Trauma-Informed Care Quick Tips 
1. Ask “What happened to you?” instead of “what’s wrong with you?”
Changing your mindset while evaluating or working with others is one of the most effective ways teachers, mentors, or counselors can implement trauma-informed care. A shift from the typical thought process during initial interactions to a trauma-informed thought process includes, for example:
· “This person or student is bad” becomes “This person or student is hurt and suffering.”
· “These behaviors are wrong and need to be punished” becomes “These behaviors are survival skills developed to live through the trauma but are maladaptive in everyday society.”
· “People can change and stop immoral destructive behavior if they only had the motivation” becomes “People need support, trust and safety to decrease maladaptive behaviors.”
· “We need to manage or eliminate these bad behaviors” becomes “we need to provide opportunities for people or students to heal from their trauma.”
· “This person or student is manipulative” becomes “This person or student is trying to get their needs met”

2. Adjust what you say
There are certain words that can be avoided when describing individuals and their behavior, such as “refused,” “resisted,” “non-compliant,” “unmotivated” and “low functioning.” By shifting away from words and phrasing that portray people as having difficult or non-ideal characteristics, teachers, mentors, and counselors can promote recovery. Words and phrases that encourage this recovery include:
· Declined 
· Chose not to 
· Experiencing
· Has a history of
· Has difficulty with

3. Adjust what you do
The way teachers, mentors, and counselors interact with their students or clients matters, and a few key changes can support individuals who have experienced trauma in childhood or adulthood:
· Ask before touching
· Introduce yourself each time you enter the room
· Explain procedures prior to performing
· Offer choices as often as possible
· Build a positive relationship by taking interest in the individual’s interests outside of academic or rehabilitation contexts

