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Learning Objectives

• Evaluate your practice for trauma-informed 
care and age friendliness.

• Describe two ways you can modify their 
practice using age friendly and trauma 
informed principles.

• Identify two common outcomes that could be 
improved by adopting these practices.
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Trauma-Informed Care Paradigm
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Trauma Informed Care Addresses 
Trauma

• A event, series of events, or set of 
circumstances experienced as physically or 
emotionally harmful or life threatening

• Lasting adverse impacts on functioning and/or 
well-being
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Traumas can be recent or long ago

• Military trauma

• Abuse

• Domestic violence

• Medical trauma 

• Isolation/neglect 
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Healing trauma requires safety

• We cannot heal when we are in survival 
mode.

• Many healthcare settings feel inherently 
unsafe (noise, chaos, and other triggers)
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Age Friendly Paradigm
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Age-Friendly

• Aims to: 

– Follow an essential set of evidence-based 
practices

– Cause no harm

– Align care with what matters to the older adult 
and their caregivers

Ihi.org
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INTERSECTION OF TRAUMA-
INFORMED AND AGE FRIENDLY
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What Matters?

• Safety

• Trustworthiness and Transparency

• Collaboration & Mutuality

• Empowerment, Voice, and Choice
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Medication

• Is someone with a trauma history using 
medication to mask trauma-related distress?

• Does the provider have cultural and gender 
biases? 
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Resource

• Project Justice Hidden Bias Test

• https://www.learningforjustice.org/profession
al-development/test-yourself-for-hidden-bias
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https://www.learningforjustice.org/professional-development/test-yourself-for-hidden-bias


Mentation

• Trauma increases the likelihood of developing 
dementia (find a stat)

• What happens when someone with a trauma 
history develops dementia?
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Mobility

• Safety

• Trustworthiness and transparency
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Outcomes 

• Improved patient safety

• Improved patient focused outcomes

• Decreased distress for patients, families, and 
staff

• Better communication
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APPLYING AGE-FRIENDLY TRAUMA-
INFORMED PRACTICES
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Case Example

• Sam arrived in the emergency room from his 
long term care community due to a fall with 
suspected hip fracture. He has some mild 
cognitive impairment and his daughter is his 
primary decision maker. She has been called 
and is on her way from a meeting in Victor. 
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Which of the 4 M’s should you be most 
concerned with first?

• What Matters

• Medication

• Mentation

• Mobility
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What does that look like in practice?

• How is it built into practice?

– “What Matters” flowsheet at AAMC

– BEERS criteria 

– Assessing for delirium using CAMS or similar

– Prioritizing mobility
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Which Trauma-Informed Care Principle 
Should You Apply First?

• Safety 

• Trustworthiness & Transparency

• Peer Support 

• Collaboration & Mutuality

• Empowerment, Voice, and Choice

• Cultural, Historical, & Gender Issues
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Trauma Informed Care
Prevention and Treatment in a Geriatric Health Setting 

• Elements Specific to TIC
– Minimize potentially traumatic aspects of 

care (touch, startle)

– Address distress: pain, fear, grief, 
depression

– Provide reassurance and clear, realistic 
medical information/prognosis

– Promote emotional support of the patient 
by family members

– Support family members

– Approach family conflict in a trauma 
informed way

– Appropriately screen for distress, risk & 
protective factors, refer as needed to 
social services or mental health

• Elements Shared between TIC & Age-
Friendly
– Should be part of all patient interactions

– Work collaboratively with patients and 
family members whom they wish to have 
as a part of their care

– Encourage/allow family presence in the 
setting

– Provide patient/family with accurate 
information about choices

– Operate from a strengths perspective

– Ensure that you use interpreters when 
needed and address cultural norms

Adapted from Marsac et al (2016)
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Prevention and Treatment Paradigm

Clinical 
Treatment

Targeted

Universal
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• Provide general support
• Provide information
• Screen for risk
• Screen for strengths

In the presence of distress:
• Provide extra support
• Monitor and refer if 

needed 

Persistent distress or high risk:
• Refer for mental health or 

social work services

Adapted from the NCTSN Pediatric Medical Traumatic Stress Guide



Sam’s Case
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• Sam’s daughter arrives at the emergency 
room.

• [In Chat] What have you already done for 
him?

• [In Chat] What is next?



Nursing Home Case

• Jane was just transferred into your care when 
she moved from the rehab unit to the long 
term care unit following a failed attempt to 
return home. You learn from her record that 
she is widowed and has three children. She is 
only in contact with one, who lives out of 
state. The nurses in rehab describe her as 
anxious and irritable. 
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Apply TIC and Age Friendly Principles

• Safety 

• Trustworthiness & 
Transparency

• Peer Support 

• Collaboration & Mutuality

• Empowerment, Voice, 
and Choice

• Cultural, Historical, & 
Gender Issues

• What Matters

• Medication

• Mentation

• Mobility
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Organizations and Individuals

• These principles should be applied on an 
organizational level.

• You can apply them individually in your own 
practice.

• Change takes time and every day everyone 
can do a little better.
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QUESTIONS?

Nancy Kusmaul, PhD, MSW

University of Maryland Baltimore County

nkusmaul@umbc.edu
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