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Case study 1

Jan moved into residential aged care a few months ago. Her two sons had decided 

she was becoming too confused and forgetful to live safely at home. 

After she moved in, she was unfamiliar with the new environment and had a fall. 

One of the sons has been complaining to you and visitors to the facility about the 

care his mother is receiving. He is unhappy about his mother sustaining a fall, and 

that in his view she has become quiet and withdrawn. He has complained about a 

perceived lack of support for his mother’s mobility. 

Some of your PCWs are now feeling intimidated by the son and try to avoid him. 

You and your staff have been recording the preferences that Jan has expressed, and 

are satisfied you are meeting her care needs and her preferences. However, they 

wonder whether her withdrawal might indicate she is depressed. 

You have paired her with a PCW and Jan told her recently that since the fall she is 

anxious about walking on uneven ground. 

Collaborating with the 
older person’s family to 
build trust in the care plan

How would you address the situation?
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Some ideas to consider:

• How and where the information about Jan’s anxiety has 

been recorded, and what strategies can be put in place to 

reduce her fears around walking

• Whether Jan consents to more family involvement in her 

care plan

• With Jan’s consent organising a care conference with Jan, 

her family and a senior staff member (such as a NUM) 

and someone from the parent organisation who handles 

complaints

• Go through the care plan together to discuss Jan’s 

preferences (providing choice and control through 

collaboration)

• Consider whether input for Jan from external professionals, 

such as allied health, may be appropriate (understanding the 

effects of trauma; connections – external referrals)

• Address the feelings of Jan’s children around their mother 

entering aged care (building relationships with family)

• Consider the expectations of Jan, and her family and 

which of those expectations the aged care home can meet 

(choice and control and collaboration)

• Providing regular updates to Jan’s family and seek their 

feedback (Supporting external connections with family)

• Checking in with staff who have been involved in Jan’s care 

– do they need wellbeing support? (promoting safety and 

trust)
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Case study 2

Tran is a woman from a Vietnamese cultural background with dementia. 

Huong, her daughter, moved Tran into your home when it became too difficult for 

Huong to care for her mother at home. 

Your staff find her behaviour unpredictable. Sometimes she shouts what appears to be 

verbal abuse or verbal threats (she is not speaking in English) and occasionally she will 

hit out at staff, breaking cups or glasses. Occasionally she will spit at staff, which they 

find very alarming, especially after living through the pandemic. 

One of your staff has lost their temper during one of these incidents, shouting at Tran. 

This led to Tran becoming more volatile. Staff have noticed that Tran’s aggressive 

behaviour is more likely to happen in the early evening. 

One of the PCWs has established a relationship with Tran, but Tran recently shouted 

and gestured for her leave her room—for unclear reasons—while the two of them 

were looking at pictures from one of her photo albums.

An older person with 
dementia, involving 
occupational violence and 
aggression towards staff

How would you address the situation?
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Some ideas to consider:

• Where might Tran’s behaviour come from? (e.g., health 

issues such as fatigue, or pain, ‘sundowning’ related 

to dementia or cognitive decline, recalling an earlier, 

frightening life experience, not understanding what is going 

on, feeling frustrated with difficulty in communicating, 

feeling humiliated after accepting help with intimate care, 

overstimulation from noise)

• How and where is the information about Tran’s behaviours 

and what staff think might be triggering them recorded? 

Is this information made available to all staff?

• What strategies have been trialed to prevent the aggressive 

behaviour? (e.g., Stay calm and speak in a reassuring voice, 

use distraction, staying out of reach rather than closing in 

on Tran, leaving her until she calms down)

• After Tran has calmed down, what does Tran say is 

happening, has a connection been made with Tran? For 

example a trusted staff person can sit and ask about what 

happened: “You were very upset before. How do you feel 

now?”

• Has Tran’s daughter Huong or other family members been 

involved in Tran’s care planning? 

• When your staff have developed strategies based on an 

increased understanding of Tran’s behaviour, how do you 

ensure that the same strategies are used by all staff?

• What is Tran shouting? Are your staff able to communicate 

with Tran in the same language? Is an interpreter made 

available? Has Tran given permission for her family to 

assist in translating? How would staff know whether this 

permission has been given?

• Consider whether external input, such as from her GP, may 

help. (e.g., check whether physical illness or discomfort is 

present, or undesirable side-effects of medication)

• How will you provide extra support for the staff who 

lost their temper? Is this a wellbeing or a performance 

management issue?

• Checking in with other staff who have been involved in 

Tran’s care – do they need wellbeing support?
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Case study 3

Mrs Nikou is an 85 year old woman from a Greek background. 

After Mrs Nikou’s husband died ten years ago she lived with her son, Dimitri, and his 

family. At home, the family always speak Greek. Mrs Nikou has limited English. 

Since having a minor stroke two years ago she developed swallowing difficulties and 

requires a special diet. 

Mrs Nikou’s other son, Elias, noticed that his mother was losing weight and seemed 

withdrawn and had started mumbling to herself. He also noticed that Dimitri’s family 

seemed reluctant to leave him alone with his mother, and dismissed his concerns 

about her changed presentation. 

After a nurse saw Mrs Nikou for her COVID-19 vaccine, the nurse raised concerns 

about Dimitri’s controlling behaviour, and the possibility that Mrs Nikou was being fed 

an inadequate diet. 

Shortly afterwards, Mrs Nikou’s other sons made the difficult decision to move Mrs 

Nikou into an aged care home. Staff observe Mrs Nikou can sometimes become 

distressed, speaks only in Greek and tries to hide food, even though she is always 

given plenty to eat. Dimitri has asked to be kept updated about Mrs Nikou’s care plan. 

A person from a  
migrant background 
who may have 
experienced elder abuse

How would you address the situation?

Case studies



Phoenix Australia
41

Trauma-Informed Care Workbook 

Some ideas to consider:

• How was assessment conducted? Would the possibility 

of elder abuse have been captured in the assessment? 

(understanding the effects of trauma)

• How would you manage Dimitri’s request for information 

about the content of Mrs Nikou’s care plan? 

• Are your staff able to communicate with Mrs Nikou in  

Greek? How could interpreters be used to support Mrs 

Nikou’s care? 

• Where does Mrs Nikou’s behaviour come from?  

What might be causing it? Have alternative hypotheses 

been considered, such as Mrs Nikou’s changed behaviour, 

eating behaviour, weight change and hiding food the 

result of dementia/cognitive impairment, or triggered 

past memories of insufficient amount of food in some 

circumstances in the past?

• What is known about Mrs Nikou’s personal history (including 

her migration history)? How and where is the information 

about Mrs Nikou’s behaviours and the possible triggers 

recorded, and is this information made available to all staff? 

• Would Mrs Nikou benefit from external referral to a mental 

health practitioner? Consider consulting a Greek speaking 

specialist, with the assistance of an agreed family/trusted 

person to reduce any stress for Mrs Nikou

• As most of your staff are female it is likely that some have 

been exposed to family violence themselves. How would 

you manage this?
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