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Professionals’ perspectives on problem behavior
In Dutch Geriatric Rehabilitation:
a semi-structured interview study

Introduction Methods

« Geriatric Rehabillitation (GR) primarily targets somatic and functional ICE) Qualitative research design
recovery, yet many patients exhibit psychological distress, often
characterized as problem behavior.

1 Dutch GR ward with size of 24 beds

* An increasing number of GR patients have cognitive problems,
neuropsychiatric symptoms, and addiction-related issues.* These
behavioral challenges can reduce quality of life for both patients and
family caregivers and hindering current somatic rehabilitation goals.?

professionals (9 nursing staff, 8 treatment staff)

September 2024 — October 2024

(1)
Mt 17 individual semi-structured interviews with
 Patients with problem behavior are increasingly excluded from GR.3 Q

Audio recordings and verbatim description, inductive
coding

Results " Various forms of psychological {Nursing staff felt frustrated by} ~ Insufficient time, limited
issues: pre-existing cognitive flexible admission policies availability of disciplines,
. ' : iction: unsuitable facilities, and
 nereasein - disorders: grif due 1 lingss suboptimal tearm
recent years ! Current care and

/

| collaboration
- loss of function J eatment
Prevalence Lack of a systematic }
approach

“Because there isn’t really a protocol
or treatment plan for how to approach
challenging behavior, everyone just

Professionals’

/ : TR :
Lack of a unitorm definition perspectives on does their own thing. ... I think that’s a
—> Inconsistent identification problem behavior in GR shame, because it increases frustration
S and treatment E and irritation for both us and the patient.”

(Treatment staff)

Attitudes towards

problem behavior

[GR-patients: adjusted goals}

[Differences in attitude} and longer length of stay

[ Nursing staff: increased workload }

Relatives: and decreased job satisfaction
"Actually, I believe that people with Alzheimer’s { .
should not be admitted to a rehabilitation ward. It > overburdenl.ng - Impact of p_roblem
would be better to ensure that these individuals can Fellow GR-patients: behavior
rehabilitate in a secure unit, where they can negative effect on ward Treatment staff: no positive
receive more physiotherapy." (Nursing staff) L atmosphere Y or negative impact reported
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