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What makes an event potentially traumatic?

Threat to self or others

Sudden or unexpected

Personally experienced or withessed
Feelings of:

intense fear
helplessness
powerlessness
being overwhelmed




What is trauma?

« Experiences or events that are “out of the ordinary” — assault,
physical/sexual/emotional abuse, rape, motor vehicle accidents, natural
disasters, war, traumatic loss.

Single or Chronic or

Isolated prolonged
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Who has experienced a potentially traumatic event?




Domestic violence

Partner Violence Source: ABS
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17% of women (1.6 million) and
6% of men (547,600) had experienced
violence' by a partner” since the age of 15.

! Includes physical and/or sexual violence.
2 Includes current and/or previous partner (iived with).

The 2016 PSS was funded by the Department of Socidl Services under the National Alan  Reduce Vidlence against Women and their Children 2010-2022
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Source: ABS

1in4 women (23% or 2.2 million) and

1in 6 men (16% or 1.4 million) experienced
emotional abuse by a partner' since the
age of 15.

1 includes current and/or previous partner (ived with),

The 2016 PSS was funded by the Department of Social Services under the Nationa/ Plan to Reduce Violence against Women and their Childien 20 10-2022




Elder abuse

The WHO reports between 2-14% of
older people experience abuse

Includes neglect as well as
emotional, physical, sexual and
financial abuse

Financial abuse is most common

Severe conseguences including
death, increased hospitalisation
rates, earlier entry into aged care




Trauma across the lifespan

People can experience a traumatic event at any point across their lifespan —
from in-utero to end of life.

Some people/groups are at risk for higher levels of exposure - Eg refugees,
indigenous families, LGBTQI, people with disability, high risk professions

The more traumatic experiences they have the higher the risk of

experiencing a mental health disorder or ongoing distress

Trauma sustained in childhood (neglect, abuse) can impact brain
development as well as somal emotional and cognitive development
resulting in life long ‘injury’.

People who develop a mental health disorder as a result of trauma can
suffer symptoms for the rest of their life.

Aging often involves cumulative loss and grief arising from a lifetime of
exposure to trauma as well as the aging process itself.
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Normal individual reactions

Feelings: Fear, anxiety, sadness, guilt, anger

Physical: Tense, jumpy, sleep, appetite, pain

Behaviour: Withdrawal, substance use, risks

Thoughts: Memories, worry, concentration, decision-making

Impact on social and occupational functioning




Interpersonal impacts

Strained relationships

One family member’s distress will impact on everybody in the
family

Distress impedes communication with others

Trying to cope with distress can make people irritable and
lash out at those who are trying to help

BUT the level of social support is the biggest predictor
for recovery




Longer-term outcomes

Mental health
conditions — PTSD,
Depression, Anxiety,

Substance use

Difficulties
maintaining
interpersonal
relationships

Social disadvantage
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Chronic feelings of
shame, guilt, grief,
mistrust and/or anger

Changed beliefs
about self and the
world

Difficulties managing
extreme emotions,
resorting to
substance abuse and
self-harm

Increased risk-taking
behaviours

Loss of identity




PTSD In the elderly

« Elderly more likely to report
somatic complaints than mood
or mental health issues

Elderly PTSD sufferers can
experience significant
impairment in daily life

e Chronic PTSD in the elderly

PTSD symptoms can fluctuate
over life course

Symptoms may decrease in
severity as people age
Older people may become more

avoidant, socially isolated and
irritable

and ruminate about other current
life stresses




PTSD In the elderly

Delayed onset PTSD?
Trauma memories more resistant to the effects of dementia

Dementia process interferes with cognitive strategies or defence
mechanisms

Interactions between age-related psychosocial stress and
neurodegeneration may account for re-emergence of symptoms in later life




Trauma and the transition to an aged care faclility

Pre-existing trauma
Trauma prior to transition to an aged care facility

Trauma and “the move”
Traumas during adjustment to life in an aged care facility

Potential traumas as an aged care facility resident




“I'm stressed” - Impact of trauma

Not always stated, often observed in unexpected ways, especially if
dementia is present:

« emotional changes
« Dbehavioural changes
e cognitive changes




Impact - Emotional changes

depression

anxiety

irritability

hallucinations and delusions




Impact - Behavioural changes

social withdrawal

less cooperation, non-compliance, refusal

reduced function, increased dependence

sleep changes, sleep reversal

poor oral intake

intolerance, rudeness, demanding, angry outbursts
verbal and physical aggression




Impact - Cognitive changes

Increased confusion

more distracted

reduced memory function (especially if Alzheimer’s dementia)
reduced communication (revert to mother tongue)




Trauma Informed Care

Out of control

Promote Safety Provide Choice &
& Trust Control

*Clarity of role *Provide choice in how

«Match information to information is obtained
client’s capacity *Establish needs

Do what you said you before offering advice
will do-don't or explaining
overpromise rEEisEEES

Connections & Belief in
Focus on Recovery
Strength Generate hope by

«Build on existing skills focussing on goals
& supports when
offering advice

Understand how trauma shapes client’s needs and presentation
U
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CENTRE FOR
POSTTRAUMATIC
MENTAL HEALTH

phoenixaustralia.org ) @Phoenix_Trauma § @phoenixtrauma in @phoenix-trauma




