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Aim
This article presents the second part of our proposal on 

how to use nursing knowledge for the care of people living 
with Alzheimer’s disease (AD) who show defensive behaviours. 
The first part presented a knowledge structure composed of 
four essential pieces of nursing knowledge in association with 
a perspective on nursing practice. This article aims to present 
a Situation-Specific Fundamentals of Care Practice Process 
which is essential for nurses and nursing students caring for 
people living with AD who show defensive behaviours.

Background
Aggressive behaviours shown by people living with AD are 

quite frequent in nursing homes. These behaviours may have 
disastrous consequences for the person living with AD but also 
for all other people involved in their life or care, namely, fam-
ily members, nursing staff, students, and other residents. The 
aggressive behaviours should be understood as being signifi-
cant behaviours related to several triggers such as compro-
mised needs and environmental factors. In fact, it is essential 
to understand that aggressive behaviours are usually related to 
discomfort or perception of threat. Such experiences and per-
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ceptions can lead people living with AD to show protective and 
defensive behaviours. Therefore, we will not use the term “ag-
gressive” to describe the behaviours of persons living with AD. 
Indeed, as explained in the first part of this article, the perspec-
tives of protective and defensive behaviours and that of the 
relationship-centred care have been chosen for our proposal. 
It is therefore essential for nurses to understand this defensive 
perspective and to identify the triggering factors. As suggested 
in Part 1, knowledge is critical in identifying the triggering fac-
tors, understanding the goal of the defensive behaviours and 
deciding how to respond to the person’s specific needs.

https://orcid.org/0000-0002-3054-1583
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The Fundamentals of the Care Practice Process 
specific to the care of people showing defensive 
behaviours

In order to illustrate the relevance of the recommenda-
tions given in the first part of this article and to promote their 
practical use, a version of the Fundamentals of Care (FOC) 
Practice Process elaborated specifically for people showing 
defensive behaviours will be used. The first part of this article 
presents the FOC Practice Process including the new specific 
version of it for people living with AD who show defensive 
behaviours. Subsequently, a clinical illustration will introduce 
Mrs. Barbara Henderson’s story.

The fundamentals of care practice process: The Funda-
mentals of care (FOC) Practice Process helps nurses apply the 
FOC Framework in concrete situations of care [2]. As men-
tioned in Part 1, the FOC Framework integrates three dimen-
sions, labelled as: 1) Relationship established, 2) Integration 
of care, and 3) Context of care [3,4]. The FOC Practice Process 
presents five successive and iterative stages that guide the 
nurse in his or her clinical approach [3,2]. The FOC Practice 
Process consists of five iterative stages that are briefly pre-
sented here. More details can be found in Conroy, et al. [3] 
and Feo, Conroy, et al. [1] writings.

The first stage is related to concepts. This stage is centred 
on observation and reflection. As a first stage, it permits the 
nurse to initiate his or her clinical process with the person. It 
encourages the nurse to explore his or her ideas and opin-
ions, as well as his or her tacit knowledge of the situation. In 
terms of clinical assessment, this first stage also helps specify 
the facts describing what is known and observed. This first 
stage is most often a prerequisite to the use of the theory 
helping the nurse to understand the situation and to seek in-
terventions that are relevant to the individual and his or her 
family. The second stage is centred around a working hypoth-
esis elaborated by the nurse, which will guide the following 
process. The working hypothesis is centred on the identifica-
tion of the person’s needs to be addressed. The third phase 
integrates the FOC Framework into the Practice Process. 
Thus, the three dimensions of the FOC Framework, namely, 
relationship, integration of care, and context of care, are inte-
grated in the Practice Process. The fourth stage incorporates 
theories sustaining the nurse in his or her clinical assessment 
and in-situation reflection. The theory is essential for analyz-
ing and understanding the person’s situation, as well as to 
propose relevant explanations to the person and their fami-
ly and to other formal caregivers and interprofessional team 
members. The theory also guides the nurse to find solutions 
that are appropriate for responding to the person and fami-
ly’s needs. Finally, the fifth stage targets the clinical reasoning 
process. This involves all the different activities related to the 
care plan, clinical follow-up, and care outcomes evaluation.

Situation specific proposal: The Fundamentals of Care 
Practice Process for people living with Alzheimer’s who 
show defensive behaviours

The use of the FOC Practice Process for people living with 
AD showing reactive behaviours has already been present-

In the first part of the article, we presented a vision of 
nursing practice and the corresponding essential pieces of 
knowledge to take care of people living with AD who show 
defensive behaviours. Considering that the first part provides 
the essential knowledge and is a prerequisite for the reading 
of the second part, we strongly suggest that the reader start 
with the first part before moving on to the second one. A sim-
ple reminder of the main components of the first article is 
presented here to introduce this second part, which presents 
a concrete application of our knowledge structure.

Focusing on the Fundamentals of Care (FOC) Framework, 
and from a relationship-centred care perspective, we intro-
duced the defensive behaviours essential pieces of knowl-
edge and illustrated them with a prismatic mid-paradigm 
showing the main components of our proposal. This mid-par-
adigmatic representation of knowledge and defensive be-
haviours demonstrated how components of nursing knowl-
edge take shape around the defensive behaviours, allowing 
nurses to address this complex situation. The mid-paradig-
matic proposal also demonstrated the importance of a rela-
tionship-centred care approach. Indeed, it is crucial to consid-
er this approach since it takes into account the relationships 
between the persons living with AD who show defensive be-
haviours, their family members, other residents living in the 
unit, as well as the nurse, the nursing team, and the nursing 
students. Moreover, we also described different theories and 
data that were consolidated to build the mid-paradigmatic 
proposal. Therefore, we identified four essential pieces of 
knowledge, which are: 1) Characteristics of the person living 
with AD showing defensive behaviours, 2) The goals of the 
defensive behaviours, 3) The contributing factors, and 4) The 
needs and senses centred interventions.

Discursive Paper
This discursive paper is intended for all nurses who care 

for people living with AD who show defensive behaviours re-
gardless of practice areas or clinical settings. This article tar-
gets nurse educators, internship supervisors, counsellors or 
managers, as well as nursing students. This second part of the 
article introduces the FOC Practice Process specific to the per-
son living with AD showing defensive behaviours.

First, we will introduce the FOC Practice Process. After 
that, considering the proposals made in the first part of the 
article, we will present the FOC Practice Process specific to 
persons living with AD who show defensive behaviours which 
will be called the Defensive Behaviours Practice Process. Sec-
ond, a clinical illustration will present the process carried out 
by Florence, a nurse, with Mrs. Barbara Henderson, a nursing 
home resident. Inspired by the examples of Feo, Rasmussen, 
Wiechula, Conroy, and Kitson [1] and Feo, Conroy, Alder-
man, and Kitson [2] we have incorporated reflective time-
outs. These reflective timeouts allow the reader to become 
involved in Mrs. Henderson’s situation and take ownership 
of the process. This will be useful for demonstrating the main 
steps and useful insights for understanding the Defensive Be-
haviours Practice Process. Finally, we will talk about the rele-
vance of our proposal to clinical practice.
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clinical, and research achievements of some of the authors. 
Staying within a situation specific perspective and wishing 
for the ease of use in nursing practice, we have consequent-

ed [5]. The need to develop a situation specific FOC Prac-
tice Process for people living with AD who show defensive 
behaviours appeared during the process of the academic, 
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Figure 1: Defensive behaviours practice process - algorithm.
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Clinical Illustration: Mrs. Barbara Henderson
We invite you to put yourself in the work shoes of Flor-

ence, a nurse who has been working in a nursing home for 
some years. Returning from a one-week vacation, Florence 
is back on the ward where she usually works on the evening 
shift.

The team describes several behaviours shown by Mrs. 
Barbara Henderson that lead to situations of tension and con-
flict not only with formal carers, but also with other residents 
and even family members (Table 1).

Since Florence took part in a workshop on the Defensive 
Behaviours Practice Process 10 days ago, she decides to use 
this method with Mrs. Henderson. As it is her first time us-
ing it, she decides to use the proposed Defensive Behaviours 
Practice Process clinical form rather than the algorithm, since 
the form is more detailed (Appendix 1).

Reflective time out 1 - stage 1: Concepts

Considering the Defensive Behaviours Practice Process form 
(Appendix 1), what can you do first? What about your ideas, 
opinions, and tacit knowledge? What are the facts you 
know? What are the essential elements you need to gather 
while addressing Mrs. Henderson’s situation?

Having thought through her ideas and opinions, Florence 
decides to prioritize Mrs. Henderson since her behaviours 
probably mean that she has compromised needs, and be-
cause her behaviours have a negative impact on her own 
well-being, her family, and other residents. Florence also 

ly modified the presentation of the shape of the FOC Prac-
tice Process. In this way, the shape has been transformed 
into an algorithm (Figure 1). This algorithm presents the 
most important components of the FOC Practice Process 
specific to the situation of a person with AD who shows 
defensive behaviours and their family. This algorithm can 
be used by all nurses and nursing students caring for these 
people. It integrates the structure of knowledge presented 
in Part 1 without replacing it. For the sake of conciseness, 
the situation specific FOC Practice Process for people living 
with AD who show defensive behaviours will be referred to 
as the Defensive Behaviours Practice Process.

Another more detailed clinical form which can be useful 
for less experienced nurses or students is proposed in Appen-
dix 1. This second configuration takes the shape of a step-by-
step check list that is more precise than the algorithm, and 
that can be completed during the clinical process. This clinical 
form illustrates the knowledge structure presented in Part 1 
but cannot replace it.

Appendix 1: Defensive Behaviours Practice Process - clin-
ical form

Now, the FOC Practice Process for people living with AD 
who show defensive behaviours will be presented through 
Mrs. Barbara Henderson’s story. This clinical scenario and 
its figures were originally designed in French for education 
on the Retrogenesis phenomenon and defensive behaviours 
as well as FOC Framework and Practice Process [6-10]. The 
initial scenario has been translated to English for this article.

Table 1: Mrs. Henderson’s behaviours as described by the team.

• Around 7 p.m. every night, Mrs. Henderson wants to go home. She stands in front of the unit door and asks everyone to open it for 
her. She explains that her children are waiting for her and she must take care of them. When someone opens the door, she tries to 
get through, and it is often difficult for visitors to know what to do. Mrs. Henderson has managed to get out of the unit twice, and 
both times it was very difficult to get her back. Several regular visitors have complained about this situation.

• Mrs. Henderson also asks where the dogs are and looks for them with some anxiety. She tries to go into every room to find the dogs 
and talks to everyone. She also interferes with the distribution of meals in an attempt to make things go faster and insists that some 
residents finish their food.

• The team suggested a visit from an animal therapist because it was written in her life story that she likes animals. When the 
zootherapist came last Tuesday, Mrs. Henderson wanted to put the cat outside, laughed loudly while repeating “a Jesus bunny” 
when she saw the rabbit, and criticized the little Yorkshire terrier, saying, “It's no better than a rat!”

• At Mass, she repeatedly asked while pointing at the priest, “Hey! You, over there! Can you sing? Come on, little priest, sing a song 
for us instead of boring us to death!” After a few minutes, a volunteer walked her back to the unit since she was bothering people 
around her. The caregivers were surprised at that because it was written in her life story that she has been going to church every 
Sunday all her life.

• She takes books from the living room and from the other residents’ rooms and brings them back to her room. When she goes out, 
she tries to dig up flower plants, wants to cut branches, weeds the flowerbeds....

• She often refuses to shower in the morning even though her life story says that she used to wash herself every morning.

The team also explains to Florence that the other residents are sometimes frustrated with Mrs. Henderson. They reject her, ask her to go 
away, to sit down, or get out of their rooms. Sometimes they talk roughly towards her, saying, for example, “Shut up, you old fool!” or, 
“Stop touching my stuff or I'll punch you in the face!” When such things happen, Mrs. Henderson begins to laugh loudly or gets irritated and 
threatens the resident. She has already pushed Mrs. Haldon three times, slapped Mr. O'Brien, and twisted Mrs. Pratchett’s arm. Relatives 
have asked that something be done to calm Mrs. Henderson down.

The caregivers explain that Mrs. Henderson’s behaviours seem to be difficult for her children, too. Her sister, Diana, cries every time she 
comes to visit. Her son, Michael, once said that he would not continue to visit his mother who does not recognize him anymore and thinks 
that he is her husband.

https://scholars.direct/Articles/nursing/jnp-4-042-appendix-file.pdf
https://scholars.direct/Articles/nursing/jnp-4-042-appendix-file.pdf
https://scholars.direct/Articles/nursing-practice/jnp-4-042-Figure-1.pdf
https://scholars.direct/Articles/nursing/jnp-4-042-appendix-file.pdf
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Through Mrs. Henderson’s file, Florence can find inter-
esting pieces of information. Therefore, with the data and 
life story collected from the family members, Florence can 
construct a genogram (Figure 2). This genogram allows us to 
graphically present three generations of Mrs. Henderson’s 
family [11]. Because this genogram presents the family as it is 
today, we call it the “current genogram.”

Reflective time out 2 - stage 2: Working hypothesis

What is your first hypothesis? How can you formulate your 
initial understanding?

Florence’s initial working hypothesis is related to sever-
al compromised physical, psychosocial, and relational needs. 
She decides to begin the assessment process but is not sure 
where to start. She remembers some theoretical cues that 
were presented during the workshop on the Defensive Be-
haviours Practice Process. She refers to the clinical form.

knows that the situation is difficult for the care aids. Relat-
ed to her tacit knowledge, Florence remembers several res-
idents who showed defensive behaviours. Some situations 
were extremely difficult to deal with, and restraints needed 
to be used. Florence thinks that having a practical process can 
guide her and help her understand the overall situation and 
find relevant interventions.

Florence collects some data from the file. She notes that 
Mrs. Henderson has been living in the nursing home for only 
six days. Her overall state of health is good a part from Alzhei-
mer’s disease at the stage 6a. This means that Mrs. Hender-
son needs help for her instrumental activities of daily living 
and that she is disoriented in time and space. Florence re-
members too, that the care aids explained that Mrs. Hender-
son often thinks that she is in her late 30s, which is related to 
the Retrogenesis phenomenon. Florence also takes notes of 
Mrs. Henderson’s life story milestones (Table 2).

Table 2: Main events of Mrs. Barbara Henderson’s life story.

Mrs. Henderson was born in 1940. Her father was a farmer and her mother a schoolteacher. Mrs. Henderson was the first of 11 siblings. She 
was 17-years-old when her youngest sister, Diana, was born. Some days after that, their mother deceased. This meant that Mrs. Henderson 
became the surrogate mother for her siblings, especially for the twins John and Thomas, who were one year old, and for the new-born 
Diana. At age twenty, Mrs. Henderson married Robert, who was a farm employee. They decided to stay at the farm with Mrs. Henderson’s 
father and siblings. The couple had five children. Two children died at the age of 11 and 9, when they drowned in a frozen lake in winter. 
Robert died at 70 after a heart attack. Their son, Michael, took over the farm. Mrs. Henderson had been living in the same house for all her 
life. In recent years and until she moved to the nursing home, she was living with her sister Diana, their Bernese mountain dog Fudge, and 
Mrs. Henderson’s son Michael, his wife, and their three children.

         

Figure 2: Current genogram of Barbara Henderson’s family.
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no television but there is a radio with a CD player. The bed-
ding is that of the establishment.

Mrs. Henderson says she wants to go home to take care 
of her children and her farm and asks Florence when she can 
return there. Using the Validation® Approach strategies, Flor-
ence helps Mrs. Henderson to speak of her life and explain 
all the daily activities and worries she is convinced she must 
manage as a mother, wife, and farmer. After three or four 
minutes, Florence uses diversion, guiding Mrs. Henderson to 
the dining room for dinner. There, Mrs. Henderson helps a 
care aid prepare the tables and fold napkins.

During the dinner, Florence can observe interactions be-
tween Mrs. Henderson, the caregivers, and other residents. 
She notes that Mrs. Henderson, rather than setting down 
and eating, is helping serve the meals and clean up. The two 
carers in the dining room repeatedly ask Mrs. Henderson to 
sit down and eat, which she does, but only after the soup is 
finished and the main dish has been served to every resident. 
Then, Mrs. Henderson intervenes several times with people 
seated at her table, telling them authoritatively what they 
should do, that is, to eat and finish the contents of their plate. 
A resident shows impatience with her, and her neighbour 
asks her to “shut up.”

Florence records some elements regarding the contextual 
and proximal factors as well as Boettcher’s nine needs (Table 
3).

Reflective time out 5 - Stage 3: FOC framework.

Look at the FOC Framework dimensions: what about the 
relationship dimension and its five elements? What about 
the integration of care dimension and Mrs. Henderson’s 
physical, psychosocial and relational needs? What can you 
observe regarding the context of care dimension?

With the Defensive Behaviours Practice Process form, 
Florence makes a list of Mrs. Henderson’s most important 

Reflective time out 3 - stage 4: Theories

Without looking at the Defensive Behaviours Practice 
Process form, which theoretical explanations could be 
useful in Mrs. Henderson’s situation? Which ones would you 
use to guide your clinical assessment process?

Florence looks at the Defensive Behaviours Practice 
Process form and remembers the contextual and proximal 
factors to be considered as well as the specific nine needs 
described by Boettcher. Florence also remembers the impor-
tance of involving significant family members. She decides to 
phone Mrs. Henderson’s son Michael, who is the legal guard-
ian. They decide to meet at 7 p.m., where Michael will come 
with his aunt, Diana, whom he describes as one of the people 
most important to his mother. Once that is done, Florence 
goes to Mrs. Henderson to get to know her and proceed to 
her assessment.

Reflective time out 4 - Stage 1: Facts

What would be your process? Knowing the aforementioned 
facts, what would you assess more precisely? Bearing in 
mind the Defensive Behaviours Practice Process, what could 
you consider evaluating?

At 4:30 p.m., Florence decides to proceed to a physical 
assessment, made through inspection. She introduces herself 
and proposes to Mrs. Henderson to have an appointment in 
her room. Mrs. Henderson accepts immediately, saying she 
is happy to receive visitors. During the assessment, Florence 
states that Mrs. Henderson is alert and attentive. Mrs. Hen-
derson explains that she feels good and has no health prob-
lems or worries. She has no pain and can walk easily without 
instability. Florence also observes Mrs. Henderson’s physical 
environment, which is her room. She notes there are only a 
few personal things: Some pictures without identification or 
explanation, three poetry books, some choir music CDs, two 
plush dogs, candies, personal toiletries, and clothes. There is 

Table 3: Preliminary contextual and proximal factors and Boettcher’s nine needs.

Contextual Factors Neurological: Alzheimer’s (6a)

Cognitive: Attention well preserved. Memory impairments. Disorientation. 

General Health: Good. Guidance and assistance for all daily activities.

Psychosocial: See genograms. 

Proximal Factors Nine Compromised Personal Priority Needs:

Territoriality: New, invades other people's personal spaces, takes their belongings. Communication: Needs to express 
concerns related to her past life (Retrogenesis). Self-Esteem: Mainly related to her role and previous activities as a 
mother, wife, and farmer. Harsh words or insults from other residents. Gets orders, being told what to do. Safety/
Security: Could get hurt or injure others in an altercation. Risk of exiting the unit and getting lost. Autonomy: Loss of 
control over her living environment and habits. Personal Identity: Returned to an earlier stage of life: about 33-years-
old. Few personal belongings. Comfort: Anxiety related to the thought that she must go home, take care of her 
children, and her farm.

Social environment and communication: Inadequate communication: Orders, injunctions, invalidation of emotions, 
temporal and spatial reorientation. Family in distress.

Physical Environment: Closed unit, common areas with 12 other residents and visitors. Private room not very 
personalized.

Organizational Environment: Staff knowledge, leisure-time activities.
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experience of Mrs. Henderson is fundamental to understand 
the situation, to establish a working hypothesis, and to iden-
tify interventions to implement. Further more, based on the 
Retrogenesis explanations, Florence can prepare some im-
portant explanations for Mrs. Henderson’s experiences and 
behaviours for the family’s members and formal carers.

Reflective time out 7 - Stage 2: Working hypothesis

At this point in the Defensive Behaviours Practice Process, 
what would be your working hypotheses? How would you 
formulate them?

Florence writes her clinical notes in Mrs. Henderson’s file 
and decides to formulate her clinical hypotheses as follows: 
Retrogenesis experience creating a need for meaningful ac-
tivities related to the person’s life roles and a need to express 
the person’s emotions and feelings.

Reflective time out 8 - Stage 4: Theories

Imagine you meet Mrs. Henderson’s son Michael and sister 
Diana: What would your objectives be? What about your 
strategies? What would be the most important elements to 
share with them?

It is possible to conduct a meaningful and helpful 
15-minute family interview [12]. Florence plans with the 
team to organize a 20-minute meeting with Mrs. Hender-
son’s family. Because it is her first meeting with the family 
and the time available is limited, Florence decides to meet 
the family members without Mrs. Henderson, to facilitate 
the family’s engagement in the therapeutic conversation. 
To better illustrate the Retrogenesis phenomenon expe-
rienced by Mrs. Henderson, Florence decides to draw a 
genogram of the family when Mrs. Henderson was around 
33-years-old (Figure 3).

physical, psychosocial, and relational needs. As she is doing 
this, and because she considers the relationship-centred 
perspective of care proposed by the Defensive Behaviours 
Practice Process (see Part 1 of this article), Florence decides 
to also consider family members’ and other residents’ funda-
mental needs (Table 4).

Considering the context of care, Florence notes again the 
importance of personalizing Mrs. Henderson’s room with sig-
nificant belongings. Thinking about the organizational envi-
ronment, she notices some elements that the staff need to 
understand. At the policy level, because there are some issues 
related to the safety and well-being of Ms. Henderson, her 
family, other residents, visitors, and staff, Florence decides 
to ask her boss for a meeting. Finally, regarding the system 
level principle, Florence leaves a message for the nurse advi-
sor, asking for coaching on her approach with the Defensive 
Behaviours Practice Process.

Florence realizes that this work will help her identify the 
interventions she needs to plan for Mrs. Henderson, her fam-
ily, and other residents, as well as priorities for care. Now, 
Florence asks herself how to summarize Mrs. Henderson situ-
ation clearly, so she can formulate a working hypothesis and 
explain the situation to the family members as well as the 
nursing staff members and the interprofessional team.

Reflective time out 6 - Stage 4: Theories

What explanation would you choose to clearly explain 
Mrs. Henderson situation? What could be useful for better 
understanding Mrs. Henderson’s needs and behaviour 
goals? What could guide you to the identification of relevant 
interventions?

Florence consults the Defensive Behaviours Practice Pro-
cess form (Appendix 1). She establishes that the Retrogenesis 

Table 4: Priority fundamental needs to consider.

Physical Needs Psychosocial Needs Relational Needs (care provider's actions)

Mrs. Henderson Personal cleansing 

Safety

Communication

Being involved

Having values and beliefs 
considered and respected

Active Listening

Being empathetic

Engaging with the person

Being compassionate

Being present

Supporting and involving families

Helping the person to cope

Working with the person to set goals

Helping the person remain calm

Family Members Communication

Being involved and informed

Emotional well-being

Engaging with Mrs. Henderson

Supporting and involving families

Helping the person (family members) to cope

Working with the person to set goals

Other residents Security Helping the person to stay calm

https://scholars.direct/Articles/nursing/jnp-4-042-appendix-file.pdf


Citation: Rey S, Voyer P, Gauthier M, et al. (2021) Caring for People with Alzheimer’s Disease Who Show Defensive Behaviours. Part 2: 
Situation-Specific Fundamentals of Care Practice Process. J Nurs Pract 4(1):279-289

rey et al. J Nurs Pract 2021, 4(1):279-289 Open Access |  Page 286 |

         

 

Figure 3: Retrogenesis genogram of Barbara Henderson’s family.

         

Figure 4: Retrogenesis ecomap of Mrs. Barbara Henderson.
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Reflective time out 9 - stage 1: Facts

Now imagine that you are with Mrs. Henderson’s family. 
You know you have only 20 minutes to meet them. How 
would you begin the meeting?

Now, Florence is sitting with Michael and Diana. The first 
four parts of the meeting have been completed. Michael and 
Diana found Florence’s explanations on Retrogenesis very in-
teresting. They asked her for a copy of the two genograms 

Florence also prepares key points that she will discuss 
with Michael and Diana, i.e., 1) Presentation and purpose of 
the meeting (2 minutes); 2) Explanation of assessment find-
ings: Fundamental and compromised needs (3 minutes); 3) 
Genogram and Retrogenes is genogram (4 minutes); 4) Main 
principles of the Validation® Approach and resources (2 min-
utes); 5) Mrs. Henderson’s Retrogenesis Ecomap and inter-
ventions to plan (7 minutes); and 6) Proposing regular family 
meetings and support (2 minutes).

Table 5: Understanding the meaning of some of Mrs. Henderson’s behaviours.

Excerpts from Florence’s questions Michael and Diana’s response elements

In her life story, we read that Mrs. Henderson likes animals, but 
with the zootherapist, she tried to throw the cat out, said the dog 
was a rat, and named the rabbit “Jesus Bunny” while laughing. 
What does that mean to you?

At the farm, cats would only live outside and in the barns. Mrs. 
Henderson never liked small breeds of dogs and used to call them 
rats. She had an overwhelming love for Bernese Mountain Dogs. 
“Jesus Bunny” is a family story: every Easter Sunday, children could 
choose a rabbit that would not be killed to be eaten. For Mrs. 
Henderson, rabbits were food, not pets.

Strategy: Diana and sometimes Michael can come with the family’s dog Fudge, to pet and walk him with Mrs. Henderson. 

During the meals, Mrs. Henderson likes to help serve and clear 
the dishes. She also insists that residents hurry and finish their 
food. 

This was her way of doing things during every meal, from breakfast to 
dinner. She served, helped the little ones eat, and demanded that we 
finish our food. 

Strategy: Find tasks for Mrs. Henderson to do until she sits down and eats by herself. Thanking and encouraging her without giving orders. 

In her life story, we read that Mrs. Henderson went to church 
every Sunday. At Mass in the nursing home, she did not seem to 
appreciate the priest's sermon, and repeatedly asked him if he 
could sing. 

Mrs. Henderson always said that when her children Steven and Susan 
died, she lost her faith. She used to go to Mass just to sing in the 
choir. Diana accompanied her, but just to be with her. Diana is not a 
believer and does not like to sing.

Strategy: Play Mrs. Henderson choir CDs to listen and sing with her. This could be a good diversion strategy. 

For her personal hygiene, we read that Mrs. Henderson liked to 
shower early every morning when she was living at home. But 
now, she often refuses to shower in the morning. Why do you 
think that is? 

When she was in her thirties, she did not have the time to shower 
in the morning; there were too many things to do for the family 
members and farm animals. She took her shower in the evening, after 
dinner or before going to the library or the church choir. 

Strategy: Propose the shower after dinner. 

We have observed that Mrs. Henderson is very interested in 
books and has several poetry books in her room. Is this one of her 
hobbies?

Mrs. Henderson always liked to read books and poetry. She said 
it came from her mother, who was a school teacher. She had 
started studying to become a librarian before she got married. Mrs. 
Henderson started the village library and always looked after it. She 
was very proud that people called it “Barbara's library.”

Strategy: Diana will find a bookcase for Mrs. Henderson’s room. She will also bring books, material for covering and labelling the books, 
and old borrowing and library membership cards. This could be a good way to occupy and divert Mrs. Henderson. 

When Mrs. Henderson sees flowers or plants, she seems to be 
very interested in gardening. Is that also one of her hobbies?

Mrs. Henderson always liked flowers and the vegetable garden. She 
always pretended to be the best in the village!

Strategies: Put some plants and herbs in her room. Diana will help her take care of them. Ask the volunteers who take care of the plants 
around the nursing home to include Mrs. Henderson.

Finally, in the evening, Mrs. Henderson seems anxious about her 
children and asks to go back home to care for them. We will use 
Validation® techniques. Can you give us some things that could 
soothe her? 

Two evenings per week, Mrs. Henderson ran the village library with 
Diana. Her husband Robert and their daughter Paula took care of the 
children, and they had a lot of fun together. It was a special time for 
the children. 

Strategies: Telling Mrs. Henderson that her children are with Robert and that they are “probably burning everything on the grill and 
guzzling ice cream and popcorn while watching TV.” That would probably soothe her and might even make her laugh. 

Four times per week, Diana could come after dinner and stay with her sister. The team will propose to Mrs. Henderson to take care of a 
therapeutic doll. 
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Senses, the security one should be addressed.

Reflective time out 12 - stage 5: Clinical reasoning 
process

What would be your next step? What can you plan regarding 
Mrs. Henderson’s situation?

Obviously, a long journey is taking shape. Florence knows 
that each step must be taken in its own time. It is therefore 
essential to document facts and transmit some directives 
regarding Mrs. Henderson’s care plan. It is also essential to 
schedule clinical follow-ups for her. Additionally, Florence 
must consider Mrs. Henderson’s family’s needs and those of 
the other residents, as they are part of a system [11]. Finally, 
collaboration with the nursing care teams in other shifts and 
with members of the interprofessional team must be given 
careful consideration.

At the end of her shift, Florence will look at the Defen-
sive Behaviours Practice Process Algorithm (Figure 1) and 
Form (Appendix 1) and realize how much these two tools 
have guided her in her clinical approach. She will also become 
conscious of how important specific knowledge is to support 
quality nursing practice. She can now communicate to her 
colleagues a thorough assessment of needs as well as use-
ful explanations and relevant and feasible interventions to be 
implemented.

Conclusion
This article presents a Situation-Specific Fundamentals of 

Care Practice Process, which is essential for nurses and nurs-
ing students caring for people living with AD who show defen-
sive behaviours. As described in the first part of this article, 
this Defensive Behaviours Practice Process was built on rele-
vant theoretical propositions as well as empirical data.

The Defensive Behaviours Practice Process is based on the 
FOC Practice Process, which integrates the FOC Framework. 
In order to support its concrete application in the care of peo-
ple living with AD and showing defensive behaviours, a clinical 
form and a memory aid algorithm have been proposed. These 
two tools originated from a theoretical proposal illustrated 
by a mid-paradigmatic illustration (Figure 2 in Part 1 of this 
article). Through the five steps of this process and considering 
a relationship-centred perspective of care, Florence is able to 
begin an assessment of Mrs. Henderson. The process allows 
her to gather relevant information about Mrs. Henderson’s 
characteristics and needs. With the help of the FOC Frame-
work, the physical, psychological, and relational needs are 
considered in the context of the care. Additionally, the fac-
tors contributing to the expression of defensive behaviours 
are carefully researched. Because the Defensive Behaviours 
Practice Process integrates the theories, Florence can find 
some essential explanations on defensive behaviours, as well 
as some relationship-centred interventions and clinical tools 
that are theoretically supported and effective. For example, 
using the genogram, the Retrogenesis genogram, and the 
Retrogenesis ecomap is really helpful in formulating a work-
ing hypothesis, explaining the situation to family and caregiv-
ers, and identifying the elements of intervention.

to explain them to other family members. Florence agrees 
to give copies of the two genograms, and proposes a future 
meeting for all the family, if needed. Now, Florence asks Mi-
chael and Diana to help her understand some of Mrs. Hender-
son behaviours and to identify some preliminary strategies to 
implement. She asks them to think about the Retrogenesis 
phenomena, in other words, to think about a previous time 
in Mrs. Henderson’s life. Here are some examples from their 
discussion (Table 5).

During this discussion, Florence adds some elements to 
the Retrogenesis genogram to draw Mrs. Henderson’s Retro-
genesis ecomap which depicts the nature and the quality of 
her meaningful activities (Figure 4).

After closing the meeting, Florence reminds Michael and 
Diana that she will be there to meet and support them. With 
Michael being very busy at the farm around this time of the 
year, Florence and Diana plan another meeting three days 
later. Florence accompanies Michael and Diana to Mrs. Hen-
derson, where she leaves them so she can prepare for the 
team meeting.

Reflective time out 10 - stage 1: Facts

You meet the team; do you think you could ask for their help 
to complete Mrs. Henderson’s assessment? In what points?

Florence could ask her colleagues help to describe Mrs. 
Henderson’s defensive behaviours. She could complete an 
instrument centred on the frequency and category of be-
haviours. For example, the Ryden Aggression Scale could be 
used. The Cohen-Mansfield Agitation Inventory is often uti-
lized to measure and describe defensive behaviours even 
if this instrument is made for agitation behaviours and de-
scribes several behaviours which are not “aggressive.”

Reflective time out 11 - stage 4: Theories

What theoretical elements could help you present Mrs. 
Henderson’s care plan to the nursing staff?

For the nursing team, Florence decides to explain Mrs. 
Henderson’s characteristics as well as the Retrogenesis phe-
nomenon. She uses the two genograms to illustrate her ex-
planations. With Mrs. Henderson’s ecomap, she can add 
several pieces of information on Mrs. Henderson’s life and 
habits, and summarize explanations given by her son Michael 
and sister Diana. This permits Florence to insist on the fact 
that defensive behaviours are meaningful and are mainly re-
lated to the Retrogenesis experience and to the most import-
ant family roles in life, personal values, and accomplishments. 
After that, Florence can explain some of the interventions to 
be implemented. She can use the FOC Framework to target 
the physical, psychosocial, and relational needs. Florence can 
describe what has been planned with the family. She can re-
capitulate the principles of the Validation® Approach.

Florence can also explain to the nursing staff that they will 
receive support to implement Mrs. Henderson’s care plan. If 
there is time, she can explain the six Senses perspective to the 
team and also tell them that it is relevant to them in terms of 
care objectives. In Mrs. Henderson’s situation, among the six 

https://scholars.direct/Articles/nursing/jnp-4-042-appendix-file.pdf
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knowledge about defensive behaviours into their daily prac-
tice. Moreover, the Defensive Behaviours Practice Process 
can be used to provide concrete explanations to family mem-
bers and nursing staff.

Because the Defensive Behaviours Practice Process is 
based on theory and empirical data, it will evolve over time. 
This will support nurses and nursing students in ground-
ing their professional practice in contemporary knowledge, 
which is of utmost importance.
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Moreover, because the Defensive Behaviours Practice 
Process is rooted in a relationship-centred perspective of 
care, Florence is keen on developing a relationship with Mrs. 
Henderson and her family. She also carefully considers the 
relationship between Mrs. Henderson, other residents, and 
caregivers.

As explained in Part 1, this article represents a first version 
of our proposal, and is bound to evolve with new theoret-
ical proposals and developments, as well as the conceptu-
alization work of the authors. We invite readers to visit the 
International Learning Collaborative website to learn more 
about Fundamental Care as well as the Fundamentals of Care 
Framework: https://ilccare.org/

Relevance to Clinical Practice
The Defensive Behaviours Practice Process can be ex-

tremely useful not only in improving the quality of nursing 
care for people showing defensive behaviours but also in 
guiding the teaching of nurses and nursing students. Indeed, 
the situations of defensive behaviours shown by people liv-
ing with AD are extremely complex. These situations require 
adopting a rigorous clinical process. In this regard, we note 
that, due to the nature of this article and Ms. Henderson’s 
health condition, the physical examination dimension includ-
ed in the nursing assessment process was solely addressed 
from an inspection perspective. An example of a clinical as-
sessment specifically addressing the physical examination of 
a person showing reactive behaviours has been previously 
conducted [5].

Regarding the Defensive Behaviours Practice Process, we 
can state that the situations of defensive behaviours shown 
by people living with AD also absolutely require referring to 
several theoretical proposals and explanations. These theo-
retical references are essential to understanding the charac-
teristics of AD. One of the key explanations is related to the 
phenomenon of Retrogenesis. Theories also help in under-
standing the purpose of defensive behaviours and the factors 
contributing to their expression. Most of the theoretical ex-
planations included in the Defensive Behaviours Practice Pro-
cess reinforce the relationship-centred perspective of care 
of the FOC Framework. This relationship perspective guides 
nurses to consider their own relationship with the person, the 
family members, the other residents, as well as the nursing 
team.

Faced with the complexity of the needs of people living 
with AD who show defensive behaviours and considering the 
important needs of family members, other residents, and 
members of the nursing team, nurses and nursing students 
must be able to carry out a relevant and rigorous clinical ap-
proach. The Defensive Behaviours Practice Process supports 
nurses in their clinical approach and helps them integrate 
the relationship-centred perspective of care and the specific 

Copyright: © 2021 Rey S, et al. This is an open-access article distributed under the terms of 
the Creative Commons Attribution License, which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original author and source are credited.

SCHOLARS.DIRECT

DOI: 10.36959/545/395

https://pubmed.ncbi.nlm.nih.gov/28271761/
https://pubmed.ncbi.nlm.nih.gov/28271761/
https://pubmed.ncbi.nlm.nih.gov/28378679/
https://pubmed.ncbi.nlm.nih.gov/28378679/
https://researchnow.flinders.edu.au/en/publications/building-nursing-practice-the-fundamentals-of-care-framework
https://researchnow.flinders.edu.au/en/publications/building-nursing-practice-the-fundamentals-of-care-framework
https://researchnow.flinders.edu.au/en/publications/building-nursing-practice-the-fundamentals-of-care-framework
https://researchnow.flinders.edu.au/en/publications/building-nursing-practice-the-fundamentals-of-care-framework
https://researchnow.flinders.edu.au/en/publications/building-nursing-practice-the-fundamentals-of-care-framework
https://pubmed.ncbi.nlm.nih.gov/29489631/
https://pubmed.ncbi.nlm.nih.gov/29489631/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.15010
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.15010
https://onlinelibrary.wiley.com/doi/abs/10.1111/jocn.15010
https://www.worldcat.org/title/family-health-care-nursing-theory-practice-and-research/oclc/1031313833
https://www.worldcat.org/title/family-health-care-nursing-theory-practice-and-research/oclc/1031313833
https://www.worldcat.org/title/family-health-care-nursing-theory-practice-and-research/oclc/1031313833
https://www.worldcat.org/title/family-health-care-nursing-theory-practice-and-research/oclc/1031313833
https://books.google.co.in/books/about/Wright_Leahey_s_Nurses_and_Families.html?id=lsOHDwAAQBAJ&redir_esc=y
https://books.google.co.in/books/about/Wright_Leahey_s_Nurses_and_Families.html?id=lsOHDwAAQBAJ&redir_esc=y
https://books.google.co.in/books/about/Wright_Leahey_s_Nurses_and_Families.html?id=lsOHDwAAQBAJ&redir_esc=y

	Title
	Abstract
	Keywords
	List of Abbreviations 
	Aim
	Background
	Discursive Paper 
	The Fundamentals of the Care Practice Process specific to the care of people showing defensive behav

	Clinical Illustration: Mrs. Barbara Henderson 
	Reflective time out 1 - stage 1: Concepts 
	Reflective time out 2 - stage 2: Working hypothesis 
	Reflective time out 3 - stage 4: Theories 
	Reflective time out 4 - Stage 1: Facts 
	Reflective time out 5 - Stage 3: FOC framework. 
	Reflective time out 6 - Stage 4: Theories 
	Reflective time out 7 - Stage 2: Working hypothesis 
	Reflective time out 8 - Stage 4: Theories 
	Reflective time out 9 - stage 1: Facts 
	Reflective time out 10 - stage 1: Facts 
	Reflective time out 11 - stage 4: Theories 
	Reflective time out 12 - stage 5: Clinical reasoning process 

	Conclusion
	Relevance to Clinical Practice 
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References
	Appendix 1

