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OBJECTIVES

By the end of this session participants will be able to: 

¡ Discuss the use of trauma-and violence-informed (TVIC) principles in the administration of 
mental health assessment tools, including the Generalized Anxiety Disorder (GAD-7) Scale 
and the Columbia Suicide Severity Rating Scale (C-SSRS).

¡ Describe strategies to introduce these tools to clients, explain their purpose and discuss 
their findings.

¡ Identify ways to engage in these discussions while prioritizing emotional safety and fostering 
a therapeutic relationship



TRAUMA-AND VIOLENCE-INFORMED PRINCIPLES (TVIC)

(Ponic et al., 2016)

Understand trauma, violence, and its impact on people and behaviours

Nurture physically and emotionally safe environments 

Foster opportunities for choice and collaboration

Use a strengths based and capacity building approach



ABOUT THE TOOLS…

¡ Avenues for identifying 
mental health symptoms 
and finding ways to 
manage them

¡ Allow us to quantify data 
and evaluate outcomes

¡ Opportunity for 
education

¡ They are just tools
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¡How do we incorporate trauma-and 
violence-informed principles in the use of 

these tools?



GENERALIZED ANXIETY DISORDERS SCALE (GAD-7)

¡ Valid and reliable tool 

¡ Increasing scores were strongly 
associated with multiple domains of 
functional impairment (Spitzer et 
al., 2006)



GENERALIZED ANXIETY DISORDERS SCALE (GAD-7)



INTRODUCING THE TOOL AND EXPLAINING THE PURPOSE- GAD-7

“This tool is a set of 
questions that help us 
better understand ______ 
you’ve been experiencing 
and ways in which we can 
support you”. 

“It's 7 questions about 
how you’ve been feeling 
over the past two weeks”

“That sounds really hard.. “

“Anxiety looks and feels different 
for different people, and these are 
some of the ways in which people 

experience it”

¡ Use simple clear terms

¡ Explain to clients why you are using 
the tool

¡ Clarify terms as needed

¡ Take the opportunity to 
educate/build on client strengths 

¡ Demonstrate active listening 

¡ Allow for silence 



DISCUSSING THE FINDINGS – GAD-7

¡ It's not a diagnostic tool

¡ Summarize key issues

¡ Identify next steps 

¡ Give choices

“It’s clear that the worries 
that you’re experiencing are 

really impacting your life 
and getting in the way of 

you taking care of yourself.. 
it seems like this is 

something that requires a 
little more support ”



COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS)



COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS)



COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS)



COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS)



INTRODUCING THE TOOL AND EXPLAINING ITS PURPOSE- C-SSRS

¡ Simple, clear terms

¡ Explain why you are using the tool  

¡ Note your tone and non-verbals

¡ Note your verbals

¡ Allow for silence

¡ Reflect, validate, support 

“You mentioned that you 
think your baby would be 
better off without you.. 
with your permission.. I 

want to ask you a few more 
questions about this”

“We ask these questions to 
get a better sense as to 

how some of these 
thoughts have been 

impacting you and what 
we can do to support you”

“That sounds really 
hard” 



DISCUSS THE FINDINGS- C-SSRS

¡ Reflect, validate, support

¡ Summarize key issues

¡ Identify next steps 

¡ Give choices as able

Thank you for sharing 
that with me 

“I’m hearing that these thoughts have 
been on the back of your mind and they’re 

worrying you, I’m hoping we can work 
together on coming up with a plan as to 

what to do when you these thoughts 
come back” 

‘It sounds as though these thoughts are really persistent and 
very much impacting you, we want to work with you to help 

you stay safe, and because of that I would like to reach out to 
__________’



WHAT IF THERE IS A TRAUMATIC/STRESSFUL RESPONSE?

¡ Unlikely

¡ If so, response may be fight or flight or freeze

¡ Stop, listen, acknowledge, validate 

¡ Don’t defend

¡ Take an opportunity to build skills if appropriate 

“If you don’t 
want to do this, 

that’s okay”

“I can see why 
that was 
stressful”

“I noticed that you 
are ______, what 
can I do to help? 



THERAPEUTIC RELATIONSHIPS AND EMOTIONAL SAFETY

¡ During times of stress and 
disorganization, humans have needs of 
connectedness

¡ Nursing is an interpersonal process 
involving the interaction between two 
or more individuals with a common 
goal (Peplau, 1997)



CONCLUSION- DO’S AND DON’TS

Do give the person time and choices

Do normalize their experiences

Do listen actively, use reflective and validating 
statements

Don’t prioritize the tool

Don’t use judgment laden language (good or 
bad)

Don’t defend

Don’t fix it!



QUESTIONS

¡ Email: jolarte@stjoes.ca

mailto:jolarte@stjoes.ca
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