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Approaches adopted for a patient showing problematic behavior due to ward
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Abstract

When suffering from persistent stress of environmental changes or healthcare providers’ inappropriate ways
of addressing them, patients with severe motor and intellectual disabilities are more likely to exhibit physical
and/or behavioral symptoms, and express anxiety and/or frustration. In May 2012, the patients with severe
motor and intellectual disabilities, as well as the ward staff, were relocated from a previous site to Ward B. This
ward and staff relocation caused changes in the environment of Patient A. Since the ward relocation, this patient
has been causing trouble with other patients, based on which we assumed that the patient was subject to stress.
Therefore, we assigned daily tasks to the patient. Overall, this assignment did not lead to a reduction in their
problematic behavior; however, we re-recognized the importance of helping such patients to regulate their
lifestyles. Currently, because the patient causes no trouble with other patients when spending time in the day
room, we are planning to employ day-room activities involving hospital staff. Tottori J. Clin. Res. 7(1), 38-44,
2016
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