Trauma-Informed HMIS Interviewing

Quick Reference Guide | Self-report doesn’t mean "no conversation™ — it means having respectful conversations, then entering the client's answer.

Before You Start: Build Trust & Set Context ‘

Say this before sensitive questions:

"I'm going to ask questions to help connect you to the
right services. This is confidential and doesn't affect
housing eligibility. If you're uncomfortable with anything,
Jjust let me know."

Say This, Not That

Do's: Trauma-Informed Interviewing

* Do Explain HUD definitions when they differ from everyday
language

* Do Ask clarifying questions

* Do Use neutral, non-stigmatizing language

* Do Ask "help me understand" when answers seem
inconsistent

* Do Give clients time to respond — silence is okay
* Do Respect cultural differences in communication styles
* Do Document discrepancies in case

When Answers Don't Match: Example Conversations

Example: Mental Health;

Client says: "No, | don't have any mental health issues."

You know: Client receives services from Behavioral Health.

Say: "Earlier you mentioned working with Behavioral Health. I'm asking

about any mental health concern, not just serious illness. Does that change
your answer?"

If needed: "I'm asking about things like depression, anxiety, or PTSD.
Knowing this helps me connect you to the right services."

X Don't v Do Ask * Do Accept the client's final answer after clarifying — it's their . .
Ask self-report Example: Disability
Client says: "No, I'm not disabled."
"Do you "Do you regularly"use Less _ You know: Client uses wheelchair; mentioned needing help with daily
haget drugs or alcohol? Smtf,'ﬁtf,égg} Don'ts: Avoid These Pitfalls tasks.
Substance answer « Don’t enter information you know is incorrect — have a Say: "HUD defines disability as any physical, mental, or developmental
gbuse . conversation first condition that limits daily activities, even if you don’t get SSI. Based on that,
issues? . . . does your condition affect things like getting dressed or moving around?"
* Don’t Use stigmatizing terms like "substance abuse," "mental
"Are you "Do you have any Clarifies problems"
disabled?" condition, physical, Z’gﬂ?ﬁﬁon s » Don’t Assume clients understand HUD definitions Example: Substance Use
gneevrglaol, r?]rental that SSI * Don’t Ask yes/no questions, open-ended questions work Client says: "No, | don't have substance use issues."
affectspyour da}ly better You know: Client mentioned use earlier in conversation.
activities? Even if you * Don’t Push if client is uncomfortable after you've clarified Say: "Let me ask differently, do you regularly use drugs or alcohol? I'm not
don’t get SSI or SSDL." * Don’t Make assumptions based on what you see or think you asking if it's a problem. Th{s .h.ellps connect you to services if you want them.
Know It doesn't affect housing eligibility."
"Do you "Do you have any Non- + Don’t Skip explaining why you're asking sensitive questions
have mental mental health Jjudgmental;
health concerns, like incclfqdes ) Example: Insurance
problems?"  depression, anxiety, or ~ Undiagnose . Client says: "No, | don't have any medical insurance."
PTSD, that affect your B L () S 0 e e ‘ You know: Client mentioned having Medi-Cal.
daily life?" SITUATION WHAT TO DO Say: "Earlier you mentioned Medi-Cal — that counts as medical insurance,
mAfe vou & "Have vou ever served | some so I'll mark that you do have coverage."
veter)a/m?" in the l)J/.S. Armed people don't Client understands v/ Enter the corrected answer. Thank
Forces, even if you identify as & changes answer  them for clarifying. e .
i h— deployed orin  "veteran” Cultural Sensitivity Reminders
combat?" g"te,”t L_‘qderSta”ds v Enter what client says (self-report). * Some cultures use indirect communication — yes/no questions may
o;ji :gzllsaigvr\]/er v Document discrepancy in case notes. not work
"Whatwas  "Where did you sleep  HUD's prior 9 X Do NOT flag supervisor — this is * Mental health or DV stigma may be stronger; build rapport first
I);Sil:];pnor :ehni()r}:ggtir?et};ci);e o gméqﬁon normal. « Silence = processing time, not evasion
o on " initi ) * Use qualified interpreters; avoid jargon and acronyms
situation? program? EEHTE Still unsure after Say: "Help me understand..." and ask .ch qk e dl? o Jt "g : b ds what I
Note: These examples guide all HMIS questions. Use similar conversation follow-up questio.ns. It's okay to have a askisg’r'un erstanding: an yo 1 me I Your own Words what fm
trauma-informed, clarifying language throughout. longer conversation. )

Bottom Line; Self-report means entering the client's answer. It does not mean accepting unclear or inconsistent answers without a respectful conversation first.

Ask clear questions. Explain HUD definitions.

Your job: Ask clearly, explain definitions, clarify when needed.

Clarify when needed. Client's job: Answer after understanding the question.

The result: Better data. Better services. Better housing matches.




