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Background

The main aim of this article is to describe a new understanding of challenging behaviour, missed
care and abuse in nursing homes. Challenging behaviour from residents and missed care and abuse from
staff in nursing homes are complex and interrelated phenomena. These phenomena are affected by several
common risk factors and triggers, of biological, psychological and social character (Lichtwarck, 2019; Myhre,
2021). These factors will also influence each other in an unpredictable manner (Lichtwarck & Myhre, 2022).
Challenging behaviour from residents, missed care and abuse from healthcare staff are phenomena that are
closely linked, partly overlapping and often part of the same phenomenon with common triggering and
maintaining factors (Lichtwarck & Myhre, 2022). The scientific division of these phenomena into different
research disciplines is therefore problematic. This division reduces the possibility for a common holistic
understanding and the development of shared approaches in practice. In addition, the field also needs to
move away from a culture where the responsibility or causes of these phenomena are mainly placed on the
individual, whether it is a resident or an employee in a nursing home. Challenging behaviour has often been
solely linked to individual characteristics of the resident, such as cognitive decline or dementia, and abuse and
missed care have been linked to the individual staff members poor attitudes, using the term “perpetrators.”

Case

Almost all eight residents in the dementia unit are up now. They are sitting and having breakfast
together, except for one resident who rarely gets up for breakfast. That is Thomas, who often has restless
nights, likely due to his dementia with Lewy bodies, which can cause disturbed sleep. As a result, he sometimes
sleeps quite a bit during the day.

But now he is shouting, calling for help. Nurse Nina immediately leaves the breakfast table and walks

quickly toward Thomas's room. She finds Thomas standing unsteadily in the middle of the room, wet in his
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underwear, both angry and frightened at the same time. He does not stop shouting even as Nina tries to calm

him down. He wants to leave the room, even though he is not dressed, and he tries to push Nina away, trying
to hit her with his arms, without making contact. Nina uses the emergency phone to call for the nurse assistant
Elisabeth, who is sitting with the other residents. Elisabeth is reluctant to leave, as several of the residents
need help eating, and sometimes they start to argue when they are left alone. But she knows the situation
could become dangerous for Nina alone with Thomas. So, she goes to assist Nina. Together, they manage to
force Thomas back to his bed and get him to lie down. They put up the bed rail. With some persuasion, Nina
gets Thomas to take a crushed 15 mg oxazepam tablet mixed with some yogurt. Thomas calms down quickly,
and Nina can leave the room to help with breakfast. Thomas must wait for care and to be dressed until after
breakfast.

The situation involving the resident Thomas, nurse Nina, and nurse assistant Elisabeth, is not
uncommon. Clinical experience and research indicate that such scenarios are challenging to manage and tend
to recur frequently (Botngdrd et al., 2021; Lichtwarck et al., 2019; Myhre et al., 2020a). Traditional training
methods, such as courses and lectures, seem inadequate in addressing these challenges effectively (Baker et al.,
2016; Myhre et al., 2020b). Our case with Thomas illustrates how different individuals interact within a specific
context. In this case, the context is a nursing home, encompassing its residents, relatives, staff, staff competence,
culture, management, physical environment etc. Traditionally, we have been taught to think linearly about
events. This approach involves understanding events by identifying a few key causes, addressing them, and
then implementing general measures based on these causes. The assumption is that by knowing the causes, we
can predict outcomes with high accuracy and apply this understanding to similar situations. However, is this
linear approach suitable for understanding the interactions between Thomas, Nina, and Elisabeth? Or does
this linear thinking make it harder to address and prevent such events? In this article, we will explore how
complexity theory can transform our understanding of the interactions between Thomas, who receives care,
and nurse Nina and nurse assistant Elisabeth, who provide care. We will also consider the broader context
of the nursing home and the society. This understanding can be crucial for developing effective models for
practical approaches and prevention (Lichtwarck, 2019; Myhre, 2021). Viewing challenging behavior, missed
care, and abuse as complex phenomena can foster a cultural shift from seeking simple causes to adopting a
more comprehensive and holistic approach. This shift can further enhance the learning process needed to
develop effective measures in practice.

Challenging behaviour, missed care and abuse in nursing homes as intertwined problems

Challenging behaviour, missed care and abuse are phenomena that are difficult to delineate, i.e., define,
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and they change with context, culture, and time. Challenging behaviour missed care and abuse are examples of

what Rittel and Webber characterize as wicked or intertwined problems (Burns et al., 2013; Rittel & Webber,
1973). These are problems that are intertwined, with complex and overlapping causes, and are difficult to
delineate or define. Therefore, challenging behaviour, missed care and abuse cannot be easily defined with
the aim of providing the exact ‘true’ meaning. Instead, each incident must be described precisely and in detail
because each problem and each person involved in the incident are different from each other and unique.
Wicked problems are characterized by having no natural stopping point, meaning they are not solved once
and for all, but require continuous effort to reduce them. This type of problem also has no ready-made
solutions or recipes for solutions. Another characteristic of wicked problems is that when such a problem
is reduced, another complex problem often arises. Thomas in our case gets an oxazepam tablet mixed with
some yogurt from nurse Nina to ease him down. It is possible in some cases to reduce aggression somewhat
with the use of sedative medications, but the effect of these medications is usually modest (Wang et al., 2015).
Over time, however, increased confusion and reduced cognition are often observed as side effects, which can
worsen interactions with others. In addition, the use of bed rail and hidden medication can lead to increased
aggression and distrust from the resident with dementia. Describing challenging behaviour, missed care and
abuse primarily as wicked problems will have consequences for both learning and competence development in
nursing homes. It will also impact the prevention and the approaches to these challenges. We will discuss this
in the final part of the article.
What is complexity theory?

Our descriptions of the phenomena of challenging behaviour, missed care and abuse as intertwined or
complex problems are largely based on concepts from complexity theory. Several studies of nursing homes and
the challenges they face describe both the nursing homes as complex systems and the challenges themselves
as complex (Anderson et al., 2003; Lichtwarck, 2019; Myhre, 2021). In this section, we will describe how key
concepts from complexity theory can be useful for creating a new understanding of how and why complex
phenomena such as challenging behaviour, missed care and abuse arise.

What is the difference between complicated and complex

One of the most influential theorists behind the development of complexity theory was Paul Cilliers.
In his well-known book Complexity and Postmodernism, Cilliers explains the difference between complicated
and complex systems (Paul Cilliers, 1998).

A complicated system consists of many parts or components that interact in predictable ways because

they follow specific scientific or mechanical rules or laws. These systems can be broken down into their individual
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components. By studying each part and the predictable interactions between them, we can understand how

the whole system works. Such systems are often described in manuals or instructions. When something goes
wrong, problems can usually be identified by testing each part systematically. Examples of complicated systems
include cars, airplanes, and computers.

A complex system, on the other hand, also consists of many components, but their interactions are not
governed by fixed rules or laws. Instead, these interactions are constantly changing and often unpredictable.
If a complex system is broken down into its individual components and studied separately, much of the
information about how the system works as a whole will be lost. Searching for faults in a complex system in this
way is usually ineffective. A complex system is therefore more than the sum of its parts (Paul Cilliers, 1998).
Examples of complex systems include the brain, languages, and social systems such as families or institutions.
These systems often exist within larger complex systems—for example, the brain is part of biological systems,
thoughts and emotions are part of psychological and cognitive systems, and a nursing home is part of broader
social systems like the municipality.

If we consider a situation where a caregiver neglects a resident, this can be understood as part of a
complex system involving the caregiver, the resident, and the nursing home. This means that many factors
contribute to the event, and these factors interact in unpredictable ways. The same applies to issues like
aggression and abuse. According to the biopsychosocial model, these factors can be biological, psychological,
or social, with the social factors also including cultural and physical environments (Engel, 1977; Revolta et al.,
2016; Vernooij-Dassen et al., 2021).

The situation between the resident Thomas, nurse Nina, and nurse assistant Elisabeth, as described
in our introductory example, can be seen as both a complex system in itself and as an interaction between
different complex systems. Understanding the interaction in this way has important implications for how we
approach such issues when trying to solve and prevent them. We will explore this further by introducing the
concepts of nonlinearity and self-organization from complexity theory.

Nonlinearity implies unpredictability

Nonlinearity refers to the unpredictable and non-rule-based interactions within a complex system.
Changes in such systems are not proportional to the level of input. Significant inputs may have little effect,
while minor ones can lead to major outcomes. There may still be a connection between input and outcome, but
this connection is often altered by unknown factors (P. Cilliers, 1998; Guastello & Liebovitch, 2009).

In Thomas’ case, he calmed down almost immediately when nurse Nina gave him a crushed oxazepam

tablet mixed with some yogurt he liked. This effect could not have been caused by the medication, as it
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happened so quickly. The combination of feeling safer with two people present and receiving care through

food may have soothed him. In addition, it should be noted that non-linearity in complex systems, implies that
such interventions often work well in some instances, but fail in similar situations in other instances.

This insight is critical when designing and evaluating interventions for issues like aggression, abuse, or
neglect.

Self-organization means constant adaptation

All systems—biological, psychological, or social—are influenced by internal and external factors.
Complex systems continuously adapt to these influences, making them dynamic and ever-changing. These are
called complex adaptive systems (Guastello & Liebovitch, 2009), and their process of adaptation is known as
self-organization (P. Cilliers, 1998).

Self-organization cannot be fully controlled but can be influenced. Changes within these systems are
often nonlinear (Stacey, 1996). For instance, Thomas’ shouting and restlessness can be seen as adaptations to
internal impulses, such as vivid visual hallucinations typical of dementia with Lewy bodies. His behaviour
is also shaped by the physical environment like noise from his co-residents or from the TV, long waits for
caregiver help, and how staff handle the situation.

Similarly, the staft’s behaviour reflects self-organization within the nursing home, influenced by factors
such as competence, attitudes, staffing, and culture. In theory, self-organization in social systems represents the
interpretations and actions created by group members as they adapt to imposed tasks and plans (Haynes, 2015;
Stacey, 1996). This dynamic is part of the "inner life" of organizations, with care culture being an aspect of the
nursing home’s self-organization (Myhre, 2021).

The concept of self-organization highlights the close connection between aggression, abuse, and neglect.
When Thomas exhibits aggression, the risk of restraints which could lead to abuses increases. Similarly, low
staffing raises the risk of missed care, such as the staff not being able to provide comfort and being present
during his hallucinations, which may further escalate his restlessness and aggression.

A new understanding requires new approaches to challenging behaviour, missed care and abuse

Despite the high complexity of challenging behavior, missed care, and abuse, nursing home leaders and
staff must address these issues daily. A study on nursing home leaders' perceptions of abuse and missed care
revealed that the terms violence and abuse were not recognizable in practice (Myhre, 2021). However, the leaders
provided examples of incidents they considered harmful to residents. They also noted that such incidents are
difficult to delineate and often intertwined with other events. The leaders included resident aggression when

describing abuse and neglect, highlighting the interconnectedness of these phenomena. This indicates that
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each situation must be analyzed broadly, as each situation is unique with varied and overlapping determinants

(Schiamberg et al,, 2011). Although the leaders provided examples of incidents they described as harmful to
residents, they also attempted to rationalize these incidents (Myhre et al., 2020a). This rationalization was
seen in their efforts to explain these events and may be an adaptation to external and internal organizational
demands such as efficiency, low stafting, residents with complex needs, etc. This adaptation is what we have
previously described as self-organization in social systems, which constitutes the entirety of the interpretations
and actions created by the group of people within the system.

The health and care service are under pressure, and in recent years, efficiency and budget management
demands have become prominent. Society's values and goals for the health care service influence the care
culture in nursing homes, where the goal of efficiency can manifest a culture that learns to value "getting the
job done." This highlights the significance of care culture in understanding challenging behaviour, missed care
and abuse, and the need for a systematic strategy to achieve change and new learning in the care culture (Myhre
et al., 2020Db).

As previously described, self-organization cannot be controlled but only influenced. According to Stacey,
there are three main factors that contribute to influence self-organization in complex organizations: 1. increasing
information flow; 2. facilitating more contact points between participants in the organization; and 3. promoting
the development of greater variation in cognitive schemas (interpretations and understanding of connections
in what one experiences) among participants (Stacey, 1996). Systematic use of joint interdisciplinary reflection
in organizations can help influence self-organization through all these three aspects. Targeted Interdisciplinary
Model for Evaluation and treatment of neuropsychiatric symptoms (TIME) is an example of a Norwegian
model developed in nursing homes that can contribute to new learning through joint reflection. Although
TIME was primarily developed for use with challenging behaviour in nursing home residents, the model is
now used for a range of other complex problems in nursing homes, hospitals, and home care (Lichtwarck,
Selbaek, et al., 2018; Myhre & Lichtwarck, 2024)

A comprehensive biopsychosocial assessment is necessary

TIME is a model designed to guide staff, managers, and physicians in addressing complex challenges
(Lichtwarck, 2019; Lichtwarck, Myhre, et al., 2018). TIME includes three overlapping phases: the assessment
phase, the reflection phase using principles form cognitive therapy analysis, and the intervention and evaluation
phase. Complex problems are difficult to analyze because unpredictable interactions (self-organization)
between factors shape the overall system. Therefore, interventions must target multiple factors within the

system to positively influence self-organization.

5 2 ))) December 2024 - WAPR E-Bulletin



WAPR BULLETIN Ne° 53
In the TIME study, staff, managers, and physicians emphasized the importance of a holistic

biopsychosocial approach (Lichtwarck, Myhre, et al., 2018) Intervention nursing home staff were trained to
assess biological, psychological, and social factors affecting the residents. These findings informed the reflection
phase, and this thorough assessment process likely contributed to TIME’s positive effects (Lichtwarck et al.,
2019).

Structured reflection as a source of new knowledge

The process evaluation of TIME found no differences in formal competence or attitudes toward
dementia between staff in intervention and control nursing homes (Lichtwarck et al., 2019) This indicates
that formal competence alone may not suffice for complex challenges. Staff, managers, and physicians in the
intervention homes highlighted structured interdisciplinary reflection as key to create a shared understanding
of residents and their situations.

This reflection led to tailored interventions targeting multiple factors affecting the situation. Each
challenge required the creation of specific new knowledge. This approach seeks to influence self-organization
and represents a different type of learning compared to traditional formal training.

For reflection-based learning to take root in the organisation, it must be recognized as essential for
competence development at the same level as formal education and learning from books, articles, conferences,
and courses. It also requires a dedicated place in the organization’s routines, with time and space allocated as
part of standard routines and tasks (Ellstrom, 2006; Lichtwarck, 2019).

Conclusion

We have demonstrated how applying principles from complexity theory can enhance understanding
of intertwined phenomena such as aggression, abuse, and neglect in nursing homes. This deeper insight is
facilitated through comprehensive interdisciplinary assessments and structured team reflections involving
staff, managers, and nursing home physicians, fostering both organizational learning and knowledge growth.

To address these challenges effectively, leadership must recognize nursing homes as complex systems
and adopt strategies that support a holistic approach to problem-solving.
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