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Best Practices

Be patient-centered.

A. Practice active listening, use eye contact, and pay attention to body
language
B. Create a safe space
a. Helps patient-provider relationship by making the provider more
approachable
b. Use “I” statements
i. E.g. "l am worried about your health.”
i. Make suggestions that are collaborative and prevent patient
from feeling judged
C. Be transparent and provide holistic and collaborative approach to health
a. E.g. physical, mental, emotional, sexual, spiritual, social, etc. (all
aspects contribute to your well-being)
b. Encourage client to ask questions and provide feedback to engage in

dialogue

Practice cultural humility.

A. Be mindful and respectful of various backgrounds (socineconomic status, race,
ethnicity, gender, disability, sexual orientation, appeara e, education
level, age, etc.)
a. Practice lifelong learning and critical self-reflection
i. Be self-aware of your performance and technique as a
provider by continuously being open to learning, practicing critical self-
reflection, and mitigating power imbalances within provider-patient

relationship



Don’t hesitate to talk about difficult topics such as suicide,
suicidal ideation, and homicidal ideation.

A. Expressing their feelings may relieve patients' burdens of 1olding in emotions



Clinical Interventions

English Chinese Korean Vietnamese Khmer
Lidu phap di karBuadlCmW{|s
. . N iéu phap dun .
Art therapy SR 0E) oz X2 nghélihugt & | résRbsaTtamKM
nUr
Case o e . karRKb"RKgkrNI
=l AHE e an 1y h
management ROIEE el 22l Quan 1y ho so (kic©karsgpm)
Cognitive 04017 A A f1s karBliadlGakb, ki
behavioral Tb i O|X| = X| & L.l(?lLIA)hiI})I ,hanh riyaRbkbeday
therapy (CBT) &) (CBT) vinhan thire karyl’dwg (CBT)
H (4 iz . s
2EE2AHE) . o karBliadledayma
Couple therapy | H£{m/AE(E) et Liéu phap doi nédkU
:iilecticall HETRAE( | H3YEXH Liéu phap hanh | karBuadltamRKa
enaviora P A /.
therapy (DBT) ’%) ( DBT) HEK|Z vi bién chirng mPasa (DBT)
karG K T
Early BHINT A RI|K = Can thiép sém arGnprakmn_

intervention

an’eBlevla

Electroconvulsiv | ..., x Liéu phap di karBuiaaledayeR
=) 25 J 744 x 7
e therapy BEERaR(L) | T7led A= dién bleGLicRtUIIt
Family therapy | XEEAE(E) TIE AtEt Liéu phap cho karBuaalCaRkum
Y T es gia dinh
Liéu phap
Group therapy BEREEE(E) 5 A chung cho karBuiaalCaRkum
nhém
Individual Liéu phap riéng .
I35 7l Ak ' karBuaalCabuK:l
dicati karBieRKaYeyab
Medication B Rz oFZ Abch Twvinthudc | I'GMBIkareRbIR

consultation

as’'fhaM




Tam tri nhan

karykcitpTukdak

Mindfulness = /58 oS M2 thirc (dung tAm
tri)
Motivational - o Phéngvantao | karsmOasn_Ebb
= 7| 2t} AFCE - -
interviewing BEAGHE | 57| 8% JE dong luc ellkTwkcitp
B &8 (14) 32 /1N < RkimKaMRTédK
;f:::”p'”" o (#) £2 X|X| 18 |Nhomhdtro | |
Lidu phip di karBuaalrebobn
Play therapy BESAE(E) | =0 Argt 19U PRap CUNE | o \vGRKCmWYE]
tro choi .
gtam”bkrN_
Prevention " N Dich vu phong .
services FERL AR TS off & MH[A ngira esvakmubg;ar
Psychodynamic DB N ESE A s ll',lel;l?hiﬁ :camt\ karBuiadledaycit
therapy BE(7) Alg|x|2 Ay nhan thire (ttr bsa®sp
-~V o au tho)
Psychoeducatio N o Alalo o A , . .
N IVSEEN= ME| S Tam ly hoc karBuaaledaycit
bsa®spsikBRa
Psychotherapy | [\EAE(E) Alg| X = Tam ly tri liéu CmW9xUrk,al
Risk assessment | & it ol m 7} banh gia swrai | karvaytémghani
ro P&y
Safety plan Za=tE O™ A =l ieéﬁoaCh an EpnkarsuvtSiPaB
Liéu phap tinh | viFIBlaalGfikejo
Sex th ; SN ! -
ex therapy HRE(X) | = duc nrYmePT
g | HE R
. RENBERE 0f: O9t7L2= | Liéuphdp cho | karBuadlCmw9c
Somatic therapy | . . ( ATES A , .
(e.g. EMDR) AECE) (A0 E N triéu chirng ukcab’KpanP&s:
0L

MDR)

0 >
oE

trong co thé

utag




Suicide

Thim dinh viéc

karvaytémgkare

XN=7 Al O|l&] 1H
assessment ShEEE Kt 202 "ot tur it FVIGtpXat
Trauma- AM‘E%D ;%%EEEE Eal'ﬂo_[:ll' 7| HI_I- tham;ockr;l}lay karEfTaMCI\/IgW
informed care Rz Rleele= A o] cam cho chan tk’sgut

thwong




Diagnoses/Symptoms

English Chinese Korean Vietnamese Khmer
Attachment s . RTwsplEksarP¢a
RIS PN = & A
iheory 1&1&,\EEHFFH OH | Ol [ Quyen luyen b’
kgV¥karspab ' ni
gmanRbtikmpxu
ST E 5 . . sRbRktl
Attention deficit ERNAEB zo|z Zm Roi loan tang .
.. T== EE . . | [Attention
hyperactivity #iE ( ADHD cao giam sy chu deficit
disorder (ADHD) Z0ff (ADHD) y eficit
) hyperactivity
disorder
(ADHD)]
Avutism HEAE Ag|= Tw ky CMgWGUTIswm
Avoidance kit 2|I|/7|m| Tranh né kareKcev¥
1
Bingeing 2N EB Z Al Qua mirc [eJanEtberayX(a
Bipolar disorder xze= Roéi loan lwong | stiGarmpuN_min
#E D 3UE cuc nwgnr
Borderline e ARRRER | AAM A Réi loan tha CmW9pgUvcitp
personality d8i nhan c4 };1 éncrikedimrbs’
disorder RE Ztof 8i nhan cac I
Chest pain 60 8 SE/75EZS | baunguc QWcab’edImRTUg
Compulsivity g =P vAg=ls Sw ép (bat) budc | karbggitbggM
Conduct Hanh vi réi loan
disorder an T PR E SH=ZHO (tir 4u tho cho téi | eFVIGMeBlviblgas

day thi)




Delusion 418 kA 4o twdng karPan’RclM
. st 1 s CmW¢lvegVg
20\ D
Dementia S EDE X| O M4t tri nhé (mnusRcas”Cra)
Depressive sty oo x} R6i loan tram CMgWpgUvcitpKit
disorder HIEAE F= S cam eRcInxusRbRkt!
Depressive 1% ?=9 Giai doan tram dMNak’kalCmw]
episode =7 Of| I| A £ /ALS} cam pgUvcitp
Developmental e HrCh X} Khuyét tat phat BikarPaBénkarlUtl
disability R == ol trién as’
Disassociation R . , ) karppac’xgUnecjB
(Depersonalizati R ( NEMR ot 2| (O| o, Sl_rAcach,ly ((.:Aa leK
on & = nhan héa, hién 1\ e anbukil/
o B2 EAL) | HUZHY) | thuchoa) e
erealization) karedkRas’)
Disorganized N dbol = Phat ngon bira | niyayminRtwmR
=== e EEI'A* -
speech = i ) il =2 28d bai tUvtamvKpXga
Disorganized v o Suy nghi hon _
] J S =s2f AH ZF
thinking BAEREL = 2otk 42 loan KMnitminerobry
N Réi loan an viblgasénkarbrie
Eating disord CRAITTP A Al XEO 01104
ating disorder | dEBE[EHIE M Al EHOY .- PaK
. + N - ’ karsb,ayknugcitp
Eupho = 27t 5|Y 2 A
vpnoria 7L 254,52 Hung phan edayxgUnEg
. s S Phan trng
Exaggerated BoRMEMR | HEE = hoang hot (giat | kareqglytbd%P)
startle response | = HIS minh) phong ak’epdllhYsehtu
dai
Fatigue I &5 o=z Mét moi ht’enOy
manGarmpuN_PJa
Flashback PBRIEEE | SEAlM. S|4 | Hoitwong K'epollfaerOg

cas’nwgekltmane
Lig




La khéc thwong

F t . 45 00 O © o s
requent crying | B8 e =2 xuyén yMCajwkjab
. " N manGarmpuN_fa
Grandiose SR A JHCH kA Vi dai, quy mé x¢UnGs©:rU_
qultfcinution B(me szt (M2 Ao giéﬁ: (thinh karRsemleiém"
(auditory, o . giac, cdm giac, | (semog/ kgin/
sensory, visual) KE - {8 ) a4, A|7—|) thi giac) nigrUbPaB)
Headaches FERE LEE Nhic dau QWk,al
Homicidal XU\ EEAE AFO| Y tuwdng sat karbeg;ItKMnitc
. . n ITA 76 il Ard A ,
ideation AR = 1 nhan g eFVIGtpXat
U RS Kich dong (Kich | GarmpN j
5 / UN_rMejac
Hyperarousal BENRE P &
= ZbA Ol thich) xpaMg
. Chirng ngu eKgeRclnxusRbR
Hypersomnia (& He iF CHEH(S) nhiéug 8 ktlg
Hypervigilance | 38E2%2& i JelPA PN Canh giac cao SPlin(DacenAmln
Hypomanic ([ BRT TR ALS Con ngodng dMNak kalekltm
episode () BRI A ex3 et cudng anCMgWaq; Ut
Idealization 1L O| Ats} Ly twdng hoa «tpmKti
Insomnia Nl =EHZ Mat ngu kareKgminlk’
Isolation (=g g 22| Colap PaBEeka
Learning £ 93 e 7 SLA XK} . R eronyWtxusFmp

10



karat’bg’'cMNg’

Loss of appetite | B2 AR Alg 22X MA4t khiu vi Gahar
. = M4t s thich karat’bg’cMNab
Loss of interest | S- 25 [N SOl AA thit 'GarmugN_
Giai d h dMNak’elLlgcus
Manic episode | BRI 54 {E S 5 CORIIRE | encmgwpUgei
phan
tp
. i 2= pEE Vén dé veé tri bBaHaénkarcgca
Memory issves | FCIEREE nhé M g
Muscle tension | JlIREE5R Sgﬁ;ap thit Ei/?ta ghiBsace
N:rrsc;i:fif;c BB AREPE 7|00 44 Réiloan d& cao | viblgasbuK:liklkg
:isorder Y B nhan cach N£NasulssulsFik
Negative aE R X K O Al ZF Suy nghi tiéu karKitGviCeman
thinking S TeE e e
subinpGaRkk’eF
Nightmares Ee= o= Ac mong VI[P&yxpachYse
htu
Numbness il 7R 22t2t Té s<wkRsBn’
Obsession BERARW=EE | Zer A Am anh karsBaC¢wgKit
gl:::ﬁls‘ilje SRIEAE St R6i loan 4m anh | CMgWsBacwgKi
disorder (OCD) (OCD) e ép budc (OCD) | txgaMg (OCD)
Oppositional- ESRVASEAN L Réiloan chéng | vibtpiesfiha -
defiant disorder e doi bdivtbRbgaMg
Palpitation IVIE Ho6i hop eb¥%dUgjab’j&r
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P&ys@n’ esga

Panic attack BIEE 332t HhEE Con hodng loan eraksb%
- . = Tam than P&ys@n espgaxus
P disord Ry 235t X0 \
anic disorder | FE7EVIE &8 S0l hoéang loan RbRktl
, GarmpurN_Kitrev
Paranoia =i ns sl 4 fé’:r?g hoang | jray
& CrW9IxYrk,al)
CMgWP&yx@ac
Phobia 2\ ng= Sw kinh hai GVImYyBlkMeNI
t
Post-tra:.:mutic BSBIEE (P | QAL = Ré;i loan Cén% CMth?ntwgcitl
stress disorder thang sau chan | pbnbab’BIPaBtk
(PTSD) TSD) 2EH A ZO | thuwong sput (PTSD)
Pressured o N6i nhanh thiéu | karniyayedayma
SREE CHHS ” X
speech RS M3 kém ché nsm<aF
Psychomotor W S = S A O E X = Kich dong tam
agitation TS T 2 AL B (o ALt el thin PaBvegVgspuartl
Psychomotor wE = mmsm | KA Cham phat trién | CMgWVviklcrikBlk
retardation BT IER SH2SAA tAm than MeNIt
Psychosis e X Al RC‘)AI loan tam CMgWxUcxYrk,a
than I
Purging M/ R/ BAE | EAHA AR Thanh loc kareassMGat
HAIQo] ,
. . Y nghi hoang KiterOgeRcInkfiu
R 'I'h ht /E\E\,n ); Eo 7 E 2
acing thoughts | fB 411138 = 07} s B,
AMZIE=E
o 12
Restlessness AT ARZ Ot E X BoOn chon PaBGnbY%GEnbg
. . A L oy Hanh vi ngu Gakb,kiriyah‘anR
Risky behavior | EIREITTH | 98 #s wigm Y ey
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Rumination JmpE AR AMAI=D Tram tw karCBa¢wgKit
CMgWEbKExJksp
: = Tam than phan | artl
i i i £ 4 2 s o
Schizophrenia | #5137} 2 =95 ligt (s:ithRURhVIna)
(Schizophrenia)
Self-blame S XF7| "]t Tu trach benbasxgUnEg
Sleep = e e 7 AT XHQ Réi loan giac karrMxandMeN
disturbance R B P T3 S0 ngu k
Social anxiety . iy e R&i loan lo 4u CMgWfb'Garmp
7 \E = A OI' KI‘O .
disorder IR AR el =2 S0 trong xa hoi N_eBlcUIsgbm
Suicidal X5 AF A TH o . karbeg;ItKMnitc
ideation RS Are 44 Ytwongtwsat | .o rviGepxat
Traumatic - = Trai nghiém Fgab’manbTBies
EE & FE A4S - ; R
experience RlEHERE ?ls 34 chan thvong aFn_tk’sgut
r =8| . .
Trouble N SEots A Biakp©g'Garmp
. 15 f EE op [ A Kho tap trung
concentrating i oS zct N_
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Feelings

English Chinese Korean Vietnamese Khmer
Angry B SpLtCH Gian dir XwWg
Anxious = 20t Lo ling fb’GarmON_
Apathetic 7R S AISCE Su tho o ;’a BRBeglykenbpl
Appreciated EBER 1 0Or{ st Eié:;};rglié cao, ekatsreslr
Ashamed =8 218 H6 then, xAu h6 | xuas’eGon
Bored s X &28l5t= Buoén chan GpRuk
Cheerful TR E =l Vui vé edaycitprlkray
Confident B{= A ZE Q= Tuw tin eCOCak’
Confused =% izﬁ = E}?;gh hoang RcLM
Content ST B Or=5H= No6i dung eBijcitp
Creative BrE&%N Ao|M 0l Sang tao éqgnRbDit
Critical 5l H| T O EEii;nl(Q“an) sMxan’
Decisive REq A™A™ 0| Quyét doan sMerccitp
Depressed e 225t Chan nan Biakcitp
Discouraged N LHEFSEH Nan chi (tri) eFIV[ak Twkcitp
Embarrassed & LAY i(l'f{rlllgh& ling Gam™as’
Empowered CA=E:: Hot=2 Ot "I]'gao quyén, ¢ manGMNac
Excited & AlO| Lt E}::l}f}tlh?g}?g’ rMePIb
Faithful B3 = AISEH Trung thanh espa¥Rtg’

=
Frustrated = Ak ij EE Eqiigéi’ hoang rsab’rsl’
Furious JFE ZA| 37 Lt Tic gidn xwgxgaMg
Grateful B ZASH= Tri an dwgKuN
Guilty RNIR Z|®MZ0| E= | CAm thay tdildi | mankMhus
Happy R4 7| Vui mirng rikray
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(V6 vong) Bat

Helplessness Ezgzy) 2zt e Gs’sgCwm
(Thu han, thu
Hopelessness ey et gle Aat nghich) Vo PaBGs'sgCwm
VARRY O HAO, o VOIlg, tuyét
vong
(Pau, tén
Hostile EED) MLl thwong) Thu Gmitp
nghich
Hurt 5= cpx|A oo | (Quantrong) | oy
- ton thwong
(Khong day du,
+ khong so sanh .
| tant 2] = Q ol .
mportan = =3l bing)Quan sMxan
trong
ey oo Thiéu quyét . . .
Inadequate AE s 5ot . minRKb RKan
doan
Indecisive B AR Lo Hrtst Ludng lw, Do dy | rYjra
Indifferent pd] St AISE Vo tuw Tho o RBeglykeNply
Inferior RE O Y2 95| Tuti Gn’Cag
Xralol gle,
Insecure HR>ZERE N Khong an toan | Gsnpisux
=gt
Irritated Big RS0 Lt E(}?)lil(:h dong, buc mYem“A
Jealous P = HESH= Co don Ghenti | RcENn
Lonely & RAER (Yéu) Co don Eeka
Loved W= N Thwong KYrRsLaj’

. — N Khé s y
Loving BEI O™ Of &l ’(I‘hlro'ng) mankplRsLaj
Miserable FEi H| &St ggat lyc) Kho evTna
Nervous Bl 20| o= Bit an P&y

. i GBuaRkwt/min
:leutrql/euthyml it /TE 2 ZamA 7|8 ;I;-Ialr?g;llﬁlh, manGarmuN_ell
g cung GVImYy
Optimistic g kA Ol Lac quan suTidaeiniym
Overwhelmed | FIHES Al Chodng ngop, |y vrit
qué mirc
Peaceful R/ | WMol Binh yén suxsanpkfiugcitp
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Pessimistic ARER Bi quan TuTidaeiniym
Playful =it Vui dua elgeslceRcIn
Proud B Tu hao istl:I;,ayrIkrayknugc
Rejected HER HEE T chéi anbdiesF
Relaxed e e Q= Thu gidn bn§UrGarmpuN_
Respected SEE =0| HJtk|= | Tontrong eKarB
Sad S S Budn esakesA
Satisfied TR It ESH= Hai long eBjcitp
Scared =17 B ML5= So hai x@ac
. bam bao) Bao .
A OFAlI Sl = (
Secure TR Ot Al SH= dAm. an toan suvtSiPaB
Self- e 8 4m Aot ES &0l | Ty thdy vo gid | PaBmin[témpxg
worthlessness SR A= tri UnEg
Selfish =N fch ky Gatpaniym
Skeptical Ed=4:0) O|plo] B2 Hoai nghi sgR&y
AEHAE manGarmpN
_ ‘ < o uUN_ta
=) I Ek
Stressed FENE; ar Cang thang ntwg
. " Ngdc nghéch, ,
Stupid BE gt nggu daig eqatlfg
Submissive AR1ERY F=Z=M0| Phuc tung cuXsjum
Superior 1B L 25t Cap trén RbeslIrCag
Surprised 230 =ct= Ngac nhién PJak’epdll
Hf 2o U=,
Thoughtful ZREER/AeR Chu dao BicarNalditldn’
At 22
A2 BE
Trusting B Tin twéng Tukcitp
A30| Qs
Worried 0 A™S= Lo lang RBYyarmO
Worthless #E FH 209 = Khong gia tri Kpantéme
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General Mental Health

English Chinese Korean Vietnamese Khmer

Abuse ERF =42 98 Lam dung kareFVIab

Anti-anxiety sz sheof Thuéc chonglo | fiaMRbgaMgnw

. . = [ X A ’

medication AR R 2= 2 au gkarfb’GarmuN_
Thudc ché fiaMRbgaMgnw

Antidepressant | I {1 E | [EIESEE uoc chong gCMgWFgak Tw
tram cam Kcith

Thudc chdng

Tb’s;at’ CmW4Ysr

Anti hoti T A s 28 =1 ZSPNPSHe) .
niipsychotic REEECES] 2 dHsel loan tAm than | ésxYrk,al
Behaviors 1T5 M= Hanh vi Gakb,kiriya
ERE Ik
Burn-out i 18 N = Kiét strc eqrqYlkAugGar
A XISHCH MUN_
Case manager EESRSE At 22| Xt Quan ly ho so GAkRKb RKgkrNI
Co-occurring R RENE | SA Z2ESHE | Réiloan dong | karrMxanrYmKf
disorders % xHof lwot xay ra a
_ Dwa vao ai dé
AREREEMR | _ = do6i phé van dé | PaBGaRs&yellKfi
Codependency S5 9O|l& N ..
3 tam ly, sw phu aeTAvijeTAmk
thuoc
Consciousness | =i O| Al Y thirc mnsikar
Defense N P " Co ché phong .
mechanism IOV R &) 30| 7| K| thil viFankarkarBar
Developmental HrCH O} Giai doan phat | dMNak’kalGPivD
stage PR ISR =2 trién ZAn_
Domestic —_ X I o o GMeBlhigRakiu
violence XERT] dc Bao lyc gia dinh gRKUsar
Emotion 1545 VAP Cam xuc GarmuN_
Emotional " Lam dung tinh | karrMelaPbMBa
1= 4 = SUSESR-148 ¢ >
abuse IRRE T SMH = cam nGarmuN_
Empathy RKAR/EBEL | Z-H0|Y, 34 | bong cAm karyl citp
Evidence-based Thwc hanh dwa | PsputagCak’Es:g
Eidont BRAALH | 2H M KR |wenbing el
chirng rhVikhat "ppPal’
kareFVIabedayk
Financial abuse | F|ZEB/ ™A shj Lam dung tai arKab

chianh

sg;t'EpiikhirBa@
vtSu
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Gravely

Khuyét tit

mindwgfaxgUnR

ae == X} O .
disabled ABEEIE S35 Hojel nghiém trong ka~kurngaBeRK
i akfiak
Healing ElR/E8 PR Chira bénh karBuaal
Healthy coping | 4o e 1r a2l N DX K§ niing doi CMnajeda%Rsayl
skills S L phé lanh manh | &
o
Healthy y 47+t ot Mo6i quan hé TMnak'TMngma
relationship e RABIR At 2 lanh manh nsuxPaB|d
=0l Z= A . A
. . .. N N THe T Phong tiém . .
Injection clinic SEBEZ2 PR NEDN Chichg Kglnikcak fiaM
Inpatient karBuaalGikCM
patie N olols - C ae s o
treatment P88 QI 213tX} X|E | Piéu tri ndi tra gYanugmanreB
Ta
Interpretation HiE £d Thong dich vién | karbkERb
Maladaptive X O Tl E M6 hinh khong | IMnaMEdIminGa
o™ 1l H ..
pattern FRBERT THSH I ding cach cERbRbUIlan
Medical e S ol5HA I O A " " PaBcaMac Epiik
necessity E%EE\U —| 9| — ER o Nhu cau yte eVCC5a®Sb
Mental health VB2 A 4L f.}llgcnkhoe tam suxPaBpgUvcitp
Mental health | DIERREREA |, o g} | Thém dinhsitc | karvaytémasuxp
assessment £ (4 e- e khoe tAm than | aBpgUvcitp
Mental health | DIERERERK |84 AZ Bac si strc khée | buKplikBiiaglsux
clinician B2 £ =Pt tam than PaBpgUvcith
N s . Rsg'B-tmanbzmé
Mental health | DIERREFS | QY AL TE | Kigm tra swc & ol
: A - nsuxPaBpgUvcit
screening 74 ZAL khoe tam than b
Mood OB 7|8 Tam trang GarmpuN_
Ovutpatient 25 508 = biéu tri ngoai karBiiadlenAxag
treatment Pk elel=HAr X = tra eRkA
. e ; N = Nhan dinh cia | karyl’dwgrbs’Gn
Patient insight 55 M NOREEH A E&H bérih nhan kCI\ZIgW &
Perfectionism TEITE Lt Z= 0| Cau toan PaBld}tex©a¥
. p = Lam dung thé karrMelaPbMBa
Ph | ab e AlX| A Ol str : :
ysical abuse | B2 ERF 4| & o1 =i CAC nellragkay
r;:::::we RERZE HS 9l Yéu t6 bao vé ktpakarBar
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DIERERTA

Psycl.liat.ric . R AITFE Q1) Nkiép vién tam | karBlaalenAmn
hospitalization | g5 =17 E= | than PlreBTuviklcrik
Psychiatrist PN X ATFO|A} | Bacsitam than ‘;vcabN'Dt‘“k'c”
Psychologist NBEZ Al2|SHAF Nha tam Iy hoc EEUEBTUCItbsaR
Recovery B8 3= Phuc hoi karCas¥es,ly
Referral FECAS MESl =H Gidi thiéu lixitbBa¢Un
Resiliency WwENFE | sle ng‘ nangphuc | o e
Risk factors ERS PN ES 2a 29l I(_:jc yeuto rul ktpbahaniP&y
Self-awareness | B =58 KHOF O1Al Tw giac |'<'ar\l/| dwgedayxg
i UnEg
Self-concept BHE = AHOtF 74 4 Khai niém KMnitxgUnEg
. NN o 1 en , | RbsiT§PaBed
Self-efficacy BREEEN 7| gt Tw dat hiéu qua ¢USnIEZ apedayx
Self-esteem BEF=2 KA Tw trong kareKarBxgUnEg
Self-harm S AHSH Tw hai eFVIdbxgUnEg
Self-help B B NI= Tw luc CYyxgUnEg
Serious mental | BE /L IEEIRE CRAEES I Bénh tAm than | CMgWpgUvcitpF
illness (SMI) (SMI) x| nghiém trong In’Fqr (SMI)
Severe mental REELOEE z== XAl KO} Bénh tAm than | CMgWpgUvcitpF
illness e oo oo nang In’Far
p = Lam dung tinh | karrMelaPbMBa
S l ab MES MA S ¢ : h
exval abuse S > duc npgUvePT
Social worker | ¥t T AFS| 2 X| A} Egian VIR XA uK:liksg:mkic©
Stigma BE/ER 3 Ky thi karmak’gay
Stress B AEHA Cing thang kartantwgcitb
Suicide BHi PN Tw tlr kareFVIGtpXat
Suicide attempt | i [B| B #% NN C6 gang tu ti karb“unb~geFVI
GtpXat
e ey s . —r o - ., , karbeg;ItKMnitc
Suicide ideation | B &= KHAF AASEZ] | Y twdng tw sat g'eFVIthbXat
Sympathy Bl =, ool Cam thong, Iong GaNitGasUr

tric an
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Therapist SEEEEM Xz MET} Bac si tri liéu GrikBlUaalerak

Thoughts 8E M2t = Suy nghi KMnit

Trauma =i Ezt0} Chan thwong PaBtk’sgut

sl:lnconsciousnes s oAl 20 A | Vb thire sngb’

ot | FRESBE ;ijjom BB | ongionh ThnaicTMngrm!
= manh

20




Substance Use

English Chinese Korean Vietnamese Khmer
Addiction /05 == Nghién karejon
Alcohol TS A3AZ/= Ruou sura
Thudc diéu tri
otm|EfEI con bubn ngg,
. - bénh béo phi Gg'hVitamin
Amphet Z A 2t K| M . .
mphetamine IFAER (5 il2l roi loan tang (Amphetamine)
23F) cao gidm s chu
y
Cigarettes E& =hHY Diéu thudc 14 arl
Cocaine EIR S A ol A phién kUkaGuln
Cravings BK /B Zkat Thém an cMNg’ xpgaMg
" Giai doc/cai
etox b=l = nghién bnRab
Ecstasy EEaA /RS, | AAEA| ’trhhllcl}(l) ckich revirvay
Harm reduction | J§j/ME= 25l &= Giam tac hai kal:kat, bnSyeRKa
' vaffiak
Chat hé-ro-
Heroin SR 5| 22l in/giam dau, ehr'UGuln
ma tuy
. Ob2|2fLp/Cior | }
Marijuana yN i ~ Can sa kBaaa
Medication 2 1y s i S ot Thu6c hd tro ffiaMCyydl kar8
qssis[ed %#@Eﬁﬂﬂ =] \ﬁ _Il:g E—DI:— x| E m . o uaél (((TahrN_
treatment (e.g. (ﬁlJﬁD;ELE'NEIﬂ) (O1| |:|.|| E|-E) gleu tri (ﬁlam emtaDul
Methadone) ) ' . aumanh) (Methadone))
Chit giy nghién
Nicotine EaT L|Z2El c6 trong thuéc | nlkUTIn
14, Nicotin
Thudc goc tir
Opioids =Y =Py OFH S ALK thu6c phién, tic | GaePon
dung giam dau
Overdose BE EEy Thudc qua liéu (:nl'\’ich:)IfnaMeIIskR
Recovery p Ty Quan ly phuc karRKb’RKgPaBC
== 22 SO i
management BREE 2= | hoi bénh trang | asles,ly
Recovery e s o S5 L Qua trinh phuc | dMeNIirkarénkar
process BREE 2= a8 hoi Casles,ly
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Relapse P T Tranh sy tai karecosvaglab’C
prevention s AR phat MgW
Remission g 2t} Thuyén giam PaBFUres,ly
BRI ol 4 i ) rebobénkareRbl
Route of use E25kas &8 8= Cach str dung Ras’ (dkdegHIm
(inhaling, oral, | (IR A, 1R, (=Y, (hitvao, udng, |
injecting) . tiém chich ; ,
I E5Y) BTEE, FAD iém chich) karcak’bBa©Ul)
0| #/etx] ,
Sobriety EE Ore AP (B | Tinh téo \';f‘;meRKogRs"
A
Substance 5 e ox o9 ~_ | kareRbIRas esar
isuse Y& e =2 Q8 Lam dung thuéc Fatuxus
Réi loan st (.
Substance use TN e kareRbIRas eRK
. %z b7 SBE B S Xl AR RO X+ 5A A .
disorder SN A EEREECE gzgigé;hat gay OgejonhYskRmit
Substance use M B A S7 AR K2 Chwong trinh kmpviFIBUaalkar
treatment N _ N str dung thuéc | eRbIRas’eRKOge
program E L= 18 diéu tri jon
Tobacco B =hHY Thuéc la fiiaMCk’
Tolerance =4 LA g:re;lc}iﬁi'(ﬁcchm PaBGt Fut’
4SS AdS Th kich
Triggers iR FHUS= hoat/chatxtic | ék (Knwg)
= tac
A&
Withdrawal W B 2y Layra ratra, | 4 Gineg

thau hoi
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Affect

Mental Status Exam

Eye Contact

Constricted

Flat

Full range

Labile
Mood-congruent
Mood-incongruent

Appearance

Appropriate for
circumstance

Disheveled

Inappropriate for
circumstance

Odorous
Poorly groomed
Well groomed

Attention

Alert

Distracted

Sleepy or drowsy
Unable to concentrate

Demeanor

Appropriate for
situation

Cooperative
Engaged
Forthcoming
Guarded

Inappropriately
familiar

Lethargic
Threatening
Withdrawn

Avoidant
Good

General Health

Insight

Appropriate for
situation

Cooperative
Engaged
Forthcoming
Guarded

Inappropriately
familiar

Lethargic
Threatening
Withdrawn

Absent
Appropriate
Fair

Good
Limited

Poor

Judgement

Appropriate

Fair

Good

Grossly impaired
Impaired

Poor
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Memory

Grossly intact

Impaired long-term
memory

Impaired short-term
memory

Not formally tested

Motor Activity

Appropriate
Atypical
Calm
Restless
Rigid
Slowed

Tics
Trembling
Tremors

Orientation

Speech

Disoriented to place
Disoriented to situation
Disoriented to time
Fully oriented

Appropriate
Concise

Loud

Low
Monotone
Mumbled
Mute
Pressured

Speech (continued)

Rapid
Slowed
Slurred
Soft
Stuttering

Thought Content

Appropriate
Delusions

Depressive cognitions
Hallucinations
Homicidal ideation
Ideas of reference
Obsessions

Phobias

Ruminations

Svicidal ideations

Thought Process

Appropriate
Blocking
Circumstantial
Distractible

Goal directed
Incoherent

Linear

Loose associations
Perseveration
Poverty of thought
Preoccupations
Racing

Tangential
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Trauma Informed Care

A. What is Trauma?

There are many definitions of trauma. Trauma happens when a person has
an experience that throws the person off balance and continues to affect
the person’s life after the traumatic event has happened. The trauma can be
emotional, verbal, physical, and/or sexual and may result from one distressing
experience or multiple events over time. Trauma is emotionally painful and
distressing and makes it difficult for the person to cope. These experiences result
from situations in which a person’s internal and external resources are inadequate to
cope with an external threat. Many people who go through trauma feel
powerless, ashamed, and like they have little to no control over their life.

B. What is Trauma-Informed Treatment?

Trauma-informed treatment is a clinical intervention approach that incorporates
an understanding of frauma and places priority on trauma survivors’ safety, choice,
and sense of control. Trauma-informed treatment is a general approach to
behavioral health care services that pays attention to a person’s history of traumatic
experience, its effects on the individual (especially effects such as substance abuse,
eating disorders, depression, and anxiety), and ways of facilitating healing and

avoiding re-traumatizing.

SAMHSA (Substance Abuse and Mental Health Administration) offers six key
principles that define a “trauma-informed approach.” These principles, intended to
apply across various types of service settings, are:

o Safety

o Trustworthiness and transparency

o Peer support

o Collaboration and mutuality

« Empowerment, voice, and choice

o Cultural, historical, and gender issues
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C. Implementing Trauma-Informed Care

Trauma-informed care is not about completely being trauma-free because there
can be situations that we cannot control such as micro-aggressions and conflicts
among peers. The goal of trauma-informed care is to prevent the possibility of re-
traumatization as much as possible.

Skills to be Trauma-Sensitive

e Be aware of the potentially traumatic effects of their practices with trauma
survivors

o Demonstrate their concern for the client’s experience of those traumatic
effects

o Be aware of the trauma history that may be contributing to the client’s current
crisis

o Demonstrate their concern for the client’s experience of that trauma history

o Be knowledgeable of the purposes of trauma-informed care during
treatment

Skills to Engage with Clients who Experience Trauma

o Demonstrate nonjudgmental acceptance of the client who might harbor self-
blame and, therefore, expect blame from others.

o Explore similarities and differences between traumatic aspects of the current
experience and previous traumas with the client.

e Inform the client of methods and resources available after discharge for
ongoing recovery from post-traumatic consequences, and how current
program staff can facilitate linkage to those resources.

e Be careful not to insist on revelation of traumatic memories, but instead
present this as an invitation, an openness to discuss the issue.
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