 21 100% 70 100%
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 ▫ chronic somatic patients

In how many patients average?

Use in average number of patients 

The Netherlands  
N = 39

Belgium  
N = 19

Total  
N = 58

Number Percentage Number Percentage Number Percentage

Up to 1/4 21 54% 10 50% 31 53%

1/4 to 1/2 16 41% 7 35% 23 40%

1/2 to 2/3 2 5% 1 5% 3 5%

More than 
2/3

0 0% 1 5% 1 2%

Total 39 100% 19 100% 58 100%

 In which level of care dependency? 

Use in level of care dependency 

The Netherlands  
N = 19

Belgium  
N = 21

Total  
N = 40

Number Percentage Number Percentage Number Percentage

Low 1 5% 3 14% 4 10%

Moderate 4 21% 4 19% 8 20%

High 16 84% 20 95% 36 90%

Complete 15 79% 17 81% 32 80%

3. Is the method reported in the care plan of an individual patient? 

Reported in care plan 

The Netherlands  
N = 53

Belgium  
N = 22

Total  
N = 75

Number Percentage Number Percentage Number Percentage

Yes 49 92% 21 96% 70 93%

No 4 8% 1 4% 5 7%

Total 53 100% 22 100% 75 100%
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4. Which professionals are involved in PDL care?

Caregivers involved in PDL care 

The Netherlands  
N = 52

Belgium 
N = 24

Total  
N = 76

Number Perc. Number Perc. Number Perc.

Doctor 40 77% 8 33% 48 63%

Nurse 41 79% 24 100% 65 86%

Care worker 52 100% 23 96% 75 99%

Physiotherapist 50 96% 21 88% 71 93%

Psychomotor therapist 1 2% 1 4% 2 3%

Ergotherapist 41 79% 24 100% 65 86%

Speech therapist 31 60% 8 33% 39 51%

Dietician 17 33% 8 33% 25 33%

Psychologist 17 33% 2 8% 19 25%

Spiritual carer 8 15% 2 8% 10 13%

Social worker 5 10% 2 8% 7 9%

Occupational therapist 35 67% 14 58% 49 64%

Volunteer 9 17% 9 38% 18 24%

Family 28 54% 13 54% 41 54%

Others 6 12% 3 13% 9 12%

5. Is there a coordinator of PDL care?

Coordination overall 

The Netherlands  
N = 35

Belgium  
N = 15

Total  
N = 50

Number Perc. Number Perc. Number Perc.

No, not particular 8 23% 7 47% 15 30%

Yes, namely:

Committee 12 34% 1 7% 13 26%

Executive 7 20% 2 13% 9 18%

Physiotherapist 4 11% 4 8%

Nurse 1 3% 1 2%

Care worker 1 7% 1 2%

Ergotherapist 1 3% 1 2%
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The Netherlands  
N = 35

Belgium  
N = 15

Total  
N = 50

PDL coordinator 1 3% 4 27% 5 10%

Others 1 3% 1 2%

Total 35 100% 15 100% 50 100%

Coordination regarding to the patient 

The Netherlands  
N = 37

Belgium  
N = 17

Total  
N = 54

Number Perc. Number Perc. Number Perc.

No, not particular 8 22% 7 41% 15 28%

Yes, namely:

Committee 1 3% 1 2%

Executive 5 14% 5 9%

Physiotherapist 10 27% 2 12% 12 22%

Nurse 1 3% 1 2%

Care worker 7 19% 7 13%

Ergotherapist 4 11% 7 41% 11 20%

Psychologist 1 3% 1 2%

Others 1 6% 1 2%

Total 37 100% 17 100% 54 100%

6. In which care situation is PDL care being used?

Care situations in which PDL care is used 

The Netherlands  
N = 52

Belgium  
N = 24

Total  
N = 76

Number Perc. Number Perc. Number Perc.

Lying down 52 100% 23 96% 75 99%

Sitting 94% 24 100% 73 96%

Washing 49 98% 20 83% 71 93%

Changing 51 96% 22 92% 72 95%

Dressing 50 98% 22 92% 73 96%

Turning 51 90% 24 100% 71 93%

Feeding 47 87% 22 92% 67 88%

GeaVanDijk.indd   78 21-10-2008   14:08:13



79Current state of PDL care

7. Is the patient, except from being taken care of, involved in PDL care?

Involvement of the patient in PDL care 

The Netherlands  
N = 51

Belgium  
N = 24

Total  
N = 75

Number Perc. Number Perc. Number Perc.

No 25 49% 10 42% 35 47%

Yes 26 51% 14 58% 40 53%

Kind of involvement psychogeriatric patients

The Netherlands  
N = 23

Belgium  
N = 10

Total  
N = 33

Number Perc. Number Perc. Number Perc.

Involvement in the care plan 8 35% 2 20% 10 30%

Asked permission to use PDL 
care

7 30% 0 0% 7 21%

Involvement in the method 4 17% 2 20% 6 18%

Instruction/advice 7 30% 5 50% 12 36%

The patient is asked how he 
experiences the care

8 35% 6 60% 14 42%

Other 12 52% 3 30% 15 45%

Kind of involvement somatic patients 

The Netherlands  
N = 14

Belgium  
N = 13

Total  
N = 27

Number Perc. Number Perc. Number Perc.

Involvement in the care plan 11 79% 5 39% 16 59%

Asked permission to use PDL 
care

10 71% 2 15% 12 44%

Involvement in the method 5 36% 8 62% 13 48%

Instruction/advice 11 79% 7 54% 18 67%

The patient is asked how he 
experiences the care

11 79% 10 77% 21 78%

Other 1 7% 3 23% 4 15%
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8. Is the family involved in PDL care?

Involvement of the family in PDL care 

The Netherlands  
N = 53

Belgium  
N = 24

Total 
N = 77

Number Perc. Number Perc. Number Perc.

No 6 11% 3 13% 9 12%

Yes 47 89% 21 88% 68 88%

Kind of involvement psychogeriatric patients 

The Netherlands  
N = 46

Belgium  
N = 21

Total  
N = 67

Number Perc. Number Perc. Number Perc.

Asked information about the 
patient

36 78% 16 76% 52 78%

Asked permission to use PDL 
care

35 76% 10 48% 45 67%

Information is given 41 89% 18 86% 59 88%

Involvement in the care plan 33 72% 3 14% 36 54%

Instruction/advice 27 59% 11 52% 38 57%

Activities 18 39% 9 43% 27 40%

Design of the room/aids 21 46% 10 48% 31 46%

Other 12 26% 5 24% 17 25%

Kind of involvement somatic patients 

The Netherlands  
N = 16

Belgium  
N = 20

Total  
N = 36

Number Perc. Number Perc. Number Perc.

Asked information about the 
patient

11 69% 15 75% 36 100%

Asked permission to use PDL 
care

12 75% 10 50% 22 61%

Information is given 14 88% 17 85% 31 86%

Involvement in the care plan 11 69% 4 20% 15 42%

Instruction/advice 11 69% 9 45% 20 56%

Activities 6 38% 8 40% 14 39%

Design of the room/aids 7 44% 11 55% 18 50%

Other 2 13% 5 25% 7 19%
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9. Has there been extra training for nurses and care workers to do with PDL care?

Extra training for nurses and care workers 

The Netherlands  
N = 53

Belgium  
N = 24

Total  
N = 77

Number Perc. Number Perc. Number Perc.

No 5 9% 4 17% 9 12%

Yes 48 91% 20 83% 68 88%

Teachers 

The Netherlands  
N = 48

Belgium  
N = 20

Total  
N = 68

Number Perc. Number Perc. Number Perc.

Internal experts 13 27% 1 5% 14 21%

External experts 13 27% 10 50% 23 34%

Both external and internal 
experts

22 46% 9 45% 31 31%

External experts 

The Netherlands  
N = 36

Belgium  
N = 19

Total  
N = 55

Number Perc. Number Perc. Number Perc.

From by PDL foundation 
certificated training school

34 94% 12 63% 46 84%

From another training school 2 6% 7 37% 9 16%

The contents of the training 

The Netherlands  
N = 48

Belgium  
N = 20

Total  
N = 68

Number Perc. Number Perc. Number Perc.

Theoretical knowledge 43 90% 20 100% 63 93%

Training of practical skills 48 100% 19 95% 67 99%

Both theoretical knowledge 
and training of practical skills

4 8% 2 2% 6 9%

 
 How many hours PDL training per caregiver average?

…… hours
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Hours training average per caregiver 

The Netherlands  
N = 39

Belgium  
N = 14

Total  
N = 53

Number Perc. Number Perc. Number Perc.

< 4 hours 10 26% 4 29% 14 26%

5-10 hours 5 13% 7 50% 12 23%

11-20 hours 8 21% 1 7% 9 17%

21-30 hours 12 31% 0 0% 12 23%

> 30 hours 4 10% 2 2% 6 11%

Coaching after the training 

The Netherlands 
N = 48

Belgium  
N = 19

Total  
N = 67

Number Perc. Number Perc. Number Perc.

No 7 15% 8 42% 15 22%

Yes 41 85% 11 58% 52 78%

Teachers 

The Netherlands  
N = 41

Belgium  
N = 11

Total  
N = 52

Number Perc. Number Perc. Number Perc.

Internal experts 37 90% 10 91% 47 90%

External experts 2 5% 1 9% 3 6%

Both external and internal 
experts

2 5% 0 0% 2 4%

10. Some authors consider primary activation as a part of PDL care. Do you also think so?

Primary activation part of PDL care? 

The Netherlands  
N = 49

Belgium  
N = 23

Total  
N = 72

Number Perc. Number Perc. Number Perc.

Yes 16 33% 8 35% 24 33%

No 7 14% 2 9% 9 13%

Don’t know 26 53% 13 57% 39 54%
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11. What organizational facilities have been necessary to use PDL care? Which of these 
facilities were already present at the introduction of PDL care, which are cared for at 
the start, which are cared for later? 

Necessary for PDL care Already 
present

Realized at 
start

Realized 
later

▫ multidisciplinary corporation ▫ ▫ ▫

▫ care given by one caregiver (primary nursing) ▫ ▫ ▫

▫ suitable room ▫ ▫ ▫

▫ special appliances ▫ ▫ ▫

▫ special aids ▫ ▫ ▫

▫ maintenance system for aids ▫ ▫ ▫

▫ complaints official ▫ ▫ ▫

▫ confidence official ▫ ▫ ▫

▫ circulation system for caregivers ▫ ▫ ▫

 other namely:

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

▫ ……………… ▫ ▫ ▫

12. Have experienced effects after starting with PDL care for an individual patient?

Experienced effects after starting with PDL care 

The Netherlands  
N = 50

Belgium  
N = 24

Total  
N = 74

Number Perc. Number Perc. Number Perc.

No 0 0% 1 4% 1 1%

Yes 50 100% 23 96% 73 99%

Where based on 

The Netherlands  
N = 50

Belgium  
N = 23

Total  
N = 73

Number Perc. Number Perc. Number Perc.

Experience 45 90% 22 96% 67 92%

Current research 8 16% 2 9% 10 14%

Finished research 3 6% 3 13% 6 8%
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Experienced effects after starting with PDL care 

The Netherlands Belgium Total 

Number Perc. Number Perc. Number Perc.

N = 50 N = 23 N = 73

Effects on patients 50 100% 23 100% 73 100%

Contentment/wellness 45 90% 20 87% 65 89%

Better behaviour/functioning 30 60% 11 48% 41 56%

Less medication 14 28% 4 17% 18 25%

Less ulcera 19 38% 19 83% 38 52%

Less contractures 22 44% 15 65% 37 51%

Less tension 49 98% 21 91% 70 96%

More grip on daily living 4 8% 3 13% 5 7%

Other 8 16% 2 9% 10 14%

N = 49 N = 19 N = 68

Effects on family 42 86% 18 95% 60 88%

N = 42 N = 18 N = 60 

Contentment 31 74% 15 79% 46 77%

More grip 9 21% 4 21% 13 22%

Better communication with 
caregivers

18 43% 7 37% 25 42%

Other 7 17% 3 16% 10 17%

N = 49 N = 21 N = 70 

Effects on caregivers 48 98% 21 100% 69 99%

N = 47 N = 21 N = 68 

Contentment with work 37 79% 9 43% 46 68%

More engagement 40 85% 17 81% 57 84%

Less uncertainty 9 19% 3 14% 9 13%

Better interdisciplinary 
corporation

28 60% 18 86% 46 68%

Less absence 6 13% 0 0% 6 9%

Other  7 15% 3 14% 10 15%
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13. When has PDL care no effect?

When no effect? 

The Netherlands  
N = 35

Belgium  
N = 15

Total  
N = 50

Number Perc. Number Perc. Number Perc.

Always effect 10 29% 3 20% 13 26%

14. Are there contraindications for using PDL care?

Contraindications 

The Netherlands  
N = 27

Belgium  
N = 12

Total  
N = 39

Number Perc. Number Perc. Number Perc.

No 13 48% 1 8% 14 36%
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‘It makes me happy to see a 
patient who’s satisfied and 
sometimes even smiling’
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