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About the Presenter 
Steve Crimando, MA, BCETS, CHS-V 
	  

§  Board Certified Expert in Traumatic Stress (BCETS). 
§  Certified Trauma Specialist (CTS). 
§  Diplomate, American academy for experts in traumatic stress. 
§  Diplomate, National center for Crisis Management. 
§  Consultant/Trainer: U.S. Dept. of Homeland Security;                                                                                                             

Dept. of Justice; National Criminal Justice Training Center; 
United Nations; NYPD; U.S. Military, others. 

§  Certified Police Instructor, NJ Police Training Commission. 
§  Police Surgeon,  International Society of Police Surgeons;          

New Jersey Police Surgeons.  
§  Member, National Tactical Officers Association; Society for 

Police & Criminal Psychology; International Law Enforcement 
Educators and Trainers Association.  

§  On-scene Responder/Supervisor: ‘93 and                                                                                  
9/11World Trade Center attacks; NJ Anthrax Screening 
Center;                                                         TWA Flight 800; 
Unabomber Case; Int’l Kidnappings;                                                               
Hostage Negotiation Team member. 

§  Qualified Expert: to the courts and media on crisis prevention 
and response issues. 

§  Author: Many published articles and book chapters                                                                               
addressing behavioral sciences in violence prevention, 
disaster   and terrorism response. 

Steve Crimando introduced by 
Commissioner Kelly at NYPD 
SHIELD Active Shooter 
Conference. 

Discussing active shooter 
response on the Dr. Oz Show. 
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About Our Program 



Ripped from the Headlines: 
July 15, 1976 

§  On July 15, 1976, kidnappers abducted 26 children, ages 
5 to 14, and their school bus driver in Chowchilla, Madera 
County, California.  

§  The students were being dropped off on their way back 
from a field trip at the Chowchilla fairgrounds' swimming 
pool. 

§  The kidnappers eventually transported their victims from 
Chowchilla to a quarry in Livermore, and loaded them 
into a buried moving box truck.  

§  After about 16 hours, the driver and children were able to 
dig themselves out and escape unharmed.  

§  Police soon arrested the quarry owner's son and his 
accomplices 



Ripped from the Headlines 
Dec. 2, 2015 

§  Five fifth-grade students were arrested after they 
planned to set off explosives at a N.J. high 
school, police said.  

 

§  The students, all fifth-graders, brought a device 
to School 11 and were going to use it during a 
field trip to Clifton High School, Detective Sgt. 
Robert Bracken said in an nj.com report. 

 

§  According to The Record, the device contained 
vinegar and cinnamon. “It was not a prank,” 
Bracken told NJ Advance Media. “They had a 
legitimate plan.” 
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This Program Is Intended to… 

§  Introduce the central concepts of trauma and 
crisis counseling 

§  Describe the typical and atypical reactions to 
traumatic events 

§  Explore the basics of intervention following a 
traumatic event 

§  Offer guidance on managing secondary or 
vicarious traumatic stress   
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This Program is  
Not Intended to… 

 

§  Train mental health responders in the 
assessment, diagnose or treatment individuals 
with Post-Traumatic Stress Disorder (PTSD) 

 

§  Address the long-term treatment or counseling 
needs of those exposed to traumatic events  
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Our Goals Include… 

§  Provide current, accurate information about 
mental health intervention following 
disasters, acts of mass violence, and other 
traumatic events. 

 

§  Identify challenges and concerns related to 
specific high-risk scenarios. 

 



Section 1  

Forming Accurate                            
Behavioral Assumptions 

9 
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Perception vs. Reality 
§  Most people get their views about 

human behavior in disasters from 
movies and the media (Fischer, 
1998) 

 

§  Unfortunately, many of these views 
are inaccurate 

§  The media and movies often: 

§  Focus on the unusual or 
interesting behaviors, not the 
typical or expected 

§  Sensationalize and dramatize 
§  Tend to portray human behavior in 

a negative light  
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A Human Factors-  
Behavior Science Approach 

   For many years, emergency management 
professionals worked under a simple 
assumption:  

  

         When a disaster strikes, people will follow 
disaster plans and procedures 

   
   But work by psychologists and other 

behavioral scientists has found that this idea 
fails to consider the often-surprising behavior 
of people during emergencies 
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Myths or Exaggerations 

§  Victims will be in shock and unable to 
think or care for themselves 

§  People will panic 
§  Looting is common 
§  People will exploit the situation (price 

gouging, scams, etc.) 
§  Emergency workers are unreliable and 

will abandon their role or post 

While stories may be factually correct,                       
they are not representative. 
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Why Does it Matter? 

§  Policies, plans and exercises  must be based on 
what people are most likely to do 

§  An incomplete or inaccurate understanding of 
human behavior in disasters  can lead to 
responses that are: 

 

§  Ineffective 
§  Inappropriate  
§ Dangerous 
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  “Research shows that even if the 
nation gets all of [the logistics] 
right, the plans that are being 
developed now are destined to 
fail because they are missing an 
important piece of the puzzle: 
how the American public 
would react to these kinds of 
emergency situations.” 

      

        “Redefining Readiness Study”, 
New York Academy of Medicine, 
September 2004. 

Psychologically-informed 
Emergency Management 
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B = Ƒ (P,E) 

Behavior is a Function 
of Person and Environment 

Understanding Human Behavior: 
Lewin’s Equation 
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Phase-Specific/Event Driven 

§  The human response to disasters and 
emergencies is “phase-specific” 

 

§  The human response to disasters and 
emergencies is “hazard-specific” 

 

§  There will be disasters and emergencies in 
which the “behavioral footprint” will greatly 
outsize the physical or medical impact of the 
event  
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New Findings 

§  Recent research suggests that the general population 
may not react to disasters and public health 
emergencies in the manner anticipated by leaders and 
decision-makers. 

 

§  This unanticipated behavior can: 

§  Complicate operational responses 

§  Lead to greater physical harm for greater numbers 
of people 

§  Lead to higher rates of long-term mental health 
problems 
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Anticipating the Psychological Footprint 

Many emergency scenarios (i.e., CBRN, 
disease outbreaks, etc.) are primarily 
behavioral emergencies 
Example: Sarin gas attack-                                

Tokyo subway 3/95 
Psychological Casualties:                          

Medical Casualties 

      4:1 
Kawana, N., S. Ishimatsu, and K. Kanda. 2001. Psycho-Physiological Effects of the Terrorist Sarin Attack 
on the Tokyo Subway System. Military Medicine 166:23-6. 

Becker, Steven. “Psychosocial Effects of Radiation Accidents.” Medical Management of Radiation 
Accidents. 2nd ed. Boca Raton, FL. CRC Press. 2001. 
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Section 2  

Impact of Events 
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People praying at the golf course across the street from the site of the 
San Bernardino, CA shooting incident. Dec. 2, 2015.  



§  Everyone who experiences a violent or 
traumatic  event is affected by it in some 
way. 

 

§  People typically pull together during and 
after a crisis. 

§  Stress and grief are common reactions 
to uncommon situations. 

 

§  People’s natural resilience will support 
individual and collective recovery. 

 

§  Some will have severe reactions. 
 

§  Few will develop diagnosable 
conditions. 

 

§  Most do not seek emotional support. 
 

§  Survivors often reject help.	  

Key Concepts in Crisis Intervention 
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A broad range of emotional and behavioral 
responses are possible during and after a 
traumatic event 
 

§  Widespread emotional reactions, such as 
fear and anxiety, are the most common. 
Less common is the development of 
clinical disorders such as PTSD, and other 
long-term problems 

 

§  Events in which the perceived threat is 
greater than the tangible threat are likely to 
result in more sustained emotional and 
behavioral consequences 

 

§  Stress resulting from health threats is likely 
to manifest itself in somatic complaints and 
increased levels of health care seeking 
behavior 

Behavioral Health Consequences 
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An Important Distinction 

It is important to make a 
clear distinction between: 
 

§  Behavioral implications 
    and 
§  Emotional implications   
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Potential Adverse  
Behavioral Responses 

  Foreseeable behavioral responses may 
include: 

§  Non-compliance with vaccination or 
medication orders 

§  Resisting travel restrictions 
§  Avoiding an area; evacuating a 

community 
§  Breaking quarantine and isolation 
§  Civil unrest or rioting 
§  Looting, theft and violence 
§  Increasing alcohol, tobacco and drug use 
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Potential Adverse               
Emotional Responses 
   Foreseeable emotional responses to a 

disaster or crisis may involve mental 
health problems such as: 

§  Fear and anxiety 
§  Sadness and depression 
§  Increased rates of suicide 
§  Traumatic stress reactions 
§  Complicated grief and bereavement 

    

    Any and all of these mental health 
problems may occur in both the 
diagnostic and sub-diagnostic range 
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The Dread Formula 

Dread =  Uncontrollability                                      
      + Unfamiliarity  

                 + Unimaginability                         
    + Suffering  

              + Scale of Destruction  
    + Unfairness 

     
Ripley, A. 2008.  “Unthinkable: 
Who Survives Disaster When 
Disaster Strikes and Why” 
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General Behavioral Response Types 

§  Type I:   Neighbor-helps-neighbor 
§  Type II:  Neighbor-fears-neighbor 
§  Type III: Neighbor-competes-with-  

           neighbor  
§  Emergency planners typically count 

on a Type I behavioral response 

Crimando, S.M., “Managing the Psychological Consequences of Chemical, Biological, 
Nuclear and Radiological Terrorism”, New Jersey Journal of Medicine. September 
2004, Vol. 101, No. 9. 
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Panic is related to the perception that there is a 
limited opportunity for escape, a high-risk of being 
injured or killed, or that help will only be available 
to the very first people who seek it 

Panic in Emergencies 

Panic is unlikely in 
most disaster 
scenarios 
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Denial 
§  Denial is more likely than panic in most 

emergencies 
§  It appears that the major problem in an emergency 

is getting people to move, rather than preventing 
wild panic or disorderly flight 
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Applying the “Bookends” Concept 
§  Events which have clear “bookends” (i.e.-it is clear when 

they begin and end; who is in the affected area, who is not) 
tend to produce acute stress reactions and PTSD-like 
symptoms 
§  Most natural disasters 
§  Many technological disasters 
§  Conventional terrorist acts: Bombing, shooting and 

kidnapping incidents  
§  Events which lack “bookends” and have the element of 

invisibility (cannot see, smell, hear or taste threatening 
substances, etc.) result in chronic stress reactions and 
long-term behavioral consequences 
§  Unconventional acts of terrorism: CBRN/WMD 
§  Disease outbreaks 
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Questions? 
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Module One 

The Scope and Prevalence of Disasters 

31 
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Traumatic Stress/Disaster Stress 
Defined 

“Traumatic stress refers to the emotional, 
cognitive, behavioral and physiological 
experiences of individuals who are exposed to, 
or who witness, events that overwhelm their 
coping and problem solving abilities” 

 -Lerner & Shelton, 2001  



33 

Traumatic Stress 
Reactions 

“Traumatic stress disables people, causes 
disease, precipitates mental disorders, leads to 
substance abuse, and destroys relationships 
and families. Additionally, traumatic stress 
reactions may lead to Posttraumatic Stress 
Disorder (PTSD).”  
    -Lerner & Shelton, 2001 
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Typical Disaster 
Stress Reactions 

•  Physical 
 

 -Shock symptoms 
 -Insomnia 
 -Loss of appetite 
 -Headaches 
 -Muscle weakness 
 -Elevated vital signs 

 

•  Affective 
 

 -Depressed, anxious 
 -Numbing 
 -Constricted affect 
 -Guilt, shame, doubt 
 -Intolerance of response 
 -Global  pessimism 

 

•  Cognitive 
 

 -Distractibility 
 -Duration/Sequence distortion 
 -Declining work/school performance 
 -Recurrent intrusive recollections 
 -Flashbacks, Nightmares 

 

 

•  Behavioral 
 

 -Clinging, isolation 
 -Thrill seeking, counter-phobic 
 -Re-enactments of the trauma 
 -Increased substance abuse 
 -Hypervigilance 
 -Elevated startle reflex   

 



Spiritual Reactions 

Spiritual beliefs influence how people 
make sense of the world: 

 

– Survivors may seek the comfort that comes 
from spiritual beliefs 

– Spiritual beliefs will assist some survivors 
with coping and resilience 

– Survivors may question their beliefs and life 
structure 
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Physiology of Traumatic Stress 

       Arousal 
•  Flushed, 

sweating 
•  Extreme affect 
•  Rapid, frenzied 

behavior 
•  Ineffectual, 

under-controlled  

       Numbing 
•  Blunted affect 
•  Distant 
•  Slow automatic 

behavior 
•  Immobility 

van der Kolk, McFarlane & Weisaeth, 1996 
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Atypical Response Patterns 

•  Physical 
 

 -Chest pain 
 -Respiratory Trouble  
 -Loss of Consciousness 
 -Cardiac arrhythmias or 
palpitations 

 
 

•  Affective 
 

 -Suicidal Ideation 
 -Homicidal Ideation 
 -catatonia 
 -Mania 

  

  
 
 
 

   
 
 

•  Cognitive 
 

 -Pervasive disorientation 
 -Blackouts 
 -Psychotic Symptoms  
 -Amnesia 

 
 
 

•  Behavioral 
 

 -Self-injurious acts 
 -Total lack of self-care 
 -Dangerousness to self, others 
and property 
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Type I Trauma 
 

•  Single blow, dangerous 
event 

•  Isolated, rare experience 
•  Sudden, surprising, brief 
•  Classic PTSD response 
•  Vivid recall 
•  Intrusive & Avoidant thought 
•  Hyperarousal 
•  Quicker recovery time 

Type II Trauma 
 

•  Multiple, chronic, repeated 
•  Variable, long-standing 
•  Feels helpless to prevent it 
•  Memories are fuzzy 
•  Dissociation 
•  Characterological changes 
•  Longer recovery times 
•  Poorer recovery prognosis 

Trauma Profiles 
 

Terr, L,, 1991 
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Potential 
Long-term Effects 

•  Free-floating anxiety and hypervigilance 
•  Underlying anger and resentment 
•  Uncertainty about the future 
•  Prolonged mourning/inability to resolve losses 
•  Diminished capacity for problem solving 
•  Isolation, depression, hopelessness. 
•  Health problems 

•  Significant lifestyle changes    
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Factors Influencing 
Response to Trauma 

Pre-trauma Factors 
 

•  Multiple traumatic 
exposures 

•  History of mental illness 
•  Low Social Economic 

Status (SES) 
•  Intensity and Duration 

of Traumatic Exposure 
•  Gender (Female) 
•  Age 
 

Post-trauma Factors 
 

•  On-going support 
•  Opportunity to share 

their story 
•  Sense of closure 
•  Media exposure 
•  Substance Abuse  
•  Re-exposure or re-

victimization 

About 1 in 12 adults experiences PTSD at some time during their 
lifetime (women 10.4%; men = 5%; Kessler, Sonnega, Bromet, 
Hughes, & Nelson, 1995). Women are twice as likely as men to 
develop PTSD following exposure to traumatic events.  
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Proximity: Go to the victims, don’t wait for them to 
present to you 
 

Immediacy: Go soon, don’t wait for days or weeks to 
pass.  
 

Expectancy: Expect individuals, families and 
communities to return to baseline functioning, instill 
hope, do not expect pathology  

The P.I.E. Approach                          
to Trauma Intervention 
 

Salmon, T.W., 1919 



Module Four 

Key Concepts in Intervention 
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Crisis Counseling is: 
 

–  Is strengths based 
–  Is outreach oriented 
– Assumes natural resilience 

and competence 
–  Is culturally competent 
–  Is diagnosis free 
–  Is community/school 

based 
– Bolsters existing support 

systems 

Key Concepts 
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The purpose of the crisis counseling is to help 
crisis victims recognize that, in most cases, 
their emotional reactions are normal and to 
develop coping skills that will allow them to 
resume their pre-disaster level of functioning 
and equilibrium. 
 
    CMHS Emergency Services and Disaster Relief 

Branch Revised 2000  

Purpose of the Crisis Counseling 

44 
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Crisis Counseling Objectives 

§  Help people understand what they are 
experiencing 

§  Helps people explore ways to cope 

§  Seek to prevent longer-term mental health 
problems by returning people to pre-disaster 
levels of functioning more quickly 

§  Normalize people’s reactions 

§  Validate and affirm people’s reactions 

§  Offer practical assistance 



A Comparison 
Traditional Treatment vs. Crisis Counseling 
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Range of Crisis Counseling Services 

47 
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Strategies in Crisis Counseling 

§  Develop as safe as possible climate for 
therapeutic alliance 

§  Build on strengths; acknowledge and validate 
the individual’s reaction to the trauma; help 
them move toward healthiness 

§  Help restore baseline functioning as quickly 
as possible 
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Focal Points for Early Intervention 

§  Alleviate distress through supportive listening, providing 
comfort and empathy 

§  Facilitate effective problem-solving of immediate concerns 

§  Recognize and address pre-existing psychiatric or other 
health conditions in the context of the current demands 

§  Provide psycho-educational information re: traumatic 
stress reactions and coping 

  

§  Remember the importance of “compassionate presence”  
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Tasks in Early Intervention 

§  Identify those in need of immediate medical 
or psychiatric attention for acute stress 
reactions 

§  Provide supportive assistance and protection 
from additional harm 

§  Facilitate connecting survivors with family 
and friends 

§  Provide information about the status of the 
event, response status, resources, etc. 
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Key Concepts of Early Intervention: 
Summarized 
Key Concepts: 
  
§  The purpose of psychotherapy is to create 

change; the purpose of early intervention is to 
prevent change 

 

Primary Goals include: 
 

§  Returning the individual and community to 
baseline levels of functioning as quickly as 
possible 

 

§  Empowerment- to countering feelings of fear and 
helplessness.      
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Helping Survivors on Scene 

•  Protect: Further exposure, 
media 

 

•  Direct: Kind, gentle, clear 
 

•  Connect: With loved ones, 
information, support 

 
Myers, D., 1994 
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Early Post-Impact Phase: 
Semi-structured, One-on-One 
 

1.  Make Contact 
2.  Gather facts 
3.  Inquire about thoughts 
4.  Inquire about feelings 
5.  Provide support, reassurance and 

information 

Modified from B. H. Young & J.D. Ford, NCPTSD 
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Crisis Counseling Setting 

 
•  Safe 
•  Private 
•  Low level of stimulation 
•  Easy to access 
•  Reasonably comfortable 
•  Symbolically neutral  In some settings it may be difficult to 

fine privacy or quiet.  



Potential Delivery Sites 

§  Schools 
§  Shelters 
§  Points of Dispensing (POD’s) 
§  On Scene 
§  Family Assistance Centers (FAC’s) 
§  Communities 
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Initial Incident Briefing 

Briefings received and given should include: 

  

§  Situation assessment  
§  Specific job responsibilities  
§  Coworkers  
§  Work area  
§  Eating and sleeping arrangements 
§  Instructions for obtaining additional supplies, 

services, and personnel  
§  Operational periods/work shifts  
§  Required safety procedures and PPE 
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Staging Area 

§  An area where resources 
are kept awaiting 
assignment 

§  May be pre-designated 
§  May be multiple staging 

areas per incident 
§  If sent to a Staging Area, 

be prepared to self-
sustain  
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§  In the immediate aftermath of a 
violent event, families and friends 
will frantically seek assistance.   

 

§  Family members will gravitate to 
where they believe they will find 
their loved one or where they 
believe they will find information. 

   
§  That translates to the incident site 

and to local hospitals (thinking 
their loved ones are injured and 
have been transported to the 
nearest hospital).   

§  This is why a center or centers to 
provide family assistance 
immediately is so important. 

 

Post-Incident Considerations:                          
Family Assistance Centers  
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§  Provide a private place for families to grieve. 
§  Protect families from the media and curiosity seekers. 
§  Facilitate information exchange between the ME/C 

Office and families so that families are kept informed 
and the ME/C Office can obtain information needed to 
assist in identifying the victims. 

§  Address family needs (responding quickly and 
accurately to questions, concerns, and needs—
psychological, spiritual, medical and logistical). 

§  Provide death notifications and facilitate the 
processing of death certificates and the release of 
human remains for final disposition. 

The Purpose of                                          
Family Assistance Centers  
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Family Assistance Centers:                          
Scope of Services  
There are many services provided at a FAC. Some 
require or benefit from behavioral health support: 
 

§  Family Briefings. 
§  Antemortem Data Collection to assist in identifying victims. 
§  Death Notifications. 
§  Call Center/Hotline. 
§  Reception and Information Desk. 
§  Spiritual Care Services. 
§  Mental Health Services. 
§  Medical/First Aid Services. 
§  Translation/Interpreter Services. 
§  Child care. 
§  Food Services. 

Therapy Dogs are 
frequently part of the mix of 
resources at the FAC. 
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§  The Medical Examiner/Coroner Office 
needs to be prepared to mobilize the 
appropriate resources to open a 
Family Assistance Center in addition to 
managing the incident. 

§  Hospitals will also need to be prepared 
to mobilize resources to assist 
families.   

§  If there are large numbers of missing 
people, even larger numbers of family 
members will arrive looking for loved 
ones and for information.  

61 

Post-Incident Considerations:                          
Family Assistance Centers  
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FBI Victim Assistance Rapid 
Deployment Team (VARDT)                     
 
Highly trained victim specialists 
assist during mass-casualty 
incidents. Rapid deployment of 
skilled mental health experts to a 
crime scene can do the most good 
by arriving early as an integral part 
of an investigation, not as an 
afterthought. In many cases, early 
intervention increases victim 
cooperation. 

Specialized Federal Support 



§  Anticipate eight to 10 family members per potential victim 
requesting assistance. 

§  “Family” should be defined broadly and include the many 
individuals that consider themselves to be the victim’s ‘family,’ 
even when the law does not formally recognize the relationship. 

§  Family members will begin to come to the incident site almost 
immediately.  The family assistance center—with at least basic 
services—needs to be open and operating within 24 hours at 
most. 

§  FAC operations may be long-term. 

§  Responding to a mass fatality incident can be overwhelming, 
leading to traumatic stress.  Support for responders is essential 
to monitoring and minimizing the impact. 
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Post-Incident 
Considerations:                          
Family Assistance Centers  



Family Assistance Centers: 
Guiding Principals 

§  Maintain a single focus–supporting the families. 

§  Convey this single focus in all communications and 
actions, both internally and externally. 

§  Deliver only unequivocal, accurate information to 
families with honesty and empathy—although painful, 
the truth is always most supportive to the families. 

§  Guide family member expectations from the beginning 
of the operation. 
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§  Accommodate families’ requests—group or 
individual situations—to the maximum extent 
possible and recognize that some requests 
cannot be met. 

§  Remain flexible, allowing room to adapt and 
evolve to meet new requirements and family 
needs. 

§  Provide every opportunity for family members to 
make decisions to regain control of their lives. 
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Family Assistance Centers: 
Guiding Principals 
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Crisis Counseling                
Ground Rules  

•  Confidentiality 
•  Tolerance: self & others 
•  No pressure to speak 
•  No notes 
•  Not a critique of the individuals response 

to the event 



Ethical Considerations 
•  Maintain confidentiality. 
•  Follow State and local reporting regulations in 

cases of suicidal or homicidal intent. 
•  Follow the State and local regulations on 

mandatory reporting for child or elder abuse 
and neglect. 

•  Safeguard interests and rights of individuals 
who lack decision-making abilities. 

•  Treat all individuals in an unbiased manner 
with regard to race, ethnicity, gender, religion, 
sexual orientation, and age. 
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Ethical Considerations (cont.) 

•  Do no harm. 
•  Remember that participation is voluntary. 
•  Consider reactions in relation to the disaster phase 

and context. 
•  Respect individual coping styles. 
•  Ensure that immediate interventions are supportive. 
•  Remember that talking with a person in crisis does not 

always mean talking about the crisis. 
•  Be aware of the situational and cultural contexts of 

the survivor and the intervention itself. 
•  Always ensure the safety of yourself and the survivor. 
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Safety 

•  Crisis counselors should always attempt to 
assess safety prior to and during work in 
disaster settings. 

•  Crisis counselors should ensure that 
encounters take place in safe, secure, and 
comfortable settings. 

•  The safety of crisis counselors should always 
be a priority. 
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Interpersonal Communication Skills 

•   Non-verbal communication 

•   Listening and responding 

•   Giving feedback 
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Projecting Warmth 

•  Soft tone 
•  Smile 
•  Interested facial expression 
•  Open/welcoming gestures 
•  Allow the person you are talking with to 

dictate the spatial distance between you 
(This can vary according to cultural or 
personal differences)  
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Increasing Trust and Confidence 

  General behaviors (depending on 
culture) to increase trust and 
confidence: 

•  Face the speaker 
•  Display an open posture 
•  Keep an appropriate distance 
•  Frequent and soft eye contact 
•  Appear calm and relaxed 

72 



Communicating Warmth                      
While Seated 

 SOLER 
• S it squarely  
• O pen Posture  
• L ean Forward 
• E ye Contact 
• R elax 
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Communication and Empathy 
(and Safety!) 

 L-Shaped Stance: 
 

• Demonstrates respect 

• Decreases confrontation 
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Listening and Responding  

•  Seek to understand first, then to be understood 
•  Concentrate on what is being said 
•  Be an active listener (nod, affirm) 
•  Be aware of your own biases/values 
•  Listen and look for feelings 
•  Do not rehearse your answers 
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Listening and Responding (cont) 

•  Pause to think before answering 
•  Do not judge 
•  Use clarifying questions and statements 
•  Avoid expressions of approval or 

disapproval 
•  Do not insist on the last word 
•  Ask for additional details 
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Non-Verbal Communication 

Non-verbal can include: 
•  Personal Space 
•  Posture 
•  Body language 

Para-verbal communications refers to : 
•   Voice Tone  
•   Volume 
•   Rate of speech  

Para-verbal communication is how we say 
something, not what we say  
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When to Seek Assistance 

•  Loss of Control, Becoming Verbally Threatening 
•  If the person becomes threatening or intimidating 

and does not respond to your attempts to calm 
them, seek immediate assistance 
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Personal Safety 

• Observe safe practices by showing                                  
concern for your own safety 
• Remain calm and appear relaxed, confident and non-
threatening 
• Three rules for personal safety: 

1.  Never sacrifice safety for rapport; 
2.  Leaving one minute too soon, always better than 

one minute too late; 
3.  If you have to run, don’t run from danger, run 

toward safety! 
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Crisis Counseling Interventions              
and Skills 

What should crisis counselors provide? 
•  Information 
•  Education 
•  Emotional Support 
•  Linkage to Resources 
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Engagement 
 

•  A means of reaching affected individuals to 
provide crisis counseling services 

•  Creative approaches to overcome reluctance 
and misconceptions about available services 

•  A method of creating a safe and comfortable 
environment 

•  Done in partnership with other organizations 
to plan and execute events 

Crisis Counseling Interventions               
and Skills (cont.) 
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Examples of Engagement Strategies 
 

•  Class room activities 
•  Creative arts 
•  Social networking opportunities 
•  Community information fairs 
•  Anniversary events 

Crisis Counseling Interventions     
and Skills (cont.) 

82 



Phase of Visit Intervention/Skills Tools for Survivors 

Opening Establishing rapport 
Calming 
Screening/Assessment 
Information gathering 

 
Self-calming 
 

Middle Information and education 
Active listening 
Normalizing reactions 
Empathy 
Reflecting feelings 
Helpful thinking 
Paraphrasing 
Screening/Assessment 
Practical assistance 
Linking to resources 
Validating feelings 

Prioritizing needs 
Goal setting 
Social support 
Coping skills 
Relaxation techniques 
Stress management 
Positive activity scheduling 
Problem solving 

Closing Screening/Assessment 
Referral, if needed 
Followup, if needed 

Homework/next steps 

Typical visits or encounters may include the following: 
Crisis Counseling Interventions and Skills (cont.) 
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Establishing Rapport 
•  Introduce yourself. 
•  Use door openers. 
•  Use minimal encouragers. 
•  Listen. 

 
Calming 

•  Address the primary concern. 
•  Provide a supportive presence. 
•  Enlist support. 
•  Help provide focus and 

orientation. 

Crisis Counseling Interventions and Skills (cont.) 
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Crisis Counseling Interventions          
and Skills (cont.) 

Screening 
•  Listen and observe for cues of functioning. 
•  Recognize when to consult a supervisor. 
•  Identify and prioritize issues with the survivor. 
•  Check in with the survivor to clarify what you’re 

hearing and observing. 

Use the assessment and referral tools. 
Ask questions: 

•  Closed questions 
•  Open questions 
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Crisis Counseling Interventions    
and Skills (cont.) 

Psychological First Aid (PFA) is 
• An approach to help survivors in the immediate 

aftermath of disaster and terrorism 
• Designed to reduce the distress caused by traumatic 

events and to foster coping 
• An evidence-informed approach 
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Crisis Counseling Interventions         
and Skills (cont.) 

PFA Core Actions 
1. Contact and engagement 
2. Safety and comfort 
3. Stabilization 
4.  Information gathering: current needs and concerns 
5. Practical assistance 
6. Connection with social supports 
7.  Information on coping 
8. Linkage with collaborative services  
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Tools for Survivors  

From Learning Skills to Teaching Tools 

Crisis counselors teach survivors to develop and 
use a set of tools. 
•  This instills a sense of self-efficacy, or a belief in 

one’s own abilities. 
•  This empowers survivors to advocate for 

themselves and work toward their own recovery. 

Survivors gain a variety of tools: 
•  Goal-setting tools 
•  Social-support tools 
•  Coping tools 
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Tools for Survivors (cont.)  

To set goals, crisis counselors assist 
individuals to 

•  Identify their needs 
•  Prioritize their needs and identify the most 

pressing ones 
•  Develop a plan of action to address the 

needs 
•  Follow through with the plan 
•  Remain solution focused 
 

Adapted from National Child Traumatic Stress Network (NCTSN) and National Center for Post 
Traumatic Stress Disorder (NCPTSD). (2006). Psychological First Aid: Field Operations Guide, 
Second edition. Retrieved from the NCTSN Web site: www.nctsn.org. 89 



Tools for Survivors (cont.) 

To assist individuals in accessing social 
support, crisis counselors 

•  Identify primary or familial supports 
•  Identify which of these supports are readily 

available 
Reach out to use immediately available supports 
Identify options to use when support is not 

working 
 
Adapted from NCTSN and NCPTSD, 2006. 
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Tools for Survivors (cont.) 

To teach better coping, crisis counselors assist              
individuals to 

•  Identify and address their primary concerns 
•  See the crisis counselor as a supportive presence 
•  Allow family or friends to provide support 
•  Focus on manageable feelings, thoughts, or goals 
•  Explore the options for spiritual support 
•  Practice grounding exercises such as deep breathing 
•  Understand common stress reactions 

 

 

Adapted from NCTSN and NCPTSD, 2006. 
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Tools for Survivors (cont.) 

Other Coping Tools 
• Positive activity scheduling 
• Relaxation techniques and self-calming 
• Helpful thinking 
• Stress management 
• Problem solving 
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Resilience is 
 

• An ability to recover from or adjust easily to misfortune 
or change 

• An essential element of crisis counseling 
• One of the most important factors in fostering individual 

and community recovery 

Tools for Survivors (cont.) 
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Tools for Survivors (cont.) 

To foster resilience, crisis counselors should 
assist survivors to: 

  

•  Make realistic plans and take the steps to 
carry them out 

Maintain positive self-images and confidence in 
their own abilities 

Utilize effective communication skills 
Manage strong feelings and impulses 
Focus on finding solutions 
 

Adapted from American Psychological Association (APA). (2006). The Road to Resilience. Retrieved 
from the APA Web site: www.apa.org 94 



Tools for Survivors (cont.) 

Ten Ways To Build Resilience 
 

1.  Make connections. 
2.  Avoid viewing crises as insurmountable problems. 
3.  Accept change as a part of living. 
4.  Move toward goals. 
5.  Take decisive actions. 
6.  Look for opportunities for self-discovery. 
7.  Nurture a positive view of self. 
8.  Keep things in perspective. 
9.  Maintain a hopeful outlook. 
10. Practice effective self-care. 

                                                                                     Adapted from APA, 2006. 
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Crisis Counseling 
Techniques 

•  Keep survivors updated with accurate, timely 
information 

 

•  Reinforce that there is no one way to react or cope 
with the traumatic event 

 

•  Openly discuss the individual’s fears and beliefs about 
current and future events 

 

•  Validate the individual’s concerns, normalize their 
response 



Module Five 

Understanding      
& Preventing                         
Secondary 

Traumatic Stress 
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•  Compassion Fatigue (Figley, 1992) is an 
occupational hazard in trauma intervention 
providers 

 

•  Additional supervision and attention to 
transference and counter transference issues 
is advised 

 

•  Internal support may be a productive means 
of team member ventilation and validation  

Crisis Counselor 
Self-Care 
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Vulnerabilities of  
Crisis Counselors 

•  Cumulative stress from hearing traumatic 
stories 

 

•  Not Understanding how much listening and 
talking help 

 

•  Feeling overwhelmed by the depth of grief, 
anger or frustration expressed by survivors 

 

•  Over-identification or enmeshment with 
survivors 

 

•  Unrealistic expectations of reliving emotional 
pain  
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When Counselors 
Need Help 
•  Take on the anger and frustration of the survivor  
•  Counselor begins to take on the system 
•  Refer anyone who shows strong emotions to higher 

levels of care 
•  Cannot end helping relationship when goals have 

been met 
•  Performing concrete services that the survivor 

could or should do for themselves 
•  Work too much overtime 
•  Survivors call them at home 
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Burnout 

“A state of extreme dissatisfaction                               
with one’s clinical work, characterized by: 
1) excessive distancing from survivors;  
2) impaired competence;  
3) low energy;  
4) increased irritability;  
5) other signs of impairment and depression 
resulting from individual, social, work 
environment and societal factors”  

                                        Figley, C., 1994   
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Compassion Fatigue 

“A state of tension and preoccupation with 
the individual or cumulative trauma of one’s 
clients as manifested in one or more ways:  
 

1) re-experiencing traumatic events;  
2) avoidance / numbing of reminders;  and  
3) persistent arousal.” 
                               Figley,C., 1994 
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Burnout or 
Compassion Fatigue? 

Unlike burnout, the traumatized professional 
experiences: 
 

•  Faster onset of symptoms 
•  Faster recovery from symptoms 
•  Sense of helplessness and confusion 
•  Sense of isolation from supporters 
•  Symptoms disconnected from “real 

causes”. 
•  Symptoms triggered by additional events   
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For More Information  

Behavioral Science Applications    
 
   Telephone  
   888.404.6177 
    917-289-1186   
    
   Email: info@behavioralscienceapps.com   
   Web:  www.behavioralscienceapps.com 
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