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 Abstract

 Background

In view of the growing number of elderly people dependent on complex care, a prac-
tical type of care was developed for the care of people who are powerless in daily 
living (PDL care). Previous to this study existing literature was reviewed in order to 
do a concept analysis of PDL care.

 Objective

The resulting characteristics of powerlessness in patients and of PDL care were vali-
dated in a practical setting, along with the conditions needed to implement PDL care 
successfully. 

 Design

A panel of clinical experts were questioned in a two-round Delphi questionnaire 
survey, via email.

 Participants

Twenty-one clinical experts from Dutch nursing homes and Belgian institutes for 
care of the elderly. 
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106 Chapter 5

 Results

Characteristics of powerlessness in patients: inability to act, inactivity, incapability, 
reduced initiative, reduced participation, dependence on others. Characteristics of 
PDL care were divided into characteristics of emotion-oriented care like example 
person-oriented and the focus on the perception and wellbeing of the patient and 
specific features of PDL care like multidisciplinary approach and acceptance of pow-
erlessness if it is irreversible. Conditions that emerged for the successful implemen-
tation of PDL care were: availability of a physiotherapist, ergotherapist, nurse and 
care workers; carers trained in PDL care; support from management; integration into 
total care; a good atmosphere on the ward. Specific competence required from staff 
included empathy, teamwork and observation. 

 Conclusions

The framework of PDL care was adapted to the practical setting. Characteristics of 
PDL care and powerlessness in patients and conditions for a successful implementa-
tion were established.

Keywords: Dementia, Chronic disorder, Activities in Daily Living, PDL care, Delphi 
technique
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5.1  Introduction

Older elderly people constitute a rapidly growing segment of the population; there-
fore, the number of people needing permanent care is increasing, as physical and 
psychological health declines with age, a growing number of people is becoming 
dependent on complex care1;2. If recovery of self care is not expected, the provision 
of care can be a great burden on both the patient and the carer. New ways of provid-
ing care are therefore being sought that are appropriate for this situation, and at the 
same time that do justice to the autonomy of the individual patient. In this context, 
various methods of emotion-oriented care have been developed, in which, the 
patient’s perception forms the starting point for the care and patients have a say in 
the care that they receive3. 

One of the emotion-oriented methods is care of people who are powerless in daily 
living (PDL care)4. PDL care is used as a type of care for people with dementia or with 
a disabling somatic disorder5 because they suffer from a certain degree of ‘powerless-
ness’. PDL care takes into account both the perception of the patient and the burden 
on the carer. The patient is helped as needed in his daily care activities, and his irre-
versible functional limitations are accepted by the carer. The procedures that are 
carried out in the different care situations are described systematically and nursing 
aids are used so that the provision of care runs as smoothly as possible. PDL care has 
been developed by paramedics and is in line with current expectations in the care of 
the elderly. It is being used in many nursing homes and care institutes for the elderly 
in the Netherlands and Belgium. Staff experiences the effects of PDL care as positive 
on the wellbeing and quality of life of the patient, they also bring their own interpre-
tations into PDL care6. 

To arrive at an unambiguous definition of PDL care, Van Dijk7 reviewed the exist-
ing literature in order to do a concept analysis of PDL care in which its characteristics 
and powerlessness were described. This analysis led to the following definition of 
PDL care: PDL care is a type of emotionoriented care for an individual who has an irre
versible selfcare deficit and thus is very dependent on care. The aim of the care is assist the 
individual in his/her daily activities as well as helping the individual cope with his/her 
powerlessness and its physical, psychological and social manifestations. The starting point 
of the care is the perception and wellbeing of the patient and the care itself relies on specific 
skills, aids and provisions provided by the carer, that are used in a structured multidiscipli
nary approach. The care is given on a onetoone basis and aims to minimise the burden 
on the patient as well as the carer.

This concept analysis will need to be validated in a practical setting. In addition, 
it is important to define conditions that will allow successful implementation of PDL 
care. These are the objectives of this study.

In the study that we describe the objective was the validation of the concept 
analysis and the nomination of conditions of implementation of PDL care. Three 
study questions were put to a panel of clinical experts, using the Delphi survey tech-
nique. The first and the second question were to validate the concept analysis and so 
the definition of PDL care. The first study question asked which characteristic ele-
ments of powerlessness – inability to act, inactivity, incapability, lack of initiative, lack 
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of participation, and dependence on others – were relevant for patients receiving PDL 
care. The second study question concerned the appropriateness of the characteristics 
of PDL care, divided into characteristics of emotion-oriented care like person-oriented 
and focus on the perception and wellbeing of the patient and specific features of PDL 
care like multidisciplinary approach and acceptance of powerlessness if it is irrevers-
ible. The third study question focussed on finding conditions that allowed successful 
implementation of PDL care. 

5.2  Method

5.2.1  The Delphi survey technique

The Delphi technique aims to achieve consensus among experts within a specific 
area of study8, in this case PDL care, and it was used here to achieve such a consen-
sus on determinants identified in a literature review9. By using the Delphi technique, 
there is less chance of a ‘follow the leader’ situation because of the democratic, struc-
tured approach and the anonymity of the participants10;11. Group pressure to reach 
consensus is also eliminated by the structural approach12. The Delphi technique, 
which is characterised by anonymity, iterative and controlled feedback, and aggrega-
tion of responses12, used in this qualitative study was a two-round Delphi question-
naire survey. The panel of experts were twice given a questionnaire to fill in independ-
ently and anonymously. The questionnaire in the second round was based on the 
results of the first round. The results were processed to determine for which of the 
items under consideration consensus was achieved. 

The literature on Delphi studies does not give a definition of consensus. However, 
it is important to set the consensus percentage beforehand to ensure that it is not 
determined post hoc13;14;15. In this study, it was important to obtain a large majority 
to ensure support from those using this method of care in practical situations, so a 
consensus percentage of 85% was chosen. 

5.2.2  Panel composition and size

When putting together an expert panel, the size of the panel and the qualifications 
of the experts are important16. There is no standard panel size for a Delphi survey. 
The knowledge and interest of the participants regarding the issue in question 
increases the content validity of the study17. Diversity of experts on the panel leads to 
a better performance18, and for studies concerned with clinical intervention, special-
ists in that area are appropriate19. 

Therefore, in this study experts were defined as health care providers with a 
practical knowledge of PDL care and an interest in the study. Other factors that were 
taken into consideration were diversity in professional background and a good geo-
graphical spread. The results from an earlier survey that was carried out in all nurs-
ing homes in the Netherlands and the larger institutes for care of the elderly in the 
Flemish part of Belgium6 were used to select the experts. Those selected were 
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approached by telephone and asked to take part, and they were asked to provide an 
email address. In this way, a group of 21 participants was formed, consisting of 
experts working in the Netherlands and Flanders, the Dutch speaking region of 
Belgium. The professional background of the participants is shown in table 1. 

Professional background N N=21

Ergotherapist 7 (33%)

Physiotherapist 4 (19%)

Department head/care manager 3 (14%)

Care worker 1 (5%)

Psychomotor therapist 1 (5%)

Nursing home doctor 1 (5%)

Quality manager 1 (5%)

Trainer 1 (5%)

Coordinator of the paramedics 1 (5%)

Combination of a nurse, a Cesar therapist (posture therapist) and a 
physiotherapist

1 (5%)

Total 21 (100%)

Table 1. Professional background of participants in the Delphi survey

The Delphi study was undertaken by email. Marsden et al. have used email in a 
Delphi study and have found that the quality of the data is not compromised20. 
However, one participant chose to respond by post. The returned questionnaires were 
processed anonymously. 

5.2.3  Procedure and questions

5.2.3.1  Round 1 of the Delphi survey
In the first round, all 21 participants responded to a semi-structured questionnaire. 
The questions in the first round primarily concentrated on the presence of the char-
acteristics of powerlessness that emerged from the concept analysis in patients who 
received PDL care: inability to act, inactivity, incapability, lack of initiative, lack of 
participation, and dependence on others. 

The formulated characteristics of PDL care were then put to the panel, divided in 
two groups of defining characteristics. The first group defined PDL care as a form of 
emotion-oriented care: person-oriented; perception and wellbeing of the individual 
patient form the basis of care provision; attention is focused on the interaction 
between the carer and the patient; systematic approach; directed at psychological, 
social and physical functioning of the patient. The second group defined PDL care 
focussed on the specific features of PDL care: aimed at patients with an irreversible 
self-care deficit; acceptance of powerlessness with self-care deficiencies if recovery is 
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not possible; focus on activities of daily living; use of skills, aids and provisions in 
care situations; precise description of the different care situations; multidisciplinary 
approach; attention to the carer burden; and one-to-one care. 

With regard to the conditions for good implementation of PDL care, the partici-
pants were asked to indicate the degree of importance of the availability and deploy-
ment of specific professions and organisational conditions. For the professions, the 
score ranged from 0 to 13, and for the organisational preconditions, the scores ranged 
from 0 to 12. Finally, by means of open questions, the panel was asked if they had 
any additional comments regarding the implementation of PDL care in practice. 

The exact questions that were put to the participants in the two rounds are avail-
able from the first author of this paper.

5.2.3.2  Round 2 of the Delphi survey
Twenty participants took part in the second round, because one participant could not 
respond due to an accident (response rate 95%). A semi-structured questionnaire 
was again used in the second round. Of the items in the first study question on char-
acteristics of powerlessness, ‘lack of initiative’ and ‘lack of participation’ were modi-
fied and subsequently presented as ‘reduced initiative’ and ‘reduced participation’. 
As consensus was reached after the first round on all the characteristics of PDL care, 
these were not discussed further. The additional comments on the implementation 
of PDL care mentioned by the 21 participants of round 1 were put to the panel in the 
second round, unless they were related to a specific procedure or the use of a specific 
nursing aid. Here, a distinction was made between the provision of care and the 
competence of the staff. 

5.3  Results

5.3.1  First round

Powerlessness is such an important concept in relation to PDL care, therefore, it was 
analysed separately in the concept analysis. With regards to the first study question, 
the panel was asked which characteristics of powerlessness, listed in table 2, were 
found in patients that received PDL care. The following comments emerged: not all 
the characteristics of powerlessness were equally present in all the patients; power-
lessness could be limited to one of the mentioned characteristics or to certain activi-
ties; and in patients who received PDL care, the cause of their powerlessness was a 
somatic or psychogeriatric disorder. No consensus was achieved for the characteris-
tics ‘lack of initiative’ and ‘lack of participation’. Despite the fact that consensus was 
just about reached for the item ‘incapability’, a number of participants stated that the 
use of this term with regard to patients was degrading and eliminated the possibility 
for the patient to make his or her own choices. If an element is negative and at vari-
ance with the principles of emotion-oriented care and PDL care, it should not be used 
in the context of PDL care. The results of the first study question are presented in 
table 2. 
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Characteristics of powerlessness Consensus percentage 
First round

N N = 21

Powerlessness

Inability to act 19 90%

Inactivity 18 86%

Incapability 18 86%

Lack of initiative 15 71%

Lack of participation 12 57%

Dependence on others 21 100%

Table 2. Characteristics of powerlessness in patients receiving PDL care 

In the second study question, participants were asked whether they agreed with the 
characteristics of PDL care that emerged from the concept analysis7, presented in 
table 3. A distinction was made here between characteristics related to emotion-ori-
ented care and those specific for PDL care. Consensus was achieved for all character-
istics in the first round. With regards to the element ‘focus on activities of daily liv-
ing’, two participants thought that the word ‘activities’ clashed with the concept of 
powerlessness. To fit with the concept of powerlessness, it may be better to use the 
term ‘care situations in daily living’, which does not affect the essence of the charac-
teristic. The consensus percentages that were achieved are shown in table 3.

Characteristics of PDL care Consensus percentage 
First round

N N = 21

Related to emotion-oriented care

Person-oriented 20 95%

Perception and wellbeing of the patient are taken 
as the basis of care provision

21 100%

Attention focused on interaction between carer and 
patient:

Make eye contact -
Avoid rapid movements -
Work quietly and gently -
Keep physical action to the minimum during the  -
care sessions
Talk to the patient while giving care, to explain  -
what is being done but especially to create a 
soothing atmosphere

21 100%
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Characteristics of PDL care Consensus percentage 
First round

Systematic approach of the primary process 
maintaining continuity of care

19 90%

Directed at the psychological, social and physical 
functioning of the patient, which are inextricably 
bound together

21 100%

Specific for PDL care

Focus on the physical activities of daily living 18 86%

Directed at patients with irreversible self-care 
deficits

18 86%

Accept the powerlessness of the patient when 
recovery is not possible 

20 95%

Describe precisely for each care situation (lying 
down, sitting, washing, dressing, changing, turning 
and feeding) the various activities to be carried out 
by the carer and the nursing aids and measures 
that can be used

19 90%

Use of skills, aids and provisions 21 100%

Multidisciplinary approach 21 100%

Attention to carer burden 19 90%

One carer at a time: the care is given on a one-to-
one basis, which is known as primary nursing

19 90%

Table 3. Characteristics of PDL care

The results of the first round of structured questions about the conditions for imple-
menting PDL care showed that the participants considered the care worker, ergo-
therapist, physiotherapist and care coordinator/team leader to be especially important 
for implementing and using PDL care, followed by the nurse, nursing home doctor, 
speech therapist and occupational therapist (table 4). Regarding the organisational 
facilities, staff trained in PDL care and support from the departmental and top man-
agement were seen as most important, followed by availability of special appliances, 
working with care files and special nursing aids (table 4). 
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Conditions of implementing and use PDL care Median  
First round

Average score 
First round

N = 21 N = 21

Discipline

Care worker 13 12.3

Ergotherapist 11 10.3

Physiotherapist 10 10.2

Nurse 10 7.8

Care coordinator/team leader 9.5 8.4

Nursing home doctor 8 6.9

Speech therapist 7 5.7

Occupational therapist 6 5.7

Dietician 4 3.9

Psychologist 2.5 2.7

Spiritual carer 1.5 1.8

Psychomotor therapist 0.5 3.9

Social worker 0 1.1

Organisational facilities

Staff trained in PDL care 12 11.4

Support from departmental management 10 9.4

Support from top management 10 8.5

Special materials 9 7.7

Working with care files 9 7.5

Special nursing aids 8 8.4

Suitable accommodation 6 5.2

Family participation 6 5.2

Maintenance system for nursing aids 4 3.0

Staff rotation system 0 2.5

Confidant availability 0 2.1

Complaints manager 0 0.8

Table 4. Importance of profession (score 0–13) and organisational facilities (score 0–12)
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5.3.2  Second round

In the second round, the first study question on the characteristics of powerlessness 
in patients who received PDL care was examined again. For the elements ‘lack of 
initiative’ and ‘lack of participation’, no consensus was achieved in the first round. It 
was commented in the first round that, despite permanent powerlessness, the ability 
to take initiative and participate can be present to a limited degree and should be 
encouraged. In some situations, for instance, participation can mean that the person 
takes part in a conversation. These characteristics of powerlessness were modified 
and subsequently presented as ‘reduced initiative’ and ‘reduced participation’, for 
which consensus was achieved. The other elements of powerlessness and of PDL 
care were not put to the participants again because consensus was reached in the first 
round. ‘Reduced initiative’ obtained a consensus percentage of 94% in the second 
round, and ‘reduced participation’ a consensus percentage of 90%. With this, the 
participants reached consensus on the following characteristics of powerlessness in 
patients receiving PDL care: inability to act, inactivity, incapability, reduced initiative, 
and reduced participation.

The comments from the participants in the first round were related to supple-
mentary conditions for good implementation of PDL care (table 5). These were pre-
sented to the panel in the second round. Here the distinction was made between 
items that were concerned with the organisation of care and those with staff compe-
tence. Regarding the organisation of care, consensus was reached on integrating PDL 
care in the total provision of care and creating a good atmosphere on the ward. For 
staff competence, there was consensus on all the mentioned factors, except for ‘good 
communication skills’. It was commented that during care procedures, it is often 
more a question of having good non-verbal communication and intonation. For com-
munication with the family or other members of staff, communication skills were 
considered to be important. The results of these additional conditions, as mentioned 
by the participants, are shown in table 5.

Supplementary conditions Consensus 
percentage 

Second round

N N = 20

Concerning the organisation of care

PDL care should be integrated in the total provision of care 20 100%

Use of oils instead of soap 11 55%

Work in a step-wise plan tailored to the individual patient 15 75%

Attention to religion and spirituality 14 70%

Daily routine 15 75%

Leisure activities 8 40%
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Supplementary conditions Consensus 
percentage 

Second round

Create a good atmosphere on the ward, for example, by 
paying attention to décor

18 90%

A clear day and night rhythm 15 75%

Concerning staff competence 

Ability to make good contact with individual patients 19 95%

Good communication skills 12 60%

Be able to create a good atmosphere 20 100%

Respond flexibly to the wishes of the patient 20 100%

Be observant about what the patient likes and does not like 20 100%

Putting the patient in a central position: customer-oriented 
approach

19 95%

Be able to work in a multidisciplinary manner 20 100%

Table 5. Supplementary conditions provided by the participants

5.4  Discussion

A two-round Delphi questionnaire survey, in which 21 clinical experts comprised the 
panel, was used in this study. When setting up this panel, geographical spread and 
professional background of the panel members were taken into consideration. In 
particular, physiotherapists and ergotherapists are intensively involved with develop-
ments in PDL care; therefore, they were well-represented on the panel (11 of the 
21 participants). An attempt was made to overcome bias by setting the consensus 
percentage at 85%. The outcome of the importance of the various disciplines in rela-
tion to PDL, can be influenced by the composition of the panel. However, when the 
physiotherapists, ergotherapists and care workers of the panel are excluded, the out-
come is more or less the same. The careworker, the ergotherapist, the physiotherapist 
and the coordinator/teamleader are still named as the most important disciplines, 
followed by the nurse, the nursing home doctor, the speech therapist and the occu-
pational therapist (N = 10). Nevertheless the importance of certain disciplines at PDL 
should come back in further research.

The purpose of the Delphi study was to provide a link between theory and practice 
to improve the existing description of PDL care. This involved specifying the charac-
teristics of powerlessness in patients receiving PDL care, defining the PDL care, and 
stipulating conditions and success factors with regard to the implementation and the 
use of PDL care. The Delphi study technique proved to be a good instrument for 
achieving these objectives. 

There was consensus on the following elements of powerlessness in patients: 
inability to act, inactivity, reduced initiative, reduced participation, and dependence 
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on others. The characteristics of PDL care, as they emerged from the concept analy-
sis, have been validated by experts. The concept ‘activities of daily living’ was changed 
to ‘care situations in daily living’ because this fitted better with the powerlessness of 
these patients. The following professions were according to the participants the most 
important for the successful implementation of PDL care: the care worker, ergot-
herapist, physiotherapist and nurse. They found the main required organisational 
conditions required to be: staff trained in PDL care, and support from departmental 
and top management. The clinical experts made extra suggestions regarding the 
successful implementation of PDL care. These were: the integration of PDL care into 
the total care for the patient; the focus on creating a good atmosphere on the ward; 
and the need for specific competences on the part of the staff. The latter included: 
ability to make good contact with individual patients; ability to create a good atmos-
phere; ability to respond flexibly to the wishes of the patient; good powers of observa-
tion regarding what the patient likes and dislikes; focussed on putting the patient 
central: a customer-oriented approach; being able to work in a multidisciplinary man-
ner. 

The input from the panel of clinical experts has led to the following improved 
definition of PDL care:

PDL care is a type of emotionoriented care for an individual who has an irreversible 
selfcare deficit and thus is very dependent on care. The aim of the care is assist the indi
vidual in his/her care situations in daily living as well as helping the individual cope with 
his/her powerlessness or partial powerlessness and its physical, psychological and social 
manifestations. The starting point of the care is the perception and wellbeing of the patient 
and the care itself relies on specific skills, aids and provisions provided by the carer, that are 
used in a systematic multidisciplinary approach. The care is given on a onetoone basis 
and aims to minimise the burden on the patient as well as the carer.

In literature on PDL care there is only one other definition found, reading as 
follows: ‘PDL care is a complex of skills, aids and skills, aids and provisions that 
contributes to an optimal support, caring or nursing of people with permanent self-
care deficits’21. Looking at the characteristics of PDL care the definition in this study 
is more complete. There are apart from the study of Van Dijk7, where this study is a 
continuation of, no other studies on characteristics of PDL care available, so this 
study will form the basis for further research. 

5.5  Practical consequences and follow-up research

From the Delphi research comes forward that conditions for the organisation of care, 
availability of professions and competence and specific training of care givers must 
be met to enable PDL care to be implemented and used. What is fundamental in PDL 
care is that powerlessness, the characteristics of which have been described, is 
accepted by the patient as the result of a certain illness, and that this is the guiding 
principle for the provision of care. If there is a chance of some degree of recovery, the 
care will be focused on rehabilitation. The choice between PDL care and rehabilita-
tion, focussing on recovery or quality of life in cases of powerlessness, is of para-
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mount importance and should be made with great care. A follow-up study is needed 
to define clearly which patients should receive PDL care, focused on case finding.
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Appendix 1

 Part 1 Personal – work information

1. Sex
▫ male
▫ female
 

2. What is your profession?
▫ occupational therapist
▫ department head/care manager
▫ psychomotor therapist
▫ coordinator of the paramedics
▫ ergo therapist
▫ physiotherapist
▫ team leader / care coordinator
▫ nursing home doctor
▫ care worker
▫ other, namely…………………..
 

3. Which category patients have you to do with?
▫ somatic patients
▫ psychogeriatric patients
▫ somatic and psychogeriatric patients
▫ other, namely…………………..
 

4. Do you use PDL care yourself?
▫ yes, …….. year
▫ no
 

5. If you use PDL care yourself, in which patients do you use it? 
▫ chronic somatic patients
▫ chronic psychogeriatric patients
▫ chronic somatic and chronic psychogeriatric patients
▫ other, namely…………………..

 Part 2 The specific characteristics of PDL care

 Powerlessness in relation to PDL care

 In dictionaries and literature is found that powerlessness has three aspects: physical, 
psychological and social aspects. Dictionaries name the following characteristics of 
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powerlessness: inability to act, inactivity, incapability, lack of initiative, lack of par-
ticipation. These characteristics can lead to dependency on others, in care to care 
dependency. Literature names among other things also the dependency on others 
and effects of powerlessness, divided in physical, psychological and social effects. 
Both dictionaries and literature name a link with activities of daily living.
 

6. Which characteristics of powerlessness are found in patients that receive PDL care?
inability to act -

 ▫ yes ▫ no
 because………………

inactivity -
 ▫ yes ▫ no
 because ………………

incapability -
 ▫ yes ▫ no
 because ……………… 

lack of initiative -
 ▫ yes ▫ no
 because ………………

lack of participation -
 ▫ yes ▫ no
 because ………………

dependency on others -
 ▫ yes ▫ no
 because ………………

 Are there other elements of powerlessness that are important in relation to PDL 
care?
…………………
…………………
 

7. What aspects do you aim at by using PDL care?
▫ physical aspects
▫ psychological aspects
▫ social aspects
 

8. Which effects of powerlessness do you want to prevent by using PDL care?
▫ physical effects, particular ……………
▫ psychological effects, particular ………
▫ social effects, particular ……………
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 Characteristics of PDL care

 The formulated characteristics of PDL care can be divided in two groups of defining 
characteristics. The First Group defined PDL care as a form of emotion-oriented care. 
These can also be found in other forms of emotion-oriented care, like ‘snoezelen’. 
The second group defined PDL care focused on specific features op PDL care, dif-
ferentiating it from other forms of emotion-oriented care.
 

9. Do you agree with the dividing in characteristics as above mentioned? 
▫ yes ▫ no
because………

a. Characteristics of PDL care related to emotionoriented care
 In literature of PDL care the following is found: PDL care is person-oriented. The 

perception and wellbeing of the patient are starting point of care. The approach is 
directed at physical, psychological and social functioning of the patient, which are 
inextriculably bound together. Attention is focused on interaction between caregiver 
and patient. Instructions are given to make eye-contact, to avoid rapid movements, 
to work quietly and gently, to keep physical action to the minimum during the care 
session and to talk to the patient while giving care, to explain what is being done but 
especially to create a soothing atmosphere. A careful communication is important, 
bearing the possibilities of the patient in mind. 
It is a structured approach of the primary process maintaining continuity of care. 
 

10. Do you agree that the characteristics as above are characteristics of PDL care? 
person-oriented  -

 ▫ yes ▫ no
 because………

the perception and wellbeing of the patient are the basis of the care provision  -
 ▫ yes ▫ no
 because………

attention is focused on interaction between caregiver and patient  -
 ▫ yes ▫ no
 because………

systematic  -
 ▫ yes ▫ no
 because……….

directed at physical, psychological and social functioning of the patient -
 ▫ yes ▫ no
 because………. 

Which characteristics would you like to add? 
…………………….
……………………..
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b. Characteristics specific for PDL care
 From literature the following comes forward: PDL care is focused on the physical 

activities of daily living. It is directed at patients with irreversible self-care deficits. 
Accepting the powerlessness of the patient when recovery is not possible, is essential 
in PDL care. Caregiving is adapted to the powerlessness of the patient, self-care is 
taken over and ‘affectionately’ supported. PDL care describes precisely for each care 
situation (lying down, sitting, washing, changing, dressing, turning and feeding) the 
various activities to be carried out by the caregiver and the nursing aids and provi-
sions that can be used. With use of skills, aids and provisions care is both the patient 
and the carer as comfortable as possible.
PDL care is inter- and multidisciplinary. Care and treatment are linked together. 
Effectively use of PDL care means that different professionals look beyond the bound-
ers of their professions. If possible the care is given on a one-to-one basis, which is 
known as primary nursing. 
 

11. Do you agree that the characteristics as above are characteristics specific for PDL 
care? 

focused on the physical activities of daily living  -
 ▫ yes ▫ no
 because……….

directed at patients with irreversible self-care deficits  -
 ▫ yes ▫ no
 because……….

accept the powerlessness of the patient when recovery is not possible  -
 ▫ yes ▫ no
 because……….

the various each care situations are precisely described  -
 ▫ yes ▫ no
 because……….

use of skills, aids and provisions  -
 ▫ yes ▫ no
 because……….

care is given on a one-to-one basis  -
 ▫ yes ▫ no
 because……….

attention to caregiver burden  -
 ▫ yes ▫ no
 because……….

multidisciplinary approach  -
 ▫ yes ▫ no
 because……….

Which characteristics would you like to add?  -
 …………………………..
 …………………………..
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12. Do you think that PDL care is a typical Dutch/Flemish care method?
▫ yes ▫ no
because……….
 

13. Is it possible to use PDL care in other countries?
▫ yes ▫ no
because……….

 Part 3 Exploration of the outcomes of a former questionnaire

 Effects and targets of PDL care

14. What is the chief purpose of PDL care?
………………………
 

15. Which effects do you experience at patients by using PDL care in order of impor-
tance?*
decrease of contractures ….
decrease of decubitus ….
decrease of medication ….
decrease of stress ….
decrease of abnormal behaviour ….
increase wellbeing ….
other, namely 
………………………. ….
………………………. ….

16. At which of the following care problems has PDL care a positive effect, in order of 
importance?*

complex care ….
high care burden ….
high workload ….
high absenteeism ….
lowly qualified staff ….
dealing with abnormal behaviour ….
other, namely 
………………………. ….
………………………. ….

* 1 is the most important item, than 2 , etc. You can skip items which are not under discus-
sion. The items are placed in alphabetical order.
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 Conditions of implementing PDL care

17. How important is the involvement of a particular profession at PDL care, in order of 
importance?*
Occupational therapist ….
Psychomotor therapist ….
Dietician ….
Ergo therapist ….
Physiotherapist ….
Spiritual carer ….
Speech therapist ….
Social worker ….
Psychologist ….
Nursing home doctor ….
Nurse ….
Care worker ….
Care coordinator/team leader ….
Other, namely ….
………………………. ….
………………………. ….

18. Which organisational facilities are important for PDL care, in order of importance?*
Family participation ….
Suitable accommodation ….
Staff trained in PDL care ….
Complaints manager ….
Staff rotation system ….
Special materials ….
Special nursing aids ….
Maintenance system for nursing aids ….
Support from departmental management ….
Support from top management ….
Confidant availability ….
Working with care files ….
Other, namely ….
………………………. ….
………………………. ….

 

* 1 is the most important item, than 2 , etc. You can skip items which are not under discus-
sion. The items are placed in alphabetical order.
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 PDL care

19. PDL care is used in various care situations: lying down, sitting, washing, changing, 
dressing, turning and feeding.
Is this in practice a correct list?
▫ yes ▫ no
because ………………..
 

20. PDL care uses the items skills, aids and provisions.
Are these in practice a useful and correct division? 
▫ yes ▫ no
because ……………….. 
 

21. Are there parts of PDL care which you are not pleased at?
If there are, which parts?
………………………
 

22. Have you yourself added items using PDL care?
If you have, which?
…………………………
 

23. How do you like the PDL care education? 
…………………………..
 

24. Do you know methods that are almost the same as PDL care?
If so, which and what is the difference?
……………………………..
 

25. Do you use PDL care together with other elements of care?
▫ yes ▫ no
because……………….. 

If you do, which elements of care and why do you add these?
……………………..

 The application of PDL care

26. Can you subscribe some characteristics of patients at who PDL care is used?
…………….
 

27. Is there a relation between PDL care and palliative care?
▫ yes ▫ no
because ……………….. 
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28. Do you use measuring instruments to define the decision to use PDL care at a specific 
patient?
▫ yes ▫ no
because ………………..

If so, which one and are you pleased with it?

Measuring instrument: ………..…………

suits, because ………..…………
suits not, because ………..…………

Measuring instrument: ………..…………

suits, because ………..…………
suits not, because ………..………….
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Appendix 2
General information of the outcome of the 

questionnaire of the first Delphi round

 In the different parts the outcome is given in figures. Some text is submitted.
Part 1 Personal – work information: speaks for itself
 

 Part 2 The specific characteristics of PDL care
Yes-or-no questions are used and an explanation is asked. The outcome of the yes-or-
no question is given. In other questions the score is given.
 

 Part 3 Exploration of the outcomes of a former questionnaire
To address the order of importance points are given in the following way: At 7 pos-
sible answers the number 1 gets 7 points, the number 2: 6 points, etc. Items that have 
no score, get 0 points. After that the average and the median are calculated. To address 
the order, the median is leading; in cases with the same median the average of the 
points is leading. 

 Part 1 Personal – work information

1. Sex
▫ male
▫ female

Sex N = 21 Percentage

Male 7 33%

Female 13 62%

Combination (Group) 1  5%

2. What is your profession?

Profession N = 21 Percentage

occupational therapist 0  0%

department head/care manager 3 14%

psychomotor therapist 1  5%

coordinator of the paramedics 1  5%
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Profession N = 21 Percentage

ergo therapist 7 33%

physiotherapist 4 19%

nursing home doctor 1  5%

care worker 1  5%

quality manager 1  5%

trainer 1  5%

combination of a nurse, a Cesar therapist (posture thera-
pist) and a physiotherapist

1  5%

3. Which category patients have you to do with?

Category patients N = 21 Percentage

only somatic patients 0  0%

only psychogeriatric patients 7 33%

somatic and psychogeriatric patients 13 62%

unknown 1  5%

4. Do you use PDL care yourself?

Use of PDL care N = 21 Percentage

Yes 18 86%

No  3 14%

Years of use: average 6.5 years N = 18 Percentage

1 year or shorter 3 17%

2 t/m 4 years 4 22%

5 t/m 9 years 5 28%

10 years or longer 5 28%

unknown 1  5%

5. If you use PDL care yourself, in which patients do you use it?

Category patients N = 18 Percentage

only somatic patients 1  5%

only psychogeriatric patients 5 28%

somatic and psychogeriatric patients 12 67%
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 Part 2 The specific characteristics of PDL care

6. Which characteristics of powerlessness are found in patients that receive PDL care?

Characteristics of powerlessness N = 21

Yes

N Percentage

inability to act 19 90%

inactivity 19 90%

incapability 17 81%

lack of initiative 15 71%

lack of participation 11 52%

dependency on others 21 100%

 Are there other elements of powerlessness that are important in relation to PDL 
care?

Other elements N = 21 Percentage

Yes  4 19%

No 17 81%

 Added elements:
 - defence tension
 - uncontrolled movements
 - discomfort of activity

7. What aspects do you aim at by using PDL care?

Aspects N = 21 Percentage

physical aspects 21 100%

psychological aspects 20 95%

social aspects 17 81%
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8. Which effects of powerlessness do you want to prevent by using PDL care?

Effects N = 21 Percentage

physical aspects 20 95%

psychological aspects 20 95%

social aspects 17 81%

 Characteristics of PDL care

9. Do you agree with the dividing in characteristics as above mentioned? 

Dividing characteristics N = 18 Percentage

Yes 11 61%

No  7 39%

a. Characteristics of PDL care related to emotionoriented care

10. Do you agree that the characteristics as above are characteristics of PDL care?

Characteristics of PDL care related to emotion-oriented care

N total N yes Percentage

person-oriented 21 20 95%

the perception and wellbeing of the patient form the 
basis of the care provision

21 21 100%

attention is focused on interaction between caregiver 
and patient 

20 20 100%

systematic 19 17 90%

directed at physical, psychological and social functioning 
of the patient

21 21 100%

 Would you like to add characteristics, if yes, which? 

Other elements N = 21 Percentage

Yes  5 24%

No 16 76%
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 Added characteristics:
 -  it is very important to keep talking
 -  always observe what the patient likes and doesn’t like
 -  as less as possible physical actions
 -  activation

b. Characteristics specific for PDL care

11. Do you agree that the characteristics as above are characteristics specific for PDL care?

Characteristics specific for PDL care

N total N yes Percentage

focused on the physical activities of daily living 20 17 85%

directed at patients with irreversible self-care deficits 20 17 85%

accept the powerlessness of the patient when recovery is 
not possible

21 20 95%

the various each care situations are precisely described 21 19 91%

use of skills, aids and provisions 20 20 100%

care is given on a one-to-one basis 21 19 91%

attention to caregiver burden 21 19 91%

multidisciplinary approach 21 21 100%

 Would you like to add characteristics, if yes, which? 

Other elements N = 21 Percentage

Yes  3 14%

No 18 86%

 Added characteristics:
 - attention to the surroundings
 - make things cosy, light
 - cooperation of the family
 - support of the management

12. Do you think that PDL care is a typical Dutch/Flemish care method?

A typical Dutch/Flemish care method N = 16 Percentage

Yes  4 25%

No 12 75%
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13. Is it possible to use PDL care in other countries?

Possible to use PDL care in other countries N = 20 Percentage

Yes  20 100%

No 0 0%

 Part 3 Exploration of the outcomes of a former questionnaire

 Effects and targets of PDL care

14. What is the chief purpose of PDL care?

Chief purpose N = 19 Percentage

stressless care giving  8 42%

wellbeing 7 37%

quality of life 2 11%

quality of care 1  5%

relaxation 1  5%

15. Which effects do you experience at patients by using PDL care in order of impor-
tance?*

Effects N = 20

median average score

increase wellbeing 6 4.95

decrease of stress 5 5.2

decrease of contractures 3.5 3.4

decrease of decubitus 3 3

decrease of abnormal behaviour 2.5 2.75

decrease of medication 1 1.55

* 1 is the most important item, than 2 etc. You can skip items which are not under discus-
sion. The items are placed in alphabetical order.
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16. At which of the following care problems has PDL care a positive effect, in order of 
importance?*

Effects N = 20

median average score

high care burden 5 5

complex care 5 4.86

dealing with abnormal behaviour 4 3.81

high workload 3 2.19

high absenteeism 1 1.34

lowly qualified staff 1 1.29

 Conditions of implementing PDL care

17. How important is the involvement of a particular profession at PDL care, in order of 
importance?*

Importance of involvement particular profession N = 20

median average score

Care worker 13 12.25

Ergo therapist 11 10.3

Physiotherapist 10 10.15

Nurse 10 7.8

Care coordinator/team leader 9.5 8.4

Nursing home doctor 8 6.9

Speech therapist 7 5.7

Occupational therapist 6 5.7

Dietician 4 3.9

Psychologist 2.5 2.7

Spiritual carer 1.5 1.75

Psychomotor therapist 0.5 3.85

Social worker 0 1.1

 Other, namely: music therapist, family
 

* 1 is the most important item, than 2, etc. You can skip items which are not under discus-
sion. The items are placed in alphabetical order.
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18. Which organisational facilities are important for PDL care, in order of impor-
tance?*

Importance of organisational facilities N = 20

median average score

Staff trained in PDL care 12 11.38

Support from departmental management 10 9.43

Support from top management 10 8.52

Special materials 9 7.71

Working with care files 9 7.48

Special nursing aids 8 8.38

Suitable accommodation 6 5.24

Family participation 6 5.24

Maintenance system for nursing aids 4 2.95

Staff rotation system 0 2.52

Confidant availability 0 2.1

Complaints manager 0 0.81

 Other, namely: no other

 PDL care

19. PDL care is used in various care situations: lying down, sitting, washing, changing, 
dressing, turning and feeding.
Is this in practice a correct list?

Correct list N = 20 Percentage

Yes  15 75%

No  5 25%

20. PDL care uses the items skills, aids and provisions.
Are these in practice a useful and correct division?

Useful and correct division N = 20 Percentage

Yes  17 85%

No  3 15%
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21. Are there parts of PDL care which you are not pleased at?

Parts of PDL care which you are not pleased at N = 6 Percentage

Yes  1 17%

No  5 83%

 If there are, which parts?
too tight instructions -

22. Have you yourself added items using PDL care?

Have you yourself added items using PDL care N = 10 Percentage

Yes  9 70%

No  1 30%

 If you have, which?
 - Reeducation and retesting staff
 - Make things cosy, leisure time, day structure
 - The introduction of a structured stepwise plan
 - Mouth care
 - Spirituality
 - Haptonomy
 - Securing actions or notsecuring actions
 - Attention to manutention
 - Physical burden to carers as low as possible
 - The patient as starting point for care
 - Particular physiotherapeutic and osteopathic techniques
 - Day structure
 - Mixing with other approaches, to an individual care plan
 - Furnishing of the department
 - Recognizable, warm. Dayandnight rhythm by adjustments, light, paintings, etc.
 - The use of oils in stead of soap

23. How do you like the PDL care education?

PDL care education N = 17 Percentage

Good  8 47%

Moderate  6 35%

Not good  2 12%

too expensive  1  6%
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24. Do you know methods that are almost the same as PDL care?

Methods that are almost the same as PDL care N = 6 Percentage

Yes  2 33%

No  4 67%

 If so, which and what is the difference?
Other methods like PDL care:
 - Actinpas model in Belgium: integrating PDL care in total care
 - Emotionoriented care

25. Do you use PDL care together with other elements of care?

Use PDL care together with other methods N = 20 Percentage

Yes  12 60%

No  8 40%

 Together with:
 - other elements of emotionoriented care, like “snoezelen”
 - others elements of care to achieve relaxation

 The application of PDL care

26. Can you subscribe some characteristics of patients at who PDL care is used?

Characteristics of patients at who PDL care is used N = 19 Percentage

Very dependant on care  7 37%

Anxious, defence tension  7 37%

Contractures  2 11%

Pain  1  5%

27. Is there a relation between PDL care and palliative care?

Relation between PDL care and palliative care N = 20 Percentage

Yes  19 95%

No  1  5%
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28. Do you use measuring instruments to define the decision to use PDL care at a specific 
patient?

Use measuring instruments to define the decision to 
use PDL care at a specific patient

N = 21 Percentage

Yes  8  38%

No  13  62%

 If so, which one:

Measuring instrument N = 8

screening papers  4

self developed instrument  2

Norton score  1

other  1

 Are you pleased with it? Different experiences.
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Appendix 3
Questionnaire second Delphi round

 Outcome first round and questions second round

 Consensus is defined at 85%. Questions with a consensus percentage of 85% or more 
in the first round are not asked again in the second round. These answers are assim-
ilated in the total outcome of the Delphi study.

 Characteristics of patients

Outcome first round
 Powerlessness is one of the fundamental items in literature about PDL care.

In the first round the characteristics of powerlessness as given in dictionaries and 
literature were presented with the question if they fit at patients in practice. Most 
participants declared that the characteristics fit (see given percentages). Some com-
ments were made: not all characteristics appear at all patients. At some patients the 
physical aspects are more evident than the psychological, at some other patients 
otherwise. Also, there can be just physical powerlessness or powerlessness only in 
some activities like eating or drinking. 
Lack of initiative and lack of participation give discussion. Some ‘no-answerers’ point 
out that despite permanent powerlessness the ability to take initiative and participate 
can be encouraged. Someone can also participate by joining in a conversation. 
Sometimes can better be spoken of ‘reduced initiative’ or ‘reduced participation’. 

Questions second round
1. Two characteristics of powerlessness are presented again: 

Percentage 
1st round 

Agree with 
addition?

Characteristic 
for patients?

Better use 
‘reduced’? 

Lack of initiative 71% Yes/No Yes/No

Addition 1: this characteristic can 
also be partial, contrary to some 
other characteristics of powerless-
ness this characteristic can improve 
by using PDL care

Addition 1:  
Yes/No

Addition 2: PDL care aims at 
improvement of the ability to take 
initiative 

Addition 2:  
Yes/No 
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Percentage 
1st round 

Agree with 
addition?

Characteristic 
for patients?

Better use 
‘reduced’? 

Lack of participation 58% Yes/No Yes/No

Addition 1: this characteristic can 
also be partial 

Addition 1:  
Yes/No

Addition 2: PDL care aims at 
improvement of the ability to 
participate 

Addition 2:  
Yes/No

Comments:

2. Two participants think PDL care can also be used in a temporary disease or patients 
in coma. What do you think? 
PDL care also useful in:

temporary disease Yes/No 

patient in coma Yes/No 

Outcome first round
 Apart from powerlessness other characteristics can occur in PDL care patients. 

Participants mention an amount of characteristics that are often linked together.

Questions second round
3. What is the incidence of the following characteristics, mentioned by participants, 

among your PDL care patients? Put a cross in the concerning section, please.

Mostly Regularly Sometimes Never

Care dependency, self-care deficits, 
large care burden 

Confinement to bed

Heavy shape 

Stiffness

Contractures, forced posture 

Increased muscular tension 

Defence tension 

Reluctance

Does not want to be touched

Feeling of shame 

Pain

Decubitus
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Mostly Regularly Sometimes Never

Problems with swallowing 

Anxiety

Difficult communication

Incomprehension in the patient 

Aggression, anger

Restlessness

Listlessness

Introverted

 The care situations: ‘factors’

Outcome first round
 PDL care is used in various care situations: lying down, sitting, washing, changing, 

dressing, turning and feeding.
15 (75%) of the 20 participants think this a correct list. Some participants (particular 
the no-answerers) think some care actions or situations are lacking or should be 
named otherwise. 

Question second round
4. Suggestions are proposed. Do you agree with the additions or remarks? 

Suggestion Agree/Disagree Remarks

Add a factor ‘mouth care’ Agree/Disagree

Add a factor ‘bathing’ Agree/Disagree

 Supplementary conditions 

Outcome first round
 Some participants have items submitted to PDL care. Also name some participants 

items that are important in using PDL care. These items could be seen as supple-
mentary conditions for using PDL care successfully. These items are not part of PDL 
care, but are necessary or very advisable in using PDL care.
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Questions second round
5. Do you think the following items, named by the participants, are important in using 

PDL care? 

Important? Remarks

PDL care should be integrated in the 
total provision of care

yes/no 

Create a good atmosphere on the 
ward, for example, by paying atten-
tion to decor. 

yes/no

A clear day and night rhythm yes/no

Use of oils instead of soap yes/no

Work in a step-wise plan tailored to 
the individual patient

yes/no

Daily routine yes/no 

Leisure activities yes/no

Attention to religion and spirituality yes/no

Emotion-oriented approach yes/no 

Other, namely…… yes/no

 Staff

Outcome first round
 At the items that are important in using PDL care participants also name items con-

cerning the carers. First the specific knowledge and skills concerning PDL care: this 
is about education and training.
Beside this, some not-specific-PDL care items are in order. These are competences 
of staff members.

Questions second round
6. The following competences are presented for approval.

Competence related to PDL care Agree/Disagree Remarks

Ability to make good contact with 
individual patients 

Agree/Disagree

Good communication skills Agree/Disagree

Be able to create a good atmosphere Agree/Disagree 

Respond flexibly to the wishes of the 
patient 

Agree/Disagree
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Competence related to PDL care Agree/Disagree Remarks

Be observant about what the patient 
likes and does not like 

Agree/Disagree

Putting the patient in a central 
position: customer-oriented approach 

Agree/Disagree

Be able to work in a multidisciplinary 
manner

Agree/Disagree

Other, namely…… yes/no 

 Education

Outcome first round
 The education in PDL care as national coordinated is by 6 participants judged as 

reasonable till good by 8 participants. 2 participants disliked the education and 1 par-
ticipant thought the education too expensive.
Particular remarks are made that the education should not fit in with a particular 
home or practice. People would like more practical training. 
It is said that extra education later on and coaching is very important as well. 

Questions second round
7. 

Remarks

Does the education fit in with your 
practice?

yes/no

Would you like more practical 
training?

yes/no

Is coaching afterwards important? yes/no

If so, who should give this coaching?

Is testing important? yes/no 

If so, who should arrange that? 
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Appendix 4
Outcome second Delphi round 

1. Two characteristics of powerlessness were presented again: 

Percentage 
1st round 

Agree with 
addition?

Characteristic 
for patients?

Better use 
‘reduced’? 

Lack of initiative 71% Yes 73%   
No 27% 

Yes 94%   
No 6% 

Addition 1: this characteristic can 
also be partial, contrary to some 
other characteristics of powerless-
ness this characteristic can improve 
by using PDL care

Addition 1:  
Yes 58%   
No 42%

Addition 2: PDL care aims at 
improvement of the ability to take 
initiative 

Addition 2:  
Yes 53%   
No 47% 

Lack of participation 58% Yes 75%   
No 25% 

Yes 90%   
No 10% 

Addition 1: this characteristic can 
also be partial 

Addition 1:  
Yes 90%   
No 10%

Addition 2: PDL care aims at 
improvement of the ability to 
participate 

Addition 2:  
Yes 58%   
No 42%

2. Two participants think PDL care can also be used in a temporary disease or patients 
in coma. What do you think? 
PDL care also useful in:

temporary disease Yes 90%   
No 10% 

patient in coma Yes 95%   
No 5% 
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3. What is the incidence of the following characteristics, mentioned by participants, 
among your PDL care patients? Put a cross in the concerning section, please.

Mostly Regularly Sometimes Never

Care dependency, self-care deficits, 
large care burden 

95% 5%

Confinement to bed 65% 15%

Heavy shape 15% 85%

Stiffness 20% 75% 5%

Contractures, forced posture 25% 65% 10%

Increased muscular tension 35% 60% 5%

Defence tension 30% 65% 5%

Reluctance 5% 47% 47%

Does not want to be touched 25% 70% 5%

Feeling of shame 5% 85% 10%

Pain 5% 75% 15% 5%

Decubitus 30% 55% 3%

Problems with swallowing 45% 50% 5%

Anxiety 5% 55% 35%

Difficult communication 30% 60% 10%

Incomprehension in the patient 10% 65% 20% 5%

Aggression, anger 25% 70% 5%

Restlessness 50% 50%

Listlessness 5% 25% 55% 15%

Introverted 20% 50% 30%

 The care situations: ‘factors’

4. Suggestions are proposed. Do you agree with the additions or remarks? 

Suggestion Agree/Disagree Remarks

Add a factor ‘mouth care’ Agree 60%  
Disagree 40%

Add a factor ‘bathing’ Agree 37%  
Disagree 63% 
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5. Do you think the following items, named by the participants, are important in using 
PDL care? 

Important? Remarks

PDL care should be integrated in the total 
provision of care

yes 100%   
no 

Create a good atmosphere on the ward, for 
example, by paying attention to decor. 

yes 90%   
no 10%

A clear day and night rhythm yes 74%   
no 26%

Use of oils instead of soap yes 53%   
no 47%

Work in a step-wise plan tailored to the 
individual patient

yes 75%   
no 25%

Daily routine yes 74%   
no 26%

Leisure activities yes 41%   
no 59%

Attention to religion and spirituality yes 72%   
no 28%

Emotion-oriented approach yes 94%   
no 6% 

Other, namely…… yes 16%   
no 84%

 Staff

6. The following competences are presented for approval

Competence related to PDL care Agree/Disagree Remarks

Ability to make good contact with 
individual patients 

Agree 95%  
Disagree 5%

Good communication skills Agree 58%  
Disagree 42%

Be able to create a good atmosphere Agree 100%  
Disagree 

Respond flexibly to the wishes of the 
patient 

Agree 100%  
Disagree

Be observant about what the patient 
likes and does not like 

Agree 100%  
Disagree
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Competence related to PDL care Agree/Disagree Remarks

Putting the patient in a central 
position: customer-oriented approach 

Agree 95%  
Disagree 5%

Be able to work in a multidisciplinary 
manner

Agree 100%  
Disagree

Other, namely…… yes 16%   
no 84% 

 Education

Questions second round
7.

Remarks

Does the education fit in with your 
practice?

yes 75%   
no 25%

Would you like more practical 
training?

yes 69%   
no 31% 

Is coaching afterwards important? yes 94%   
no 6%

If so, who should give this coaching? internal pioneers 
85%   
teachers 15%

Is testing important? yes 88%   
no 12% 

If so, who should arrange that? internal pioneers 
80%   
teachers 20%
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‘There proves to be a thread 
of contact with very 

demented patients after 
all!’
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