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‘Can Do’ for Older People

Story vignettes


The following story vignettes are used to trigger case discussion. The ‘Can Do’ for Older People unit has two story vignettes to allow participants to explore issues that arise for older people with mental health and substance use issues from various perspectives.  

The trigger questions for each story are to direct discussion and lead participants to think how they would include and support these men through their service and how they would access other relevant services. 

Facilitators have additional discussion questions and notes for each story vignette. 

Story A – Diane

Story B – Ted


Story vignette A – Diane

“Lately I’ve got so much pain and I can’t seem to get on top of it. It’s the arthritis. It’s like as soon as I hit 75, my body just said to itself: ‘that’s it Diane, you’ve had a good run but you’re old now.’ I hate to think of myself like this.

It’s not like me to stay in bed. You know, I’ve always been a morning person and when you live by yourself, you can’t lie around. If you don’t get things done, no one else will. But now it takes me ages just getting up and some days, I can’t even think about walking the dogs. I’ve got the breathlessness too, that’s been worse but I think that’s probably because of the smoking and I know I should give that up. But the main thing is the back pain. 

The pain killers don’t work like they did. I’ve got a few sorts. I went around to the other Medical Centre last time because you were very busy and I was given something else. New, he said. So I take that too and also some herbal things. My daughter, you know she lives in the US now, she’s been sending me some tablets that apparently her mother-in-law swears by. 

So I’m rattling but it’s all making me very dopey. And I’m worried all the time. I worry about having a fall when I’m out with the dogs and I worry about driving the car. But if I don’t drive, what’s going to happen to me?”

Points for discussion

1.  What are the important issues for Diane?
2. If Diane were telling you her story how could you and your service help?

3. What are the risks and what assessments might you make?

4. How would you prioritise the risks that Diane presents with?

5. Does Diane’s age (75+) make a difference to her management?

6. What interventions might be useful at this consultation?

7. What other longer term strategies could be considered and how would you ensure effective follow up?

8. What support could other local health and community services offer at this point and how would you access them?

Story vignette B – Ted
“I can’t talk to that other young doctor any more.  She doesn’t listen. I don’t know. I don’t seem to have much luck with women full stop. The wife went off years ago and my daughter’s not much help – always telling me I’ve forgotten something, nagging me to clean up my place, have a decent meal and to stop the drinking and calling me a silly old fool. Last time I tried cooking, I left the stove on and nearly burned the place down.  Safer not to cook these days I’d say. I know she can’t be bothered any more - she just wants to put me away in a home. I think she thinks it’ll be like it was with my Mum – she had Alzheimer’s you see. I don’t know why I bother really – not much to look forward to in life these days except the drink and most of my mates seem to have been put away in nursing homes or popped off. Only good bit of my day is driving down to the pub for a beer or two. 

But I don’t feel so good today, don’t even feel like a drink. I‘ve go this reflux pain back again and I’ve had another fall – my ribs hurt when I breathe.  And I’m getting dizzy a lot – perhaps its my blood pressure again? Can you fix it?”
Points for discussion 

1. What are the important issues here for Ted?

2. If Ted were telling you his story how could you and your service help?

3. What are the risks and what assessments might you make?

4. How would you prioritise the risks that Ted presents with?

5. How would you go about estimating Ted’s current and lifetime alcohol consumption and its consequences?  

6. What interventions might be useful at this consultation?

7. Could you involve his family? How?

8. What other longer term strategies could be considered and how would you ensure effective follow up?

9. What support could other local health and community services offer at this point and how would you access them?





















