
1 
 

SUPPORTING PEOPLE LIVING WITH DEMENTIA 

THROUGH PAST PSYCHOLOGICAL TRAUMA 
 

By: Dr. Daniel J. Nightingale 
 
When supporting people through their unique journey of cognitive change, we 
often pride ourselves on knowing the individual so well that we are able to provide 
the highest quality of care imaginable. However, we are not always equipped with 
the skill, knowledge and competency to help those individuals through past 
psychological trauma. 
 
Important to remember is that: 
 

• Trauma is an emotional response to an event that is deeply disturbing 
• We face traumatic events through the lens of prior life experiences 
• Trauma affects people differently due to the way in which they process the 

event 
 
It is also important to remember that not everyone can express the trauma they are 
experiencing; and even those who are not experiencing cognitive decline, can find 
it very difficult to pinpoint past trauma that is impacting negatively on their quality 
of life. This is because trauma often lives in the subconscious mind, which is one 
of the reasons for hypnotherapy being successful in treating PTSD. 
 
Sometimes, and for reasons that are not apparent to the caregiver, someone may 
present with behaviour that is a challenge. This may, or may not, be an aggressive 
form of behaviour to others. Indeed, it is more likely to be a withdrawal into self, 
tearfulness, disinterest in eating or other self-destructive forms of behaviour. 
Sometimes, one needs to be an investigator in order to ascertain the cause of this 
conduct. However, one of the greatest skills a professional or informal caregiver 
possesses is active listening. This is a technique used in therapy, medicine and 
issues where conflicts require a resolution. To actively listen, you must: 
 
 Listen intently 
 Understand clearly, and remember what is being said 
 Respond appropriately in order that the person knows you are listening 
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Sometimes, we can give the impression that we are listening, but our minds are 
wandering off into many other directions. To demonstrate active listening, you 
must nod on occasion and intermittently respond with a short phrase such as “I 
hear what you are saying,” or “That must have been extremely difficult for you.” 
One technique I use is called spotlighting. I listen to the person and note down the 
points that appear to evoke distress, lead to a raised voice or a change in body 
posture. Anything that animates the individual is worth noting down in order to 
discuss it with the individual once they have finished expressing themselves.  
 
Here is a case study relating to one of my patients. For the sake of anonymity and 
issues of confidentiality, I have changed her name, the actual traumatic event, age 
and place of residence. 
 
Julia was 67 years of age and resided in a home for people living with various 
types and degrees of dementia. When she was 63, she had been given a diagnosis 
of young onset dementia of the Alzheimer type. A normally placid, laid back 
character, Julia began to present with some unwanted behaviours that took the care 
team by surprise. Her GP, Dr Roberts, didn’t believe the cause to be anything 
physical, therefore referred her to me for an evaluation. 
 
On meeting Julia, I found her to be extremely fidgety and anxious. She appeared to 
be preoccupied with her own inner thoughts and within 10 minutes of our meeting 
she was very tearful. Her speech and language comprehension remained intact, and 
she had no difficulty responding to my questions. Though there was severe deficit 
in immediate, working memory, Julia had excellent recall for past events; one of 
which was based on a traumatic experience from a number of years ago. This I 
identified through the process of active listening, spotlighting and reassuring her 
that it was alright to share this experience. 
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Figure 1 below demonstrates the 3-phase process I followed in the case of Julia. 
 
Figure 1 

 
 
The first phase of active listening with Julia was my acknowledgement that she 
had experienced a past traumatic experience. Reassurance that it was safe to 
discuss and share this experience from many years ago was critical in order that 
she did not feel embarrassment, frustration or shame. 
 
During the second phase, the spotlighting phase, through active listening I was 
able to learn about some aspects of the traumatic event that had taken place. I 
learned about her age, the place the event took place and some (sketchy) details 
about the occurrence. I made a note that some important details were absent from 
Julia’s narration so I could return to it further along our consultation. At this point, 
my focus was on building a trusting, therapeutic alliance with Julia in order that 
she felt confident to share intimate details with me. As I learned more about her, I 
began to explore her existing coping skills (important for finding a resolution in the 
final phase). 
 
In the final phase, the supporting action phase, I sought clarity by asking 
questions that filled in the gaps. It is extremely important that we get as accurate 
picture as possible by seeking clarity. The accompanying toolkit gives examples of 

SUPPORTING ACTION PHASE 

Seek Clarity Resolve Issue (s)

SPOTLIGHTING PHASE

Traumatic Event Coping Skills

ACTIVE LISTENING PHASE

Acknowledgement Reassurance
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some of these questions. The final part in this process is resolving the issue. During 
the spotlighting face, and upon seeking clarity, it transpired that at the age of 11, 
Julia had witnessed her father severely beating her mother. As far as I was able to 
ascertain, this was a once only event as Julia’s mother took her daughter and left 
her husband the following day while he was at work. What Julia was experiencing 
was post traumatic stress disorder (PTSD). In her case, two sessions of Eye 
Movement Desensitizing and Reprocessing (EMDR) with 4 weekly sessions of 
reflective counselling appeared to help resolve the issue. With support of the staff 
team, if they recognized any signs that Julia was feeling distressed, they would 
remind her to sit, close her eyes, breathe and listen to Weightless by Marconi. 
 
This case study demonstrates that emotional pain caused by past trauma can be 
alleviated through a structured approach without the need for medication.  
 
References: 
 
Weightless, Marconi, available on YouTube. 
 
 
TOOLKIT TO SUPPORT THIS ARTICLE 
 
By following this 3-phase strategy, both formal and non-formal caregivers can help 
support any individual who is experiencing the negative impact of a past traumatic 
experience or event.  
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ACTIVE LISTENING SPOTLIGHTING SUPPORTING ACTION 

• Ensure you have, 
or are able to 
develop, a 
therapeutic 
relationship with 
the individual. 

• Demonstrate that 
you are listening to 
what they are 
saying. 
Occasionally nod, 
agree and repeat a 
statement or 
comment the 
individual makes. 
It is also ok to ask 
the person to 
clarify what they 
are saying if it is 
unclear to you. 

 

• Note down 
anything that 
strikes you as 
extremely. 
important as the 
story is being 
relayed to you. 

• Also jot down 
anything you feel 
needs further 
clarification. 

• Never dismiss any 
of the content – on 
the contrary, 
accept what the 
person is saying as 
to them it is real. 

• Determine the 
person’s past 
coping skills and 
strategies. 

• While some 
therapies and 
treatments. require 
the input of a 
professional 
trained in the area 
of psychiatry, 
psychotherapy or 
psychology, most 
do not! 

• As a caregiver – 
formal or informal 
– you have many 
skills, abilities and 
competencies. Two 
of the main ones 
are compassion 
and ability to 
listen. Use them to 
your best of 
ability.  

SUPPORTING ACTION PHASE 

Seek Clarity Resolve Issue (s)

SPOTLIGHTING PHASE

Traumatic Event Coping Skills

ACTIVE LISTENING PHASE

Acknowledgement Reassurance
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Establish how they 
dealt with past 
experiences such 
as loss (death, 
divorce, living 
arrangements, etc) 
This is important 
because they can 
use the very same 
coping strategies to 
get through this 
traumatic 
experience. 

• Seek guidance and 
support from a 
professional if you 
feel out of your 
depth.  

• Let the person lead 
the way – very 
often, being able to 
talk about an 
event, to be able to 
express it to 
someone they 
trust, can resolve 
the issue. 

 
Asking questions 
 
It is necessary to have an accurate picture of the thing that is troubling or 
disturbing the individual. Clarification is vital, and there are certain techniques you 
can employ in order to ask questions. They are Learning; Relationship Building; 
Managing and Coaching; Avoiding Misunderstandings; Defusing Heated 
Situations and Persuasion. Some are useful in the case of Julia, others are not. Your 
technique will become apparent as you work with the individual. 
 
However, the types of questions I asked Julia were relevant to the facts and 
examples are as follows: 
 

• Open and closed questions – Are you upset today Julia = Yes (Closed) What 
happened to make you upset today Julia? = I was remembering something 
that happened a long time ago (Open) 
 

• Funnel questions (Asking for more and more detail as you go along) – What 
was it your father did? Can you describe how you felt at the time? 
 

• Probing questions (for learning more detail) – How do you feel today about 
what you saw?  
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• Leading questions – (this is where you want the person to come around to 
your way of thinking) How do you think we can resolve that today? 
 

Always remember that the incident, event or experience is real to that individual, 
and it is the reality of what is happening right now that has the biggest impact. 


