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1) “Conversation starters”:
a. “As people live with serious illness, they sometimes experience reminders of prior scary or upsetting events. Has this happened to you?”
b. “Have you felt guilty or bothered about events that previously happened in your life?”

2) Recognizing PTSD (post-traumatic stress disorder):  Providers begin to recognize PTSD symptoms in two Veterans – Helen who is emotionally distant, and Les who has cognitive impairment.
https://www.youtube.com/watch?v=fPMBtOZ6vUA&list=PL3AQ_JVoBEyyJX0UhUmQG8q4B5nex3cl8&index=1

Teaching guide: 

3) Responding to Trauma Disclosures:  A hospice provider listens empathically as Helen discloses a traumatic memory.
https://www.youtube.com/watch?v=VXBA9epUqqE&list=PL3AQ_JVoBEyyJX0UhUmQG8q4B5nex3cl8&index=3

Teaching guide: 

4) Addressing trauma related issues, these are VA developed video training sessions (60 minutes) to include Q&A sessions afterwards (30 minutes):
· Moral Injury in Vietnam Veterans
· Suicide Prevention in Vietnam Veterans
· Posttraumatic Stress Disorder in Vietnam Veterans
The same training sessions as above with CEUs but no Q&A sessions:
· 	 https://www.train.org/vha/welcome 

5) Selected Resources from VA and the We Honor Veterans program:
a. VA Crisis Line- Free, confidential support for Veterans in crisis and their families and friends. Call 1-800-273-8255 and Press 1.
b. We Honor Veterans link to numerous resources on Trauma Informed Care https://www.wehonorveterans.org/trauma-informed-care/ 
c. VA PTSD Consultation Program- available to healthcare providers caring for Veterans (enrolled or not). Note, this program shares guidance and resources but does not participate directly in care. 
www.ptsd.va.gov/consult 
d. VA Telemental Health- Veterans need to be enrolled prior to accessing services
www.telehealth.va.gov
e. VA link on all things related to PTSD:
https://www.ptsd.va.gov/ 



6) Selected VA developed brochures on PTSD at end of life:
a. 





7) Cognitive Impairment and PTSD:  A hospice provider uses grounding techniques to help Les during a flashback.
https://www.youtube.com/watch?v=Tc_lSzjuVvo&list=PL3AQ_JVoBEyyJX0UhUmQG8q4B5nex3cl8&index=5

Teaching guide: 
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Video 2 Study Guide: 


Responding to Trauma Disclosures 
 


Learning Objectives: 


1. Identify ways in which PTSD symptoms may appear at end of life.  


2. Describe skills used to respond to a patient’s disclosure of traumatic memories.  


3. Demonstrate the use of trauma-informed language when responding to a patient’s 


disclosure of traumatic memories. 


  


Target Audience: This study guide is intended to help frontline hospice and palliative care 


clinicians (physicians, NPs, PAs, nurses, social workers) caring for Veterans at end of life. 


Curriculum Development: The interdisciplinary team of clinician researchers who created this 


material is composed of geropsychologists, a hospice and palliative medicine trained 


psychiatrist and a doctoral level RN with experience working in hospice.  


Intended Use: This study guide is intended to accompany the second film in a three-part series 


on PTSD at end of life. This study guide aims to encourage discussion among team members 


about their experience caring for individuals with PTSD at end of life, help clinicians to navigate 


disclosures of past trauma, and empower clinicians to find ways to help Veterans who may be 


struggling with PTSD symptoms during their end of life journeys. Film 2 can be found here: 


https://youtu.be/VXBA9epUqqE  


Acknowledgements: This project is supported by the VA Office of Rural Health.  


Background / Introduction: PTSD symptoms may re-emerge late in life as Veterans face age-


related challenges such as declining health, retirement, or bereavement. For those individuals at 


end of life, pain may worsen PTSD symptoms, or the normative aging task of life-review may 


encourage some Veterans to look back at traumatic experiences. Left unaddressed, PTSD 


symptoms may contribute to distress for Veterans and family members and make the important 


end of life work of finding peace more challenging. Rural areas are confronted with shortages of 


adequate mental health clinicians, adding to the challenges of caring for older Veterans with 


PTSD. 


Video 2 Summary: This film focuses entirely on the relationship between Tiffany and Helen. 


Tiffany returns for a subsequent visit with Helen and we see how their connection has changed, 


with trust building between the two of them. We see that Tiffany’s pregnancy brings up 


memories for Helen, who shares more about her life and her experience in Vietnam. Tiffany 


listens attentively and explores with Helen how best to support her as these memories of past 


experiences emerge.  
 


                  


                                                                          


 


                                               



https://youtu.be/VXBA9epUqqE
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Video 2 Study Guide 


Before Watching this Video, Ask Yourself:  
1. Have you had patients tell you about past traumatic experiences? How did you respond, 


and what did it feel like to have patients share? 
2. What strategies have you used to put your patient, or yourself, at ease when they share 


memories of a diff icult or traumatic experience? 
3. What makes you feel uncomfortable when hearing a patient’s traumatic disclosure? Are 


there other challenging emotions that arise as well?  
4. How does providing in home care shift the dynamics between patient and clinician? 


What might the impact be when the patient has PTSD or has had previous traumatic 


experiences? 
5. How does your organization support you while you care for patients who may have 


comorbid psychiatric illnesses impacting their end of life experience? 
 


During the Video, Take Note! 
Continuing from the first f ilm, what additional PTSD symptoms do you see Helen exhibit? Can 


you identify trauma-informed ways that the nurse responds? A completed version of this table is 


at the end of this document. 


 


PTSD 
Symptom 
Cluster 


Common Symptoms Present in Video? 
Nurse’s trauma-


informed response 


Intrusion 
Symptoms 


Nightmares, memories, 


flashbacks, re-


experiencing 


 


  


  


Avoidance 
Symptoms 


Avoidance of 
reminders, avoidance 
of thoughts or feelings 


  


  


Negative 
alterations in 
cognition and 
mood 


Self-blame, negative 
thoughts about 
oneself, decreased 
interest in activities, 
depressed mood 


  


  


Alterations in 
reactivity and 
arousal 


Irritability or 
aggression, 
hypervigilance, startle 
response, poor sleep 
concentration.  
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Video 2 Study Guide 


Post-Video Discussion Questions:  
1. This video demonstrates how important establishing trust between patients and 


clinicians is, and how that might shift the relationship and change how a particular 


patient’s symptoms might present. What changes do you notice? How might trust help a 


patient who has experienced PTSD? 
2. Helen asks Tiffany about her pregnancy, which serves as a way for Helen to share more 


about her military experience. How do you navigate self disclosure with patients? Can 


you think of instances when self disclosure was helpful, or harmful, for the clinician-


patient relationship? 
3. What are some helpful phrases you may use when responding to patients who share 


important or traumatic experiences? 
4. What have you done in the past when you have suspected PTSD may be playing a role 


in your patients’ symptoms? What’s one skill from this video that you could use in the 


future? 
 


PTSD Symptoms Present in Video 2: 


• Helen’s statement “there’s so much that I wish I could have left there, but you can’t”  


may indicate intrusion symptoms, such as nightmares, memories, or flashbacks, which 


may be accompanied by intense emotional or physical reactions.  


• Helen has flashbacks to her experience as a nurse in Vietnam as she recounts her 


story. 


• Helen’s description of the “black box” in her mind is a clue about possible avoidance 
symptoms she may be experiencing. 
 


We see Helen in a different light during this video. While in video 1 she was more irritable and 


distrusting, in video 2 she is warm towards Tiffany and more engaged, trusting. This may be 


because she has developed a relationship with Tiffany and serves as a reminder that first 


impressions are just that.  Also, Helen does not display all symptoms of PTSD in this video. 


Some individuals will have more prominent symptoms than others, and some symptoms may be 


challenging to identify without direct questions. Individuals may experience partial or 


subthreshold PTSD, which occurs when a person exhibits some, but not all symptoms of PTSD. 


Although not well understood, partial or subthreshold PTSD can negatively impact one’s health 


and quality of life.  
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Video 2 Study Guide 


Completed Table Video 2 


PTSD 
Symptom 
Cluster 


Common Symptoms Present in Video? 
Nurse’s trauma-


informed response 


Intrusion 
Symptoms 


Nightmares, memories, 


flashbacks, re-


experiencing 


 


 Helen saying “There is 
so much I wish I could 
have left there, but you 
can’t” may hint at 
memories coming back 
that are distressing or 
unwanted.  


 Tiffany validates 
Helen’s experience 
and responds with 
inviting her to share 
more, if she wishes. 


Avoidance 
Symptoms 


Avoidance of 
reminders, avoidance 
of thoughts or feelings 


 When Tiffany 
describes memories 
that may resurface 
when we least expect 
it, Helen describes 
these thoughts as a 
“black box” that she 
doesn’t wish to open. 
We can also see how 
there is overlap with 
intrusion and 
avoidance in this 
instance. 


 Tiffany again validates 
Helen’s response and 
her feeling okay and 
offers to continue to 
listen should Helen 
wish to share. She also 
offers additional 
resources and choice, 
should Helen choose 
to speak to a mental 
health professional.  


Negative 
alterations in 
cognition and 
mood 


Self-blame, negative 
thoughts about 
oneself, decreased 
interest in activities, 
depressed mood 


 Not present in this 
film. But one may 
imagine that Helen’s 
concern regarding 
Agent Orange 
exposure and having 
children may have 
produced thoughts of 
self-blame and been a 
reminder of her past 
traumatic experiences. 


 Not applicable 


Alterations in 
reactivity and 
arousal 


Irritability or 
aggression, 
hypervigilance, startle 
response, poor sleep 
concentration.  


 Not present in this film 


Not applicable. 
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Video 2 Study Guide 


Further Reading:  


• Why Many People Don’t Talk About Traumatic Events Until Long After They Occur: Link 


• PTSD is a Chronic, Fluctuating Disorder Affecting the Mental Quality of Life in Older 


Adults: Link 


• A paper describing the link between partial PTSD and pain in female Veterans: Link 
 


Final Key Takeaways: 


  
• Sharing memories of traumatic experiences is a complicated experience for patients, 


with feelings of stress and worry, but also relief and a sense of unburdening.  


Navigating these conversations can be challenging as a clinician and attentive 


listening is an important skill to have in supporting patients who want to share.  
• Recognizing one’s own limits in addressing patient mental health is incredibly 


important, both to protect patients and clinicians. Having a list of available resources 
within and outside of your organization is helpful should you encounter patients who 
need more support. 


  


 


 


 



https://theconversation.com/why-many-people-dont-talk-about-traumatic-events-until-long-after-they-occur-63248

https://doi.org/10.1016/j.jagp.2013.01.064

https://onlinelibrary.wiley.com/doi/pdf/10.1016/j.ejpain.2003.10.008
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CCaring aring FFor Vor Vetetererans Wans With ith 
PPosttrosttraumaaumatic Stic Strtress Dess Disorisorder der at the End of Lifeat the End of Life


TIPS FOR RECOGNIZING TRAUMA-RELATIPS FOR RECOGNIZING TRAUMA-RELATED SYMPTTED SYMPTOMSOMS


PTSD Symptoms at the 
end of life may be


challenging to recognize


Symptoms may present as:


SIMILAR
to common end
of life symptoms
like agitation or
sleep disturbance


SPECIFIC
to PTSD like
intrusive memories 
of a traumatic
event


INTERNAL
such as thoughts 
and feelings and
be hard to know
unless one asks


Key Facts about PTSD 
in late life 


1
Most older adults
have at least 
1 traumatic
event in their
lifetimes.


7% 
Among older
adults, 7%
experience PTSD
during their
lifetimes.


33%
Among Vietnam
Veterans, 1/3
experience PTSD
in their lifetimes. 


How PTSD may look
at the end of life


Symptom Example


Intrusive memories, nightmares,
 flashbacks Distressing thoughts or dreams of trauma


Avoiding reminders of traumatic
events


Missing appointments around Veterans Day 
or Memorial Day


Expressing feelings of guilt Saying things like “I shouldn’t have made it”


Irritability and anger Anger when healthcare workers come to 
the home


Agitation and increased restlessness Terminal restlessness that seems minimally 
responsive to medications


Resistance to care Refusing medical care


Sleep impairment Unable to fall or stay asleep


Fractured family relationships Close family minimally involved or absent







Caring For Veterans With Caring For Veterans With 
Posttraumatic Stress Disorder Posttraumatic Stress Disorder at the End of Lifeat the End of Life


TIPS FOR RECOGNIZING TRAUMA-RELATED SYMPTOMSTIPS FOR RECOGNIZING TRAUMA-RELATED SYMPTOMS


? Conversation Starters
for Clinicians


As some people navigate serious 
illness they experience memories 
of previous frightening or shocking 
events. Is this something that you 


experience?


Some veterans think more about
military service later in life.


Is this true for you?


PTSD Checklist
20 self-report questions for PTSD


https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp


Sample - How much are you
bothered by:


 Being “superalert” or watchful or
on guard? (rate 0-4)


Sample - How much are you
bothered by: 


Feeling distant or cut off from
other people?  (rate 0-4)


Primary Care PTSD Screen
for Clinicians


5 questions screen for PTSD
https://www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp


Sample – In the past month have 
you… 


Had nightmares about the event(s)
or thought about the event(s) when 


you did not want to? (yes/no)


Sample – In the past month have 
you… 


Felt guilty or unable to stop blaming 
yourself or others for the event(s)
or any problems the events may


have caused?  (yes/no)


LOSS Scale
11 or 44 self-report questions about


re-engaging military memories in late life
https://www.ptsd.va.gov/professional/assessment/adult-sr/loss_scale.asp


Sample – 
My family and friends tell me that I 
have recently been speaking more 


emotionally about the war. (rate 0-4)


Sample – 
Lately, I think more about friends
I lost during the war. (rate 0-4)


For more help contact the VA PTSD Consultation Program at 866-948-7880 or PTSDconsult@va.gov



https://www.ptsd.va.gov/professional/assessment/adult-sr/loss_scale.asp

https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp

https://www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp
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CCaring aring FFor Vor Vetetererans Wans Withith 
PPosttrosttraumaaumatic Stic Strtress Dess Disorisorderder at the End of Lifeat the End of Life 


CAREGIVER CHALLENGES CAREGIVER CHALLENGES AND PRACTICALAND PRACTICAL INFORMA INFORMATIONTION 


Being a caregiver is a tough job and a lot of
people have questions about providing care to
Veterans at end of life. By learning more, you
are taking a proactive approach. 


Who is a caregiver or support person? 
Provides support for individuals with a chronic or disabling condition 
including emotional support, assistance in day-to-day activities, 
and / or medical management. 


When Caring  for a Veteran with PTSD caregivers may
struggle with: 
• 	Experiencing secondary stress from listening to your loved one’s


 trauma story. 
•	 Feeling shut out
•	 Agitation, anger, and insomnia experienced by your loved one
•	 Not knowing what to say or how to react
• Additional feelings that caregivers may experience can be
 found here: https://www.caregiver.org/emotional-side-caregiving 


Remember  that you know this person and 
you are their loved one. Trust yourself in this 
process. 


The love and support of a family member is crucial. 
You can provide a lot through listening and letting your loved one know 
they are not alone. It can also be helpful to involve a licensed mental 
health provider. Some situations in which you may wish to do so: 


• Your loved one is having distressing signs of PTSD impacting their
 ability to function 


• Your loved one is expressing suicidal thoughts. Note that it is normal for
 individuals to think about death as they approach their own death.
 If your loved one is actively thinking about or looking for ways to hurt
 or kill themselves, please reach out to the Veterans Crisis Line. 


Veteran’s Crisis Line 
Call: 1-800-273-8255 and press 1
Text: 838255 
Online chat: https://www.veteranscrisisline.net/get-help/chat 


Being a caregiver means you must take care of yourself too! 
It may be difficult to maintain a relationship with the Veteran and separate 
yourself from being their caregiver. Self-care strategies include: 


•	 Take a break (explore caregiver support services, VA respite services) 
•  Positive coping (enjoy humor, exercise, focus on one day at a time)
•	 Eat healthy & exercise daily; pay attention to your stress 
•	 Attend caregiver support groups and seek professional support 
•	 Practice teamwork & give each other space when needed
•	 Build a support network (friends, family, support groups)
• It’s okay to say, ‘no’, and set emotional limits  



https://www.veteranscrisisline.net/get-help/chat

https://www.caregiver.org/emotional-side-caregiving
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WWAAYS CAREGIVERS CAN RESPOND TYS CAREGIVERS CAN RESPOND TO DIFFICULO DIFFICULT CONVERSAT CONVERSATIONSTIONS


As a Veteran approaches their end of life, they may experience 
symptoms of Posttraumatic Stress Disorder, or PTSD. These 
symptoms may be related to past experiences of trauma, such as 
those that occurred during military service.


Common PTSD symptoms seen at end
of life include:
• Nightmares, Flashbacks
• Agitation, Restlessness
• Withdrawal, Care Refusal


• Isolation
• Stoicism
• Guilt, Distrust


Healthcare providers have noticed that
at end of life, Veterans show:
• Outward displays of PTSD symptoms such as pain, agitation,


exaggerated startle, and avoidance of difficult memories
• Positive memories of military experiences, and a desire to


share these memories


Understanding PTSD and being able to recognize it in your 
loved one may be a big help. Putting together the pieces of the 
puzzle to realize your loved one is struggling from PTSD can be 
immensely powerful.


Situations may arise where it may be difficult to respond.
Below are select open-ended responses that can be adapted to fit 
your needs: 


In general, demonstrate empathy.


Listen
without
judgment


Provide a safe
space, but do
not force a
conversation


Ask open-ended
questions rather
than yes or no
questions


If the Veteran has disclosed something stressful or traumatic,
or is visibly stressed, you may choose to validate their
experience or feelings.


I am so sorry
you had to go
through that.


This must be
really hard for
you.


It sounds like you’re having
a hard time. Do you want to
talk to me about it or to one
of your medical providers,
such as a nurse, doctor, or
psychologist?Provide support.


I’m here if you 
need to talk.


I’m sorry you’re 
having a bad day.


Ask the Veteran what they need.


 


What can I
do to help?


What do you 
need from me?


?
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CCaring aring FFor Vor Vetetererans Wans With ith 
PPosttrosttraumaaumatic Stic Strtress Dess Disorisorder der at the End of Lifeat the End of Life


WAYS TO RESPOND TO SYMPTOMS OF PTSDWAYS TO RESPOND TO SYMPTOMS OF PTSD


Responding to Trauma
Disclosures


“What you’re
describing sounds 


frightening.
How are these


memories
impacting you?


“Thank you for
sharing this memory 


with me. I am so 
sorry you


experienced that.”


“Sometimes pain 
isn’t only a physical 
sensation but can 


include fear,
anxiety, grief, or


difficult memories.  
Do you feel like 


these other factors 
might be contributing 
to your experience?” 


Non Verbal Approaches


• Sitting calmly
• Listening


• Being with someone
• Avoid distractions


Including Family


“Would it be okay to 
spend a bit of time 
talking about why I 
think PTSD-related 
symptoms might be 
impacting your loved 


one now?”


“Symptoms at end of 
life can be


complicated. Is it 
possible some of the 
distress your loved 
one is showing may 
come from difficult 


memories?”


“We sometimes see 
when an individual 


nears the end of life, 
they begin to think 
more about their 


military experiences. 
Have you noticed 


this happening with 
your loved One?







Caring For Veterans With Caring For Veterans With 
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WAYS TO RESPOND TO SYMPTOMS OF PTSDWAYS TO RESPOND TO SYMPTOMS OF PTSD


Skills you’ve developed to respond to patient emotions related to their
illness course can also work when responding to a patient’s disclosure of
a traumatic experience using the NURSE acronym from VitalTalk.org


For more help contact the VA PTSD
Consultation Program at 866-948-7880
or PTSDconsult@va.gov


N Naming (Validating): “That sounds really scary” or “Anyone in that situation would feel scared.”


U Understanding (Giving Recognition): “Thank you for sharing this and letting me be a part of your life.
This helps me a lot to understand your experience.” “I can’t begin to imagine what that might have been like”


R Respecting (Validating): “We, as a team, can appreciate how hard it has been to let people into 
your home and open up about your experiences. We see how hard you’re trying. I will continue 
to work with you to make sure you feel comfortable with the care you’re receiving.”


S Supporting (Reflecting): “An important aspect of this phase of life is being able to 
heal and experience closure. We will do the best we can to support you. Do you think 
it would be helpful to talk with a mental health specialist to explore this more?”


E Exploring (Focusing): “When you said you’ve been thinking a lot more
about X…could you say more about what you mean?”


*Read more about  the NURSE acronym and other communication
 skills for serious illness https://www.VitalTalk.org
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Video 3 Study Guide: 


Cognitive Impairment and PTSD 
 


Learning Objectives: 


1. Identify ways in which PTSD symptoms may present differently in individuals with 


cognitive impairment.  


2. Describe how PTSD symptoms in someone with cognitive impairment may impact the 


ability for clinicians to provide care.  


3. Demonstrate grounding techniques that you may utilize to help cognitively impaired 


patients navigate PTSD symptoms. 


 


Target Audience: This study guide is intended to help frontline hospice and palliative care 


clinicians (physicians, NPs, PAs, nurses, social workers) caring for Veterans at end of life.  


Curriculum Development: The interdisciplinary team of clinician researchers who created this 


material is composed of  geropsychologists, a hospice and palliative medicine trained 


psychiatrist and a doctoral level RN with experience working in hospice.   


Intended Use: This study guide is intended to accompany the third film in a three-part series on 


PTSD at end of life. This study guide aims to encourage discussion among team members 


about their experience caring for individuals with both cognitive impairment and PTSD at end of 


life, help clinicians to recognize how PTSD symptoms may present differently in individuals with 


cognitive impairment, and empower clinicians to find ways to help Veterans who may be 


struggling with PTSD symptoms during their end of life journeys. Film 3 can be found here: 


https://youtu.be/Tc_lSzjuVvo. 


Acknowledgements: This project is supported by the VA Office of Rural Health.  


Background / Introduction: PTSD symptoms may re-emerge late in life as Veterans face age-


related challenges such as declining health, retirement, or bereavement. For those individuals at 


end of life, pain may worsen PTSD symptoms, or the normative aging task of life-review may 


encourage some Veterans to look back at traumatic experiences. Individuals with cognitive 


impairment may exhibit symptoms of PTSD differently, or cognitive impairment may worsen 


existing PTSD symptoms. Left unaddressed, PTSD symptoms may contribute to distress for 


Veterans and family members and make the important end of life work of finding peace more 


challenging. Rural areas are confronted with shortages of adequate mental health clinicians, 


adding to the challenges of caring for older Veterans with PTSD. 


Video 3 Summary: This video focuses on the experience of Les, a Veteran with end stage 


COPD and mild dementia. We see how cognitive changes interact with PTSD symptoms and 


complicate Les’s end of life experience. He has prominent intrusion symptoms as well as 


alterations in his sleep, suggesting arousal or reactivity changes. Chad works with Les to help 


reorient and ground him, in order to experience less distress, as well as discuss with Les’s wife 


how PTSD may present differently late in life.   


 


 



https://youtu.be/Tc_lSzjuVvo
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Video 3 Study Guide 


Before Watching this Video, Ask Yourself:  


1. How have you seen PTSD present in patients with cognitive impairment?  


2. What challenges do you face in caring for patients with cognitive impairment and PTSD?  


3. Have you seen PTSD symptoms mirror other symptoms at end of life in patients with 


cognitive impairment? If so, how?  


 


During the Video, Take Note! 


See how many examples of the below symptoms you can find in Video 3, and whether you can 


identify the nurse’s trauma-informed response. A completed table is at the end of this handout.  


 


PTSD Symptom 
Cluster 


Common Symptoms Present in Video 
Nurse’s trauma-


informed response 


Intrusion 
Symptoms 


Nightmares, flashbacks, 
re-experiencing 


 


 


Avoidance 
Symptoms 


Avoidance of 
reminders, avoidance of 
thoughts or feelings 


 


  


Negative 
alterations in 
cognition and 
mood 


Self-blame, negative 
thoughts about oneself, 
decreased interest in 
activities, depressed 
mood 


 


 


Alterations in 
reactivity and 
arousal 


Irritability or aggression, 
hypervigilance, startle 
response, poor sleep 
concentration.  
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Video 3 Study Guide 


Post-Video Discussion Questions:  


1. This video demonstrates how symptoms of PTSD may appear in a patient with cognitive 


impairment. What other examples of grounding exercises might you use when providing 


care to patients at end of life?  


2. As Chad is talking with Les, he is explaining what he is doing, and providing options (i.e. 


checking blood pressure now versus later, asking if Les would like to share more about 


his work while in the military). What is the reason for utilizing this approach? Are there 


other ways that Chad might have navigated this visit with Les? 


3. When caring for a patient who has cognitive impairment and PTSD symptoms are 


suspected to be contributing to distress, multidisciplinary co-visits may be helpful in 


navigating symptoms and helping to develop a care plan. How might you have better 


navigated this visit as a team? 
4. Les has mild cognitive impairment and is able to share what he is experiencing. Have 


you ever worked with patients with more pronounced cognitive impairment and PTSD? 


How was that experience different, and what did you do to care for that patient? 


PTSD Symptoms Present in Video 3: 


• We see several examples of Les having notable intrusion symptoms, such as 


flashbacks and reexperiencing. It’s notable how distressing this is for Les.  


• Les appears tense and on guard, seemingly connected to symptoms noted above. This 


may suggest alteration in arousal reactivity or arousal and warrants further 


exploration to understand.  


• Les withdrawal and appearing not engaged with Chad during the visit may be a sign of 


negative alteration in cognition or mood. Further inquiry asking about more 


depression, feeling helpless, or less engagement in everyday activities would help to 


better understand this cluster of symptoms. 


Mrs. Bloom is surprised to learn about her husband’s work in the military. Les’s desire to 


keep this hidden for so long may signal avoidance symptoms to prevent having to talk 


about, and relive, previous traumatic memories. 


 


Additional Discussion Points:  


• Cognitive impairment and PTSD often co-occur, and a bidirectional relationship exists 


between both. While the mechanism by which cognitive impairment and PTSD are linked 


is not yet understood, preliminary evidence suggests that PTSD symptoms may be more 


severe in those individuals with cognitive impairment. 


o Learn more about cognitive impairment and PTSD here. 


• Les had previously shared with his wife that his role in Vietnam was that of an engineer, 


meaning combat engineer. The nature of someone’s trauma exposure during military 


service may not always be clear from their title, and further questions may be helpful in  


providing care to Veteran patients.  


o Pocket card for taking a military health history is located here. 


o Learn more about the experience of a combat engineer, or ‘tunnel rat’.  


o Listen and watch Veteran stories from the Vietnam War. 


 



https://www.ptsd.va.gov/professional/treat/cooccurring/ncd_cooccurring.asp

https://www.va.gov/oaa/archive/Military-Health-History-Card-for-print.pdf

https://www.nytimes.com/2018/02/09/opinion/vietnam-war-tunnel-rat.html

https://www.loc.gov/vets/stories/ex-war-vietnam50.html
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Video 3 Study Guide 


Additional Discussion Points Cont.:  


• Cognitive impairment and PTSD interact in unique ways, and a trauma informed 


approach to care is a helpful way to conceptualize care, especially when someone’s 


trauma history is not known.  


o Watch a webinar on Trauma Informed Care for People Living with Dementia 


here.  


 


Completed PTSD Symptom Table 


Are there other ways you noticed PTSD symptoms present in this film? 


PTSD Symptom 
Cluster 


Common Symptoms Present in Video 
Nurse’s trauma-


informed response 


Intrusion 
Symptoms 


Nightmares, flashbacks, 
re-experiencing 


Les has notable 
flashbacks to the tunnel, 
even re-experiencing 
smells. 


Chad calmly explores 
Les’s symptoms, and 
offers choices in how to 
respond, “Would it help 
if we closed the 
window?”  


Avoidance 
Symptoms 


Avoidance of 
reminders, avoidance of 
thoughts or feelings 


Les avoided talking 
about his job in 
Vietnam, possibly to 
prevent further 
questions and the re-
emergence of 
challenging memories.  


Chad provides Les with 
the opportunity to share, 
but only if he wishes. 
Chad later asks if Les 
would like to talk more 
about his symptoms, 
and when Les shakes 
his head “no”, Chad 
does not push, but 
instead asks if they 
could talk together more 
later.  


Negative 
alterations in 
cognition and 
mood 


Self-blame, negative 
thoughts about oneself, 
decreased interest in 
activities, depressed 
mood 


Chad notes that he has 
seen Les become more 
withdrawn, this might 
hint at worsening or 
depressed mood 
secondary to PTSD.  


Chad discusses Les’s 
symptoms with his wife, 
and prepares her that 
more work together may 
be needed to address 
his symptoms.  


Alterations in 
reactivity and 
arousal 


Irritability or aggression, 
hypervigilance, startle 
response, poor sleep 
concentration.  


“He’s still there, I can 
see him”. We can see 
Les’s tense body 
language during this 
episode. Les has been 
sleeping separately, 
hinting at possible 
changes to his reactivity 
he may be hiding from 
his wife.  


Chad gently asks simple 
questions to not 
overwhelm Les and to 
learn more about his 
symptoms and works to 
ground him in the 
present, as well as 
working to build trust 
saying, “We will do 
everything we can to 
make sure you feel 
safe.” 



https://www.youtube.com/watch?v=caDMEPW-J6Q
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Video 3 Study Guide 


 


Further Reading:  


• Posttraumatic Stress Disorder and Risk of Dementia Among US Veterans: Link 


• An article describing the experience of nursing assistants caring for individuals who 


experienced trauma: Link 


• Resources to Support Trauma Informed Care for Persons in Post-Acute and Long Term 


Care Settings: Link 


 


Final Key Takeaways: 
• PTSD symptoms in individuals with cognitive impairment may be more severe, and 


present differently compared to those without cognitive impairment.  


• Grounding techniques, exercises designed to help calm and reorient individuals to the 


present may be particularly helpful for individuals with cognitive impairment 


experiencing distress from PTSD symptoms but can also be used more broadly.  


• PTSD symptoms may show up for the first time at the end of life, and an individual’s 


family might not be aware of their loved one’s trauma history.  


 


 


 



https://jamanetwork.com/journals/jamapsychiatry/fullarticle/210821

https://journals.sagepub.com/doi/10.1177/0969733019864152

https://greatplainsqin.org/wp-content/uploads/2018/09/Trauma_Informed_Care_Resources_FNL_508.pdf
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Video 1 Study Guide:  


Recognizing Trauma and Symptoms of PTSD at End of Life 
 


Learning Objectives: 


1. Identify ways in which PTSD symptoms may appear at end of life.  


2. Describe how symptoms of PTSD may overlap with common medical symptoms at 


end of life.  


3. Demonstrate trauma-informed language when discussing PTSD and accompanying 


symptoms with patients. 


 


Target Audience: This study guide is intended to help frontline hospice and palliative care 


clinicians (physicians, NPs, PAs, nurses, social workers) caring for Veterans at end of life.  


 


Curriculum Development: The interdisciplinary team of clinician researchers who created this 


material is composed of geropsychologists, a hospice and palliative medicine trained 


psychiatrist and a doctoral level RN with experience working in hospice.  


 


Intended Use: This study guide is intended to accompany the first f ilm in a three-part series on 


PTSD at end of life. This study guide aims to encourage discussion among team members 


about their experiences caring for individuals with PTSD at end of life, help clinicians to 


recognize how PTSD symptoms may present differently in different patients, and empower 


clinicians to find ways to help Veterans who may be struggling with PTSD symptoms during 


their end of life journeys. Film 1 can be found here: https://youtu.be/fPMBtOZ6vUA 


Acknowledgements: This project is supported by the VA Office of Rural Health. 


Background/Introduction: PTSD symptoms may re-emerge late in life as Veterans face age-


related challenges such as declining health, retirement, or bereavement. For those individuals at 


end of life, pain may worsen PTSD symptoms, or the normative aging task of life-review may 


encourage some Veterans to look back at traumatic experiences. Left unaddressed, PTSD 


symptoms may contribute to distress for Veterans and family members and make the important 


end of life work of finding peace more challenging. Rural areas are confronted with shor tages of 


adequate mental health clinicians, adding to the challenges of caring for older Veterans with 


PTSD. 


 


Video 1 Summary: We meet two Veterans.  Helen, who served as a nurse in a field hospital in 


Vietnam, now has stage IV cancer.  She is reluctant to trust strangers and can come across as 


stand-offish. Les has end stage COPD and mild dementia.  He has flashbacks from when he 


was in the Army Corps of Engineers and cleared tunnels during his deployment in Vietnam. 


Hospice clinicians observe and recognize symptoms of PTSD in these two Veterans and begin 


to develop trusting relationships.   


 


 


 


  



https://youtu.be/fPMBtOZ6vUA
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Video 1 Study Guide 
Before Watching this Video, Ask Yourself:  


1. What do you know about PTSD at end of life?  


2. How have you seen PTSD symptoms present in your clinical practice?  


3. Does your organization have any sort of formal screening for PTSD or other forms of 


mental distress? Where would you go to find out?  


 


During the Video, Take Note! 


See how many examples of the below symptoms you can find in Video 1, and whether you can 


identify the nurse’s trauma-informed response.  


 


PTSD Symptom 
Cluster 


Common Symptoms Present in Video 
Nurse’s trauma-


informed response 


Intrusion 
Symptoms 


Nightmares, memories, 
flashbacks, re-
experiencing 


 


 


Avoidance 
Symptoms 


Avoidance of 
reminders, avoidance of 
thoughts or feelings 


 


 


Negative 
alterations in 
cognition and 
mood 


Self-blame, negative 
thoughts about oneself, 
decreased interest in 
activities, depressed 
mood 


 


 


Alterations in 
reactivity and 
arousal 


Irritability or aggression, 
hypervigilance, startle 
response, poor sleep 
concentration.  


 


 


 


Post-Video Discussion Questions:  


1. This video demonstrates how symptoms of PTSD may present differently across 


patients. What signs or symptoms did you notice in this film? What other examples of 


PTSD symptoms in later life have you encountered in your work?  


2. Helen’s nurse, Tiffany, at first struggles to build a therapeutic connection with Helen. 


What skills did she use to build rapport?  


3. What trauma-informed language did Les’s nurse, Chad, use when asking Les about his 


symptoms and time in the service? Can you think of other examples of trauma-informed 


language that you could incorporate into your patient care?  
4. What have you done in the past when you have suspected PTSD may be playing a role 


in your patients’ symptoms? What’s one skill from this video that you could use in the 


future? 
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Video 1 Study Guide 
PTSD Symptoms Present in Video 1: 


• Les has a prominent flashback or reexperiencing of past traumatic event. 


• Helen’s irritated and confrontational stance when answering the door may signal an 


alteration in reactivity and arousal. 


• As Tiffany describes the potential reemergence of trauma symptoms later in life, we see 


a brief flashback of Helen’s experience, and her reply “you don’t want to know what I’m 


thinking”.  This exchange may signal deeper alterations in cognition and mood. 


Les’s wife says that Les has been sleeping alone in the guest room.  This may be a clue 


that he is experiencing distressing nightmares he is trying to keep hidden or protect his 


wife from seeing or experiencing their consequences.  


 


Examples of Trauma Informed Care in Video 1:  


• Before entering Helen’s home, Tiffany offers options to Helen to help her feel more at 


ease. Offering options, or presenting a choice for patients, is a core tenant of providing 


trauma informed care.  


• You might also notice the nonjudgmental and curious tone that Tiffany uses to ask 


about Helen’s military service.  


• Tiffany provides an opening for Helen to share more by pausing and sitting comfortably 


in the silence. When it’s clear that Helen doesn’t wish to share, Tiffany offers that she is 


available to support her in whatever ways are needed. 


• Les has a prominent flashback or reexperiencing of a past traumatic event. Chad, Mr. 


Bloom’s nurse, first responds by leaning closer, but then sits back and maintains a calm 


sitting stance so as not to overwhelm Mr. Bloom. He offers some breathing techniques 


to ground Mr. Bloom in the here and now and regain his breath. He does this calmly, 


while offering reassurance and mirroring the breathing technique.  


• Chad calmly and empathetically enquires more about Les’s frightening episodes, or 


flashbacks. He is approaching, rather than avoiding, the topic, and by doing so is 


validating the experience as important. 


• Similarly, Chad responds to Les saying “I feel helpless” by asking if this has gotten 


worse recently. He is gathering more clinical information just the way you would for any 


other report of pain or discomfort.  


• Chad models body language that lets Les know he is engaged and attentive.  


• Chad provides lots of space for Les to get his words out, without interrupting. 


• Given Les has some degree of cognitive impairment, asking yes/no questions can be 


a better way of inquiring about symptoms without causing additional distress.  


• Chad’s questions focus not on the specifics of what happened but how it impacts Les.  
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Video 1 Study Guide 
 


Trauma Informed 


Care Principle 
Description Example in Video 1 


Safety 
Efforts made to create psychological 
and physical safety for employees 
and patients. 


Tiffany asks Helen if she would feel 
more comfortable verifying with the 
office who she is. 


Trustworthiness 
and Transparency 


Efforts made to build and maintain 
trust with patients and families. 


Tiffany shares specific details of their 
f irst conversation together, saying 
when she would arrive, and offers to 
wait in the car. 


Peer Support 


“Peer support and mutual self -help 
are key vehicles for establishing 
safety and hope, building trust, 
enhancing collaboration, and utilizing 
their stories and lived experiences to 
promote recovery and healing.” 
Peers are individuals with lived 
experiences of trauma. 


Not demonstrated in this film, but an 
example would be: Offering 
connections with local Veterans 
groups, asking if Veteran would like to 
have a Veteran volunteer visit, or 
considering a formal pinning 
ceremony. 


Collaboration and 
Mutuality 


Importance is placed on partnering 
and leveling of power differences 
between staff and patient across the 
organization. Recognition that 
healing happens in relationships, and 
one does not have to be a therapist 
to be therapeutic. 


Tiffany and Chad are guests in their 
patient’s home, altering the power 
dynamics between patient and 
clinician. Tiffany offers to listen to 
Helen, should she wish to share more 
about her experiences. 


Empowerment, 
Voice, and Choice 


Supporting patients in shared 
decision making, choice and goal 
setting. Patients, as well as staff are 
empowered to do their work in a way 
that feels safe and meaningful. 


Tiffany elicits Helen’s preferences for 
where to put her things, where to wait, 
and asks permission to talk about 
traumatic experiences. 


Cultural, Historical, 
and Gender Issues 


Staff and the organization recognize 
and work to address sources of 
historical trauma, such as the unique 
racial, ethnic, and cultural needs of 
individuals. 


Viewers might notice how Helen might 
initially be irritable when Tiffany arrives 
because of her appearance; Tiffany 
might reflect on how Helen does not fit 
the stereotypical image of a Vietnam 
Veteran, and recognize the unique 
experiences Helen had while serving. 
 
Tiffany states she cares for other 
Veterans and normalizes the 
experience of trauma among Veterans. 


 







   
 


Page 5 of 5 
 


Video 1 Study Guide 
Additional Discussion Points:  


• Helen does not immediately confirm to Tiffany that she is a Veteran. Instead, she 


qualif ies that she is a former nurse. Individuals who were in noncombat roles might not 


consider themselves Veterans or might minimize their military service. 


o Learn more about women in Vietnam here. 


• Tiffany asks Helen if she has noticed she is thinking more about her military experience 


(5:50). This is based on the concept of ‘later-adulthood trauma reengagement’, which 


posits that normative aging events, like illness, retirement, death of a spouse may lead 


to individuals reflecting more on their lived experience, as they make sense of their lives 


through the process of meaning making. 


o More information on later-adulthood trauma reengagement can be found here 


• While these videos focus on combat trauma, they are not the only form of traumatic 


events individuals experience. SAMHSA defines trauma as “an event, series of events, 


or set of circumstances that is experienced by an individual as physically or emotionally 


harmful or life threatening and that has lasting adverse effects on the individual’s 


functioning and mental, physical, social, emotional or spiritual well-being.”   


 


Further Reading:  


• The Alignment of Palliative Medicine and Trauma-Informed Care: Link 


• Trauma Informed Hospice and Palliative Care: Link 


• Additional examples of grounding techniques located here and here. 


• More information on later-adulthood trauma reengagement can be found here. 


 


Final Key Takeaways: 
• PTSD is a psychiatric illness that manifests in four broad symptom clusters: Intrusion 


symptoms, avoidance symptoms, negative alterations in cognitions or mood, and 


alterations in arousal and reactivity. 


• Exposure to traumatic events is common, especially among older Veterans. Memories 


of military service may reappear or appear for the first time at end of life, potentially 


complicating the dying experience. 


• The principles of trauma informed care can help to provide a supportive framework for 


clinicians caring for patients at end of life, regardless of their experience of trauma.  


 


 


 
 



https://www.sciencedirect.com/science/article/pii/S2352827317300113

https://watermark.silverchair.com/gnv097.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArkwggK1BgkqhkiG9w0BBwagggKmMIICogIBADCCApsGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM4kHwDfuZgbpWecwyAgEQgIICbHKTyLDMR7-D2s4j02qUnH5poAPOwDzZeMVe6r6OMrDKTrTkqkguP0HNB0t8vQZLLpyGdvwqsyeJnzYPe7wC7Hdz7o1pc9R-8YxdBTBJvyNkb_we4cs3k0AFXEHcI0PBMtxIKxTegmodEmfFc2JZKY_a8mrMTGWqZ2izsArkt0H968haLDqCK7P6FBmMFDBmSTEbbNwL4w-ir2MlKAdB974CeYR61Xew7PLH6qMHYrEBR-vSXuzqmh2nzilFKDY53KPo8eJo63sVwwfCjDdrNzWHrzzzcwiUxdln3qfYGp6s3rz2bMXPP20hxSm_2NnVZfJJ8cy4ZVwwim3YUuiDscBYpbx_Vb66HCmpXmKUMzIlbiBKrM8gUaYBGLjOFZQtYsVtlEc_Dp4fFgtwBst-hoPn4k2ZpNSAtIFUYax_GHc3JbUiqgOYJfz3yqq3uMqA11KhveN07noXR9p4ZkLHBj67UJK7ZknsjaUK5RpWJfaYIDgd369-4NzaPp5-E2g65VoPLXQj8vBrngWSbtMf74yymsN6okjFFqvi8wpDNrSdfLS87-6Qa9qBgGskDkAricurE2v64aowaXNl-ZDYwlMYMADY83yfCovWbPuxlYUuUjHhLQZ4d7i9QJfIHPxJ_Lcn89VZTii-RS0riYQJWCZVKRZ-cPC173xkwZI6f1UJf9fUbf4LXPxg3TexfIgktQ9wRV_cOmHwg0hndfjSP5CRH_LjxIBDSoOpuGO8nqu08SwV9vwxqkYY6zNgNxZ23atwmxhkJf_VZVR00Sbu4_QVIaHLhBtkFXpFBKtUPoAl3MI-sGO7s3taEqdo

https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf

https://www.jpsmjournal.com/article/S0885-3924(20)30394-8/fulltext#secsectitle0030

https://watermark.silverchair.com/gnw146.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAr0wggK5BgkqhkiG9w0BBwagggKqMIICpgIBADCCAp8GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMgJ0umBlhevh0hVYZAgEQgIICcL-wMD2KaeYhZbZJGxzkv5q1B55Kd4Uj-CAtViCzO1whzWCOTnjtoM352wqtUbPvhDj51XGNqfLp1JLajsos25mNZyXzZPlKZvwm8JBxpMUQRTNvO3QMgXJBH9s8YgZBPvYuKUgU7xCeDCbo4xm-j2EpEUrfp1q3rAwfqcmrjDTiRZzGh1tvOyzAHs0jflSJ6WZzy7hydAtNvy_UqolDsF6SiXDLsLgvuFGgx16nFqs51v8YTywDKgIFvzkYCd8NJqetq5Hpgo2H5lv9lsH41Ge9B1p_JL9lXfiCiBoLqY2gnWb03kc2CzXhI4CX_POqdZC5v_wod0ugWKdCgvIwB6bHFKERf2fWxa5vGvGn51BE0z_ZgKNbpqR4chb_07PI125PyibmkXyf04ytFl9jy6HGdMGU2erwnUy-ffM_COnSCW8Zub-qh8r7Ccx9zdhnxqHAss02x_qn-BuYCAO7ySYF_zw3E_UFkZllz04QVtBez6wDt78_MOtzwdy61Kalw1gi2hLOBx2awY7DUsYZClPqj9DhggLgPKu1UtzVV6f0W3s4VZgRjMBuaSWbMvJovBr24w1L6T6LiGFj90toCjKNKw46qDX_NGCV3-xy6s_29VM2Uvd64TCDvwWkRF_xidFHJ7sa6hetWYhWFxGiAWNbjJekev8MfBRiC2YRD2yMoiEOMEGP0K4Uev3pNM3IVsPJr8-gv1lRnOcFQNdSqKPpFT7n1yGcmXqUrQg5D_Hv7o3e3Tga_AF7mw_0Vnhl_63dCy1u6oFyuZyJ6wAg_OQzFB-CHOe8CNuUlVoAta3URy35KclpamFVZPsSStsONA

https://louisville.edu/counseling/coping-with-covid-19/Grounding-Worksheet.pdf/

https://www.therapistaid.com/therapy-worksheet/grounding-techniques

https://watermark.silverchair.com/gnv097.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAArkwggK1BgkqhkiG9w0BBwagggKmMIICogIBADCCApsGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQM4kHwDfuZgbpWecwyAgEQgIICbHKTyLDMR7-D2s4j02qUnH5poAPOwDzZeMVe6r6OMrDKTrTkqkguP0HNB0t8vQZLLpyGdvwqsyeJnzYPe7wC7Hdz7o1pc9R-8YxdBTBJvyNkb_we4cs3k0AFXEHcI0PBMtxIKxTegmodEmfFc2JZKY_a8mrMTGWqZ2izsArkt0H968haLDqCK7P6FBmMFDBmSTEbbNwL4w-ir2MlKAdB974CeYR61Xew7PLH6qMHYrEBR-vSXuzqmh2nzilFKDY53KPo8eJo63sVwwfCjDdrNzWHrzzzcwiUxdln3qfYGp6s3rz2bMXPP20hxSm_2NnVZfJJ8cy4ZVwwim3YUuiDscBYpbx_Vb66HCmpXmKUMzIlbiBKrM8gUaYBGLjOFZQtYsVtlEc_Dp4fFgtwBst-hoPn4k2ZpNSAtIFUYax_GHc3JbUiqgOYJfz3yqq3uMqA11KhveN07noXR9p4ZkLHBj67UJK7ZknsjaUK5RpWJfaYIDgd369-4NzaPp5-E2g65VoPLXQj8vBrngWSbtMf74yymsN6okjFFqvi8wpDNrSdfLS87-6Qa9qBgGskDkAricurE2v64aowaXNl-ZDYwlMYMADY83yfCovWbPuxlYUuUjHhLQZ4d7i9QJfIHPxJ_Lcn89VZTii-RS0riYQJWCZVKRZ-cPC173xkwZI6f1UJf9fUbf4LXPxg3TexfIgktQ9wRV_cOmHwg0hndfjSP5CRH_LjxIBDSoOpuGO8nqu08SwV9vwxqkYY6zNgNxZ23atwmxhkJf_VZVR00Sbu4_QVIaHLhBtkFXpFBKtUPoAl3MI-sGO7s3taEqdo




image8.jpeg
W WHV

We Honor Veterans




image9.jpeg




