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 The language providers 

use to describe individuals they 

work with matters and using 

person-centered language is 

an essential part of providing 

trauma-informed care. Lan-

guage not only describes our 

reality, but also designs it. In our daily lives as well as 

in our professional roles, our word choices have a sig-

nificant impact on those around us and have the po-

tential to be harmful or healing.  

 Person-centered language puts people first. Us-

ing person-centered language is about respecting the 

dignity, worth, unique qualities and strengths of every 

individual. A person’s identity and self-image are 

closely linked to the words used to describe them. Uti-

lizing person-centered language emphasizes the per-

son first rather than the illness. For example, using 

the description, “a person with schizophrenia” is a 

person-centered description whereas, “a schizophren-

ic” is derogatory and depersonalizing. This approach 

shifts the focus toward a unique recovery plan and in-

dividual strengths. It puts the focus on getting to 

know the person, not just the illness.  

 Anyone, even helping professionals, may use 

stigmatizing and deficits-based language unintention-

ally and thus create an additional barrier toward re-

covery for the individual. Everyone must make a con-

scious effort to re-frame situations through person-

centered language. One of the essential components of 

providing trauma-informed care is a focus on building 

on a person’s strengths to promote a sense of empow-

erment for recovery. Recovery focuses on a person’s 

capacity for change, emphasizing an individual’s 

strengths, not just their symptoms. Strengths-based 

roles support the recovery process, while negative lan-

guage emphasizes stigma and promotes isolation. 

 As we continue to focus on providing the best 

trauma-informed care, let us remember the words of 

William Raspberry, “...words matter. They may reflect 

reality, but they also have the power to change reality 

- the power to uplift and to abase.” 
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We’d love your contributions! You can 
speak to your supervisor, your TIC Com-

mittee Dept. Rep or email                         
cchahal@guidancecenter.net 

Program 
       Spotlight 

 PCIT is an evidence-based treatment to address behavioral difficulties in children ages 2-6. 

Through modeling and coaching, the therapist helps the parent/caregiver implement behavior 

management techniques using play therapy. Behavior management strategies are specifically tai-

lored to each child’s behavioral needs and personality. Therapists who provide PCIT have been spe-

cially trained and certified. Parent Child Interaction Therapy sessions typically occur once per 

week.  The average number of sessions to complete PCIT is 14 (typical range is 10 to 20 ses-

sions).  Importantly, PCIT is a mastery-based treatment that continues until the caregiver has 

demonstrated specific skills, and the child’s behavior has improved to within normal limits. Refer-

ring a family for this service simply requires a call to the Intake Dept. to request an evaluation. In-

terested clients may also self-refer.  
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Thank you to everyone who participated in 
the decorating and/or voting for this year ’s 

holiday door decorating contest.  
Congratulations to this year ’s winners.. . 


