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Summary 

This thesis describes the care of people who are Powerless in Daily Living (PDL care). 
PDL has been increasingly applied in the Dutch and Flemish care of the elderly, with 
experienced positive effects on the patient’s quality of life. It is consistent with the 
current philosophy on care and developments within health care. PDL care provides 
an in-depth demand-oriented answer to demand for care for patients with high or 
complete care dependency without the possibility of cure or recovery. The basic 
assumption behind PDL care is abandoning the idea of healing or recovery in irre-
versible situations and focusing on quality of life, maximum use of residual activity 
and health care provision as pleasant as possible. So far PDL care has been developed 
in working practice to so called ‘recipe knowledge’. After this working practice created 
‘procedure knowledge’: PDL care was described in procedures, developed by care 
providers themselves, influenced by experiences of patients and themselves in care 
giving. To help develop and underpin the quality of care in relation to the quality of 
life of the patient, it is important to couple practice to theory. This thesis provides the 
follow up to the procedure knowledge of practice with practice-orientated research. 
In this thesis scientific theory is formated to PDL care. This thesis aims at the scien-
tific foundation the health care provision based on PDL care. The outcome can and 
should also be used to do further research, such as effectresearch. In collecting infor-
mation from practical cases, the study focuses on nursing homes in the Netherlands 
and larger institutions for the care of the elderly in Flemish Belgium, since PDL care 
is most prevalent there. 

Based on the study questions formulated for this purpose (Chapter 1), the most 
significant results are described in this summary. 

What type of care is PDL care?

Using a working model, PDL care is described from various perspectives (Chapter 2): 
the health care perspective, the treatment perspective and the stages of support by 
health care providers. With respect to the patient’s level of functioning and health 
condition, PDL care focuses on patients with a major or complete care dependency. 
The following profile of PDL care emerges: PDL care is a form of emotionoriented care. 
PDL care focuses on patients with a major or complete care dependency, and is based on a 
biopsychosocial model. It assumes the patient’s wishes and perception, with the objective of 
stabilisation, coping with disabilities with no prospect of recovery and maximum use of 
residual activity. It is performed by professional health care providers with specific expertise 
and skills, who partially or fully take over the selfcare activities of daily life from the 
patient. 
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For PDL care, the care situations in which the self-care activities take place are 
described as ‘PDL care factors’, i.e.: lying down, sitting, washing, dressing, changing, 
turning and feeding.

What is the current application of PDL care?

The current application of PDL care is investigated using two questionnaires at insti-
tutions for the care of the elderly in the Netherlands and Flemish Belgium (Chapter 3). 
What emerges is that the respondents were very familiar with PDL and that they often 
used it; PDL care is applied in people with dementia and people with chronic somatic 
disorders. There is a systematic, emotion-oriented health care provision by numerous 
disciplines cooperating in a multi-disciplinary approach. There is always a caregiver 
or nurse involved in the application of PDL care; there is always a physiotherapist or 
an ergotherapist involved, usually both. Often, the family is also involved, primarily 
for guidance and information. It also involves permission for the application of PDL 
care, involvement in the care plan, instruction and advice and involvement in mate-
rials used and in arranging the area where the patient stays. For the patient, aside 
from these items, perception is involved. In 93.2% of the institutions (N=74), agree-
ments for PDL care are established in the care plan of the individual patient. In 84% 
of the institutions (N=74), PDL care is applied in all seven care situations described 
in which care is provided. Educational programmes are developed in cooperation 
with training institutes. The added value of PDL care experienced by the staff involves 
the welfare and well-being of the patient, the relationship between the family and the 
staff and the job satisfaction for the staff. 

What are the defining characteristics of PDL care and what is an accurate definition of PDL 
care?

PDL care is analysed (Chapter 4) with the use of the Walker and Avant method. The 
following defining characteristics of PDL care, related to emotion-oriented care, are 
formulated: 
Person-oriented: focused on the individual.•	
Perception and well-being of the individual patient form the basis of the care provi-•	
sion.
Attention is focused on the interaction between the health care provider and the •	
patient. The health care provider carefully enters into a dialogue with the patient, 
taking his/her capabilities and perception into consideration and creates a calm 
atmosphere.
Systematic approach of the primary process in which the continuity of care is moni-•	
tored and supported.
The care is directed at the psychological, social and physical functioning of the •	
patient.
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Specific features are also formulated for PDL care: 
Aimed at patients with an irreversible self-care deficit.•	
Acceptance of powerlessness with self-care deficiencies if irreversible, residual activ-•	
ity is maximally utilised and self-care is taken over, where necessary.
Concerned with care situations of daily life, which are subdivided into lying down, •	
sitting, washing, dressing, changing, turning and feeding.
Special skills, aids and provisions are used.•	
The working practice is described per patient per care situation and documented in •	
skills, aids and provisions that recur in different care situations, adapted to the spe-
cific care situation and the specific patient.
The aim of PDL care is to make the care situation as pleasant as possible for both the •	
patient and the health care provider.
PDL care uses an interdisciplinary and multi-disciplinary approach, nursing and •	
paramedic working practices and expertise are introduced in the care activities per-
formed by the caregiver.
Optimal health care provision on a one-on-one basis, referred to as primary nurs-•	
ing. 

The defining characteristics and specific features of PDL care found in the concept 
analysis are tested with an expert consultation according to the Delphi methodology 
(Chapter 5). The concept analysis and the subsequent Delphi study have resulted in 
the following 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.

What are the preconditions for the successful application of PDL care?

The conditions formulated by the Delphi study for the successful application of PDL 
care, for which there is consensus, are as follows (Chapter 5): Integration of PDL into 
the total care for the patient; the availability and, if necessary, the involvement of the 
following disciplines: care worker, ergotherapist, physiotherapist and nurse; staff 
trained in the use of PDL care; support for the departmental management and top 
management; focus on creating a good atmosphere on the ward. 

Staff should possess specific competences concerning empathy, cooperation and 
observation: ability to make good contact with individual patients; ability to create a 
good atmosphere; ability to respond flexibly to the wishes of the patient; be observant 
about what the patient likes and does not like; focussed on putting the patient central: 
a customer-orientated attitude; be able to work in a multidisciplinary manner.
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What is the relation between PDL care and palliative care?

The objectives and working method of PDL care are consistent with palliative (termi-
nal) care. Chapter 6 shows the relation between PDL care and palliative care and 
provides an example of the application of PDL care in palliative care. Terminal pal-
liative care should also devote attention to spirituality. 

What are the characteristics of patients that determine the choice of PDL care and which 
measuring instrument can be used for this purpose?

Questionnaires were used to investigate the patient characteristics to determine 
whether to apply PDL care and the existing measurement tool that can be used for 
this choice (Chapter 7). The characteristics of the patients found in practice, are con-
sistent to the earlier findings at the positioning and analysis of PDL care. Firstly, 
prognosis on recovery is a determining factor. The decision to apply PDL is reinforced 
if one of the following patient characteristics has been demonstrated: high care bur-
den; confinement to bed; stiffness, contractions, increased muscle tension and defen-
sive tension; difficult communication and incomprehension by the patient; problems 
with chewing and swallowing and saliva production; disorientation in time or 
space. 

Two measuring instruments proved suitable in practice for measuring the care 
burden as a factor in whether or not to use PDL care. These are a PDL score includ-
ing a number of questions from the ZZP score list1, and the Care Dependency 
Scale2. 

To measure the care burden, two measuring instruments prove to be suitable for 
use in a practical setting as a guide for whether or not to apply PDL care. These are 
the PDL score list, including a number of questions from the ZZP score list and the 
Care Dependency Scale. When deciding which instrument to use, the instrument 
already in use in the institution or the instrument that fits best with the practice 
within the institution can be chosen. The application of PDL care is indicated with a 
total score from the PDL score list connected to the ZZP score list of 18 or higher, or 
the total score from the CDS of 28 or lower. This can be used in a follow-up study on 
PDL care, such as effect study to distinguish which patients should be used for PDL 
care within the framework of the study. 

How is the decision for applying PDL care taken and how is it initiated for an individual patient? 
Can a guideline be drafted for this process?

The thesis provides a first initiative for a guideline on deciding about whether or not 
to apply PDL care and the way of using in the individual patient: ‘PDL care: decision 
process concerning the use and way of using’. Two phases are distinguished: the first 
phase ‘Measurement care burden and other patient characteristics’ and the second 
phase: ‘Decision process’.
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Conclusions
The study that forms the subject of this thesis looked at the situation in the field. It 
examined PDL care – a model developed by paramedics and care workers in working 
practice. During the study, there was constant interaction between practice and the-
ory. All this has led to greater insight into the intervention model itself and how it is 
actually used in the Netherlands and Flanders. The study showed for which patients 
PDL care was indicated, showed how this could be measured and set out the first 
stepts to guidelines for decision-making and implementation. The outcome can and 
should be used to do further research, such as effect research. The study showed how 
PDL care should be implemented and which preconditions need to be met in order 
to do this correctly. These elements: for whom, how and with which preconditions 
for use gives the basis for the scientifically supported use of PDL care. 

Also a number of recommendations on how to deal with and apply PDL care are 
also provided.
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