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Preface

The purpose for writing this text was to convey the practical implications of and applications for 
dealing with crisis situations. Prior to September 11, 2001, crisis counselors’ and university faculty 
members’ conceptualization of crisis was generally limited to individual clients, primarily address-
ing suicidal client needs. But recent events (e.g., terrorism, school shootings, natural disasters), cou-
pled with renewed societal concerns over continuing violence (e.g., homicide, intimate partner 
violence, rape, sexual abuse), have expanded our conceptualization of crisis and the needs of the 
new generation of counselors. This text addresses this expanded concept of crisis in today’s world 
and includes the practical applications that will help crisis counselors to be able to serve diverse cli-
ents immediately in a changing world. Crisis intervention and crisis roles differ from traditional 
counseling. Understanding these differences is imperative to assisting individuals in a variety of 
crises. Crisis counselors, when able to assess and intervene effectively, may also assist individuals 
in responding to future crises—a preventive approach.

Preservice students and mental health professionals in the field need crisis intervention 
training to effectively intervene in the various crisis situations they will encounter in their roles 
as counselors with diverse populations and across settings. This short text provides vital infor-
mation on assessing and reacting to various crises involving suicide, homicide, intimate partner 
violence,  sexual assault/abuse, bereavement/grief, substance use, natural disasters, war, and 
terrorism. The text provides practical applications for various crisis situations experienced by 
crisis workers. The text allows students to become familiar with various crisis issues and situa-
tions and to practice necessary skills before encountering the problem for the first time in the 
field. The text features numerous crisis situations not found in other crisis texts and is of benefit 
to various counseling  specialties (e.g., school counseling, university counseling, mental health 
counseling, and pastoral clinical mental health counseling). Students see the process as a whole 
and are exposed to crucial information, clinical considerations, and practical experiences on every 
crisis topic.

New to this editioN
The third edition of Crisis Assessment, Intervention, and Prevention has been purposefully revised with 
new and expanded content to address the needs of a diverse group of counselors in the field and 
counselors in training. The following features are new to this edition:

•	 Introduction of a new Task Model for Assessment and Intervention developed and integrated 
throughout the book.

•	 A new chapter addresses counselor safety issues.
•	 A new chapter addresses counselor self-care and wellness issues.
•	 A new chapter addresses needs and interventions with first responders in crisis situations.
•	 New and expanded chapters address crisis counseling in the community and schools/ universities.
•	 Updated references and citations connect practitioners with the latest information.
•	 Standardized chapter features including case studies, Voices from the Field, Activities, Think 

About It features, and resource lists.

iv



 Preface v

orgaNizatioN of this text
The text is divided into two parts. Part I: Elements of Crisis Intervention, which includes Chapters 1 
through 5, reviews the fundamental information related to crises and crisis intervention. 

In Chapter 1: Basic Concepts of Crisis Intervention, Lisa R. Jackson-Cherry, Jason M. McGlothlin, 
and Bradley T. Erford acknowledge that crises occur in a variety of settings for a variety of reasons. 
Responses to crises are equally variable. Chapter 1 also provides basic frameworks for assessing and 
conceptualizing crises, along with a discussion of how crisis intervention may differ from traditional 
counseling. A new task model of crisis assessment and intervention is introduced in Chapter 1 and 
 integrated into all of the chapters. The model is a more comprehensive approach to assessing the 
whole person for a more accurate intervention.

Chapter 2: Safety Concerns in Crisis Situations, was written by Charlotte Daughhetee, James  Jackson, 
and Latofia Parker. When responding to a crisis, counselors need to be able to act promptly, meaning 
that crisis preparedness is essential to best practice during emergency situations. A brief overview of 
crisis planning guidelines and crisis counselor safety procedures is presented.

In Chapter 3: Ethical and Legal Considerations in Crisis Counseling, Paul F. Hard, Laura L. Talbott-
Forbes, and Mary L. Bartlett propose that crisis counselors well versed in crisis procedures and processes 
will be able to provide ethical, skilled help in all types of crisis conditions. The goal of this chapter is to 
provide information on ethical and legal considerations related to preventive measures, federal legisla-
tions, sentinel court findings, and best practices regarding privacy matters in crisis counseling.

Chapter 4: Essential Crisis Intervention Skills, by Bradley T. Erford and Lisa R. Jackson-Cherry, 
provides an overview of the fundamental skills needed to engage in effective crisis intervention 
work. The skills covered in this chapter focus on Ivey, Ivey and Zalaquett’s (2012) microskills hier-
archy. At the heart of this hierarchy is the basic listening sequence, an interrelated set of skills that 
will not only foster the development of rapport with clients but also aid in the identification of 
 interventions to help achieve a successful resolution to the client’s crisis state. Examples of the skills 
in use, as well as practice exercises to foster individual skill development, are provided.

Part I concludes with Chapter 5: Loss Grief, and Bereavement, by Lisa R. Jackson-Cherry and 
Bradley T. Erford, which covers approaches to crisis counseling with mourners, theories of grieving, 
and the variables that affect how a bereaved person mourns. A common element in most crisis events 
is the experience of grief, loss, and bereavement. The loss and grief can be connected to a person, 
things, role, occupations, sense of purpose, and meaning, etc. The chapter also addresses how tim-
ing, cause of death, and the role the relationship played in a person’s life all mediate the mourning 
process, followed by an attempt to distinguish between “normal” grief and complicated bereave-
ment. Chapter 5 concludes with an outline of the components that should be implemented when 
preparing for and providing effective death notifications. A death notification given with empathy, 
calmness, and accuracy of information can assist loved ones gain a sense of control. The information 
in this chapter has been included to assist crisis counselors in being prepared and equipped when 
called upon to either give or assist with a death notification. Effective death notifications decrease 
the need for intense debriefings and a complicated grief process, reduce counselor burnout, and may 
open the door for individuals to seek counseling when they are ready.

Part II: Special Issues in Crisis Intervention comprises the remaining chapters of the text. 
Chapter 6: Risk Assessment and Intervention: Suicide and Homicide, by Judith Harrington and 

 Charlotte  Daughhetee, recognizes that suicide and homicide continue to play increasingly important 
roles in American  society and on the world stage and that they affect us personally as we, family 
members, friends, and those in extended social networks struggle with the ever-increasing challenges 
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of modern life. As  personal liberty has increased, the chance for violent responses to stressful situa-
tions has increased. The effectiveness of the care given by professional emergency first responders, as 
well as the effectiveness of ordinary people in responding to their own crises and the crises of those 
about whom they care, is improved by background knowledge involving current trends in and treat-
ments for suicide and homicide impulses.

Chapter 7: Understanding and Treating Substance Use Disorders with Clients in Crisis, by William 
R. Sterner, reviews substance use disorders and the disease of addiction, including causes, manifes-
tations, and treatment. There are numerous models and theories about the causes of alcoholism and 
drug addiction, and this chapter introduces the medical and moral/legal models as well as impor-
tant genetic, sociocultural, and psychological theories.

Chapter 8: Intimate Partner Violence is by Amy L. McLeod, John Muldoon, and Lisa R. Jackson-
Cherry. Intimate partner violence (IPV) involves the infliction of physical, sexual, and/or emotional 
harm to a person by a current or former partner or spouse with the intent of establishing power and 
control over the abused partner. IPV is a major public health concern, and it is imperative that crisis 
counselors be able to recognize and respond to IPV survivors competently. This chapter provides an 
overview of the facts and figures associated with IPV, discusses the cycle of violence commonly 
experienced in abusive relationships, and explores various perspectives on survivors who stay in 
relationships with abusive partners. Common crisis issues experienced by IPV survivors, including 
dealing with physical injury, establishing immediate safety, and reporting IPV to the police, are also 
highlighted. In addition, this chapter explores special considerations regarding IPV in lesbian, gay, 
bisexual, and transgender (LGBT) relationships, relationships characterized by female-to-male 
violence, abusive relationships in racial and ethnic minority populations, and abusive dating rela-
tionships among adolescents and young adults. Guidelines for crisis counselors who are conducting 
IPV assessments, responding to IPV disclosure, planning for client safety, and addressing the emo-
tional impact of IPV are provided. Finally, the goals, theories, and challenges associated with IPV 
offender intervention are discussed.

Chapter 9: Sexual Violence, by Robin Lee, Jennifer Jordan, and Elizabeth Schuler, reveals that 
sexual violence is one of the most underreported crimes, with survivors facing a number of potential 
physical, psychological, cognitive, behavioral, and emotional consequences. Crisis counselors who 
work with survivors of sexual violence need to be aware of the multitude of challenges these indi-
viduals face, best practices for treatment, and support services available in the local community.

In Chapter 10: Child Sexual Abuse, by Carrie Wachter Morris and Elizabeth Graves, child sexual 
abuse is defined, signs and symptoms described, treatment interventions discussed, and guidelines 
for working with law enforcement and child protective services personnel provided. In addition, this 
chapter addresses sexual offenders, their patterns of behavior, and common treatment options.

Chapter 11: Military and First Responders, by Seth C. W. Hayden and Lisa R. Jackson-Cherry, 
acknowledges that serving the needs of military personnel and families presents unique challenges 
for counselors working in a variety of settings. Military families are a significant part of our commu-
nities, with more than two-thirds residing in the larger civilian community and the remainder on 
military bases. While this population has long benefited from the work of skilled counselors, the 
 current and anticipated needs of military and their family members requires an understanding of 
military culture in addition to effective methods to support this population. This chapter provides an 
in-depth discussion of the military experience and offers various approaches to assist military ser-
vice members and their families. A new section to this chapter addresses the unique issues encoun-
tered by first responders. Law enforcement officers, emergency medical service professionals, and 
firefighters respond to various crisis situations daily and are exposed to various traumatic events 
that could impact their lives and their families. First responders are the first to arrive at a scene and 
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to intervene in horrific and traumatic situations. Occupational stressors, medical emergencies, 
threats to personal safety, acts of violence, deaths, and crimes are common daily occurrences. Under-
standing the roles of first responders, their limitations based on departmental policies, and how to 
work as a team with first responders is important for crisis counselors. Common intervention pro-
grams with first responders are discussed to meet their unique needs.

In Chapter 12: Emergency Preparedness and Response in the Community and Workplace, by Jason M. 
McGlothlin, the information and interventions from the preceding chapters are integrated into an 
overview of the various disasters and crises that crisis counselors may need to address. Crisis inter-
vention models and clinical implications for disasters and terrorist situations are explored.

In Chapter 13: Emergency Preparedness and Response in Schools and Universities, by Bradley T. 
Erford, crisis management in the school and university is explored, including the components of a 
crisis plan and the role of counselors and other officials. Mitigation and prevention strategies are 
emphasized as critical elements in the educational environment. Crisis preparedness, response, 
recovery, and debriefing procedures are applied to school and university settings. Special emphasis 
is given to strategies for how to help students and parents during and after a crisis event. Like Chapter 12, 
the content of this chapter infuses information found in previous chapters to allow readers to synthe-
size what they have previously read.

Finally, Chapter 14: Counselor Self-Care in Crisis Situations, written by James Jackson, Latofia 
Parker, and Judith Harrington, provides a brief overview of counselor self-care concerns and wellness.

ackNowledgmeNts
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1

Preview

Crises occur in a variety of settings for a variety of reasons. Responses to crises can 
come in various forms and can include multiple levels of complexities. In this chapter, 
basic frameworks for assessing and conceptualizing crises are presented, along with a 
discussion of how crisis intervention may differ from traditional counseling.

A Brief introduction to crisis intervention

If asked to think about a crisis, what comes to mind? Natural disasters? School shoot-
ings? Suicide? Domestic violence? How do some people survive crisis events adaptively 
and with resilience, while others endure mental health issues for months, years, or a 
lifetime? To begin, situations such as tornadoes, earthquakes, acts of terror, and suicide 
do not in and of themselves constitute crises. A crisis is an event that may or may not be 
perceived as a disruption in life. A crisis does not necessarily lead to trauma. Typically, 
a crisis is described using a trilogy definition; that is, there are three essential elements 
that must be present for an event to be considered a crisis: (1) a precipitating event, (2) a 
perception of the event that leads to subjective distress, and (3) diminished functioning 
when the distress is not alleviated by customary coping mechanisms or other resources.

When terrorists bombed the World Trade Center in New York City in 1993, the 
crisis was experienced by many individuals and families. Six families lost loved ones, 
approximately 1,000 individuals were injured, and the jobs, careers, and work of count-
less people were interrupted. Using the trilogy definition, it is obvious that all of those 
who experienced diminished functioning following the crisis event experienced trauma. 
People throughout the rest of the world, however horrified, continued to function as 
normal. For these individuals, the crisis event was not perceived as traumatic and it did 
not disrupt their everyday lives.

James and Gilliland (2017) reviewed a number of definitions of crisis that exist in 
the literature and summarized crisis as “a perception or experiencing of an event or 
situation as an intolerable difficulty that exceeds the person’s current resources and 
coping mechanisms” (p. 3). When a crisis is perceived as disruptive to one’s life, the 
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crisis may be  experienced as a traumatic event. Fortunately, most individuals can work 
through crisis events. For many who experience a crisis, the experience can assist in 
preventing or working through future crises, therefore decreasing trauma in the future. 
No formula exists that explains why some individuals can work through a crisis, while 
others who experience the same crisis find it traumatic and disruptive to daily function-
ing. Therefore, the idea that an individual’s perception of an event determines whether 
the event will become traumatic is paramount to understanding an individual and 
making a plan of action for him or her. However, an individual’s perception of an event 
can be influenced by various determinants, such as the individual’s level of resilience, 
resources, coping mechanisms, and support system.

Often a crisis can lead to additional crises that can be debilitating and impact not 
only the person affected but also the entire family or community system. When a per-
son encounters multiple crises, or when past crises the person was exposed to were not 
resolved effectively, the person or system could experience trauma. When a person 
experiences trauma, he or she may need assistance from a crisis counselor to assess the 
situation, evaluate options for adjusting to the crisis, explore resources currently avail-
able to the client, work through the current crisis, and connect with new resources and 
referrals. As a first exposure to the potential characteristics of a crisis, see Case Study 1.1 
and answer the discussion questions that follow. Also read Voices from the Field 1.1.

CASE STUDY 1.1 
The Nguyens: A Natural Disaster Affects a Family System

Vin and Li Nguyen are recent immigrants to the United States. They reside in a small 
town along the Gulf Coast of Mississippi, where a number of other Vietnamese immi-
grants have settled. Like many new members of the community, the Nguyens are learn-
ing	to	speak,	read,	and	write	English	and	are	hoping	to	become	naturalized	citizens	of	
the United States someday. After arriving in the United States, the Nguyens invested all 
of their money in an old shrimp boat in order to support themselves by selling their 
daily catch to local seafood processing facilities.

Recently, the shrimp boat was heavily damaged, and the seafood processing facilities 
were destroyed by a hurricane. Subsequently, the Nguyens had no income for quite a 
while. With limited income and no health insurance, they relied on the county department 
of public health for prenatal care when Li became pregnant. Li’s pregnancy progressed 
normally; however, her daughter was born with spina bifida. As you read this chapter, try 
to conceptualize the Nguyens’ situation according to the crisis models presented.

Discussion Questions

1. What incidents have occurred in the Nguyens’ lives that could be considered 
 provoking stressor events?

2. Beyond the provoking stressor events, are there additional stressors that the 
Nguyens must address?

3. What resources are the Nguyens using?
4. What additional information do you need to determine whether the Nguyens are 

in crisis?
5. What factors will predict the outcome for this family?
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crisis intervention theory

The study of crisis intervention began and has been documented in earnest since the 
1940s in response to several stressor events. During World War II, numerous families 
experienced disorganization and changes in functioning after individual family mem-
bers left home to participate in the war effort. In most cases, disorganization was only 
temporary and families found ways to adjust. Families that had the most difficulty reor-
ganizing and adapting to the absence of their loved ones seemed to experience the 
greatest degree of distress. Studies of families in crisis following war separation led 
Reuben Hill (1949) to propose a model through which family stress and crisis could be 
conceptualized by taking into account the family’s resources, perception, and previous 
experience with crises. Additional research on families and crisis events was launched 

Voices From the Field 1.1 
my First day

Beth Graney
I spent the summer planning all the classroom lessons 
and groups I would offer students in my first position 
as the only school counselor in a K–12 school in rural 
Iowa. After the principal shared with me that the 
 previous counselor never really connected with many 
of the kids, I knew I needed to be especially creative 
to win their trust. The principal told me the town had 
a saying, “If you aren’t born here, you’re not from 
here!” How would a big city girl from Chicago ever 
fit in?

All of these thoughts raced through my head, 
drowning out the din of my radio as I drove the 
20  miles to school. The newscaster’s report that a 
 couple died in a motorcycle accident the previous 
night barely registered. When I arrived early that morn-
ing, the  principal greeted me at the door and pulled 
me into her office. “The parents of two of our stu-
dents died last night, and other students have arrived 
at school crying. You have to do something,” she 
blurted as she hurried off to take care of notifying the 
rest of the staff. My mouth went dry and my thoughts 
started to race. What should I say? What should I do? 
What strategies would be most effective? More impor-
tantly, I thought, I don’t know a single student in this 
building!

As I entered the large classroom that was now 
my office, I saw 20 kids ranging in age from early ele-
mentary to high school. As I put down my bag on the 
desk, I looked at all of the crying kids, pulled up a 
chair, and said, “Who wants to start?” Someone 
began with, “They are my friends, my neighbors, and 
our classmates!” I listened. Soon another child said, 

“My grandma is sick,” and then another said, “My 
dad lost his job,” and “My parents are getting 
divorced.” I listened. As the morning progressed, some 
kids went on to class, others went home, and more 
came from class or home to share their grief and fears 
with the group. I listened some more. When the long 
day finally ended, I didn’t know everyone’s name that I 
had written on the sign-in sheet by memory, but I had 
a growing sense of community.

Two days later, after listening to many students 
and teachers explain how this tragedy had affected 
them, the principal told me the funeral service would 
be held in the gym because the gathering would be so 
large. She thought it would be important for me to be 
there to support the kids in case anyone needed imme-
diate assistance. I listened as the minister and other 
family members eulogized the parents. After the ser-
vice, I met many of the parents and community mem-
bers, and again I listened to their grief and pain. When 
a person dies, the family and friends grieve. But in a 
small town, when someone dies, the whole town 
grieves.

As I drove home that day, I felt drained and 
wondered whether I had been helpful because I had 
no great insights or strategies to offer the students or 
parents as to why something so difficult and tragic had 
happened. All I really did was listen. It was then that it 
struck me that it was the first skill ever taught in my 
graduate counseling program: Listen! And so began 
one of my most memorable years in counseling. My 
phone didn’t stop ringing and my sign-up sheet was 
never empty. I made the transition from big city girl to 
rural school counselor simply by listening.
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following a more acute stressor event, the Cocoanut Grove nightclub fire that claimed 
nearly 500 lives in Boston, Massachusetts. Studies of the responses of the survivors of 
the fire, family members of those who died, and the community illuminated some common 
reactions	to	such	a	traumatic	event	and	led	Gerald	Caplan	and	Erich	Lindemann	to	
 propose recommendations for responding to community crises. In the decades follow-
ing the 1940s, the original models proposed by Hill, Caplan, and Lindemann were 
expanded, with more attention to contextual variables and outcomes.

Caplan and Lindemann are often credited as pioneers in the field of crisis inter-
vention. Their work began after the Cocoanut Grove nightclub fire, in which so many 
people died in Boston in 1942. Lindemann, a professor of psychiatry at Harvard  Medical 
School and Massachusetts General Hospital, worked with patients dealing with  
grief following traumatic loss. Although many people died as a result of the fire, hun-
dreds who were at the nightclub on that fateful night survived. The survivors and the 
grieving relatives of those who perished provided Lindemann with an opportunity to 
study psychological and emotional reactions to disaster. Based on his interviews with 
those who survived the fire as well as relatives of the deceased, Lindemann (1944) out-
lined a number of common clinical features, including somatic distress, feelings of guilt, 
hostility, disorganization, behavioral changes, and preoccupation with images of the 
deceased. Lindemann referred to these symptoms as “acute grief,” which was not a 
psychiatric diagnosis but was a call for intervention nonetheless. Today, many of the 
symptoms of acute stress disorder identified in the Diagnostic and Statistical Manual of 
Mental Disorders (DSM-5; American Psychiatric Association [APA], 2013) seem to 
 parallel Lindemann’s description of acute grief.

In addition to describing clinical features of acute grief, Lindemann outlined inter-
vention strategies for dealing with the symptoms. Because acute grief was not consid-
ered a psychiatric diagnosis per se, Lindemann suggested that helpers other than 
psychiatrists could be of assistance. This idea was further fueled by the large number of 
people in need of intervention following the Cocoanut Grove fire, and became a corner-
stone in the conceptualization of community mental health.

In response to the needs of the number of people experiencing acute grief follow-
ing the nightclub fire, Lindemann worked with his colleague Gerald Caplan to establish 
a community-wide mental health program in Cambridge, Massachusetts, known as the 
Wellesley Project. By studying and working with individuals who had experienced loss 
through the fire or similar traumatic events, Caplan developed the concept of “preven-
tive psychiatry” (Caplan, 1964), which proposed that early intervention following a 
disaster or traumatic event can promote positive growth and well-being. Lindemann’s 
“basic crisis theory” introduced the field to focus on crisis intervention as a distinct area 
in the helping field requiring specific interventions. His theory allowed others to build 
upon and develop alternative perspectives. Crisis intervention is not the same as brief 
therapy. Brief therapy attempts to decrease symptoms associated with ongoing mental 
health problems. Crisis intervention attempts to assist individuals who are experienc-
ing temporary affective, behavioral, and/or cognitive symptoms associated with a 
 crisis event.

Building on Caplan’s model, Beverley Raphael (2000) coined the term “psycho-
logical first aid.” Following a train accident in Australia in 1977 in which many people 
died, Raphael worked with bereaved families and injured survivors of the train disas-
ter. She advocated for attention that included comfort and consolation, immediate 
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physical assistance, reunification with loved ones, an opportunity to express feelings, 
and support during the initial period of time following a traumatic event. In particular, 
she described the need to consider Maslow’s hierarchy of needs, and the importance of 
attending first to basic survival needs before attempting more traditional forms of 
counseling (James & Gilliland, 2017). In describing crisis reactions, Raphael noted that 
the full impact of trauma may be experienced a considerable time following the initial 
crisis event, thereby leading an individual to undergo a period of “disillusionment.” 
Much of her work subsequent to the 1977 train accident focused on the prevention of 
post-traumatic stress disorder (PTSD).

In his classic work, Caplan (1961) offered this explanation:

People are in a state of crisis when they face an obstacle to important life 
goals—an obstacle that is, for a time, insurmountable by the use of custom-
ary methods of problem-solving. A period of disorganization ensues, 
a  period of upset, during which many abortive attempts at solution are 
made. (p. 18)

What is important to note in Caplan’s description is that the concept of crisis refers 
to an outcome of a precipitating event, not to the precipitating event itself. Similar to 
more recent definitions of crisis, Caplan described the outcome, or the crisis, as the state 
of disequilibrium that is experienced.

There are several schools of thought pertaining to crisis theory, and the concept of 
disequilibrium following a stressful event seems to be common to all of them. Some 
theories focus on the disequilibrium experiences of individuals, while others take a 
more contextual, systemic stance. Many researchers and theorists take the point of view 
that the disequilibrium that constitutes a crisis can be understood by examining an indi-
vidual’s past experiences, cognitive structures, behaviors, and competencies. In their 
studies on hysteria, Freud and Breuer (2004) concluded that many of the neurotic symp-
toms that contributed to clients’ states of equilibrium were repressed memories of  
past traumatic events. Their disequilibrium was  sustained by destructive defense 
 mechanisms.

Other crisis theorists contend that the disequilibrium is the result of ineffective 
psychological tools, such as negative or faulty thinking, poor self-esteem, and maladap-
tive behavior. According to “adaptational” theory (James & Gilliland, 2017), individu-
als who become incapacitated or dysfunctional following stressful events are those who 
perceive and interpret stressful events negatively. Negative thoughts, irrational beliefs, 
and defeating self-talk lead to paralyzing rather than helpful behaviors. From a 
 cognitive-behavioral perspective, crises may be ameliorated when individuals replace 
their faulty thinking and ineffective behaviors with more positive thoughts and adap-
tive behaviors. From an interpersonal perspective, self-confidence and self-esteem also 
counter the disequilibrium of crises as individuals become more focused and reliant on 
their own abilities.

Applied crisis theory comprises four crisis domains: developmental, situational, 
existential, and ecosystemic crises (James & Gilliland, 2017). Developmental crises are 
events that are expected to be experienced by the majority of individuals during normal 
development. However, for some, the developmental crisis event could cause consider-
able	trauma.	Examples	of	developmental	crises	include	pregnancy,	graduation,	retire-
ment, career transition, and aging. Situational crises are events that are often unexpected 
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and	 involve	 some	degree	of	 a	 catastrophic,	 shocking,	 or	 random	act.	Examples	of	
	situational	crises	include	a	terrorist	attack,	a	sexual	assault,	job	loss,	an	accident,	and	a	
sudden	illness.	Existential crises	may	or	may	not	involve	religious	faith	or	spirituality	
but	are	events	that	affect	one’s	sense	of	meaning,	purpose,	freedom,	independence,	for-
giveness,	 shame,	 or	 other	 core	 beliefs.	Ecosystemic crises,	which	 include	natural	 or	
human-caused	events,	impact	not	only	the	individual	but	also	any	of	the	systems	(fam-
ilies,	schools,	communities)	connected	with	the	crisis	event.

It	is	important	for	the	crisis	counselor	to	understand	the	individual’s	perception	of	
a	crisis	before	categorizing	the	crisis	into	one	or	more	of	the	four	crisis	domains.	The	
reason	is	that	the	crisis	domain	acts	as	a	framework	for	understanding	the	individual’s	
perception	of	the	event	and	its	effect	on	his	or	her	life.	For	example,	consider	the	case	of	
a	woman	who	enters	a	crisis	center	pregnant.	Initial	observation	may	lead	a	crisis	coun-
selor	to	assume	that	the	woman	is	experiencing	a	developmental	crisis.	However,	upon	
learning	that	the	pregnancy	is	the	result	of	a	rape,	the	crisis	counselor	may	categorize	
the	pregnancy	as	a	situational	crisis.	It	is	also	possible	that	the	woman	is	thinking	of	
terminating	the	pregnancy,	which	may	have	forced	her	into	an	existential	crisis	because	
following	through	would	conflict	with	her	religious	beliefs.	As	this	example	indicates,	a	
crisis	must	be	understood	by	how	it	is	perceived	by	the	individual	affected	by	it.

Regardless	of	the	theory	adopted,	crisis	intervention	requires	that	a	crisis	counse-
lor	undertake	a	series	of	tasks	to	understand	the	client’s	circumstances,	ameliorate	the	
most	harmful	aspects	of	the	crisis,	and	help	return	the	client	to	precrisis	or	baseline	
functioning	as	safely,	quickly,	and	efficiently	as	possible.	Theories	are	assumptions	
about	why	an	individual	may	experience	a	crisis	and	perceive	it	as	traumatic.	Theories	
provide	a	rationale	or	explanation	that	informs	a	crisis	counselor’s	guiding	practice,	or	
how	a	crisis	counselor	works	through	the	crisis	with	a	client.	This	guiding	practice	is	
one’s	model	of	practicing	in	crisis	intervention.

The Task Model of Crisis assessMenT and inTervenTion

The	task	model	of	crisis	assessment	and	intervention,	developed	by	Jackson-Cherry	
(2018)	for	this	third	edition	(see	Table	1.1),	focuses	on	four	important	areas	of	crisis	
assessment	that	lead	to	an	effective	four-task	intervention	plan	for	individuals	in	virtu-
ally	every	type	of	crisis,	regardless	of	setting.	Assessment	of	safety	and	stabilization;	
bio-psycho-social-spiritual	elements;	clarification	of	the	problem(s);	and	coping	skills,	
resources,	and	supports	are	essential	first	steps	toward	more	accurately	defining	the	
actual	crisis	situation.	Only	when	a	thorough	assessment	is	completed	can	an	effective	
crisis	plan	be	developed	to	address	the	actual	problem(s).	In	traditional	counseling,	 
the	definition	of	the	problem	may	be	very	clear	and	the	plan	may	follow	a	prescribed	
sequence.	However,	due	to	the	complex	nature	of	individuals	in	crisis,	a	reliable	and	
valid	definition	of	the	problem	can	only	be	clarified	after	appropriate	and	comprehen-
sive	assessment	tasks	are	completed	and	followed	by	an		appropriate	crisis	plan.

four essential Crisis assessment Tasks

assessMenT Task 1: address safeTy, sTabilizaTion, and risk  A	crisis	counselor	
should	always	maintain	a	sense	of	safety	for	self	and	others	(see	Chapter	2).	Safety	should	
be	the	main	priority	for	the	client,	community,	and	counselor.	Therefore,	a	thorough	risk	
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assessment	should	be	the	first	step	in	the	assessment	and	the	main	goal	for	the	counse-
lor.	Due	to	the	nature	of	a	crisis,	risk	should	be	assessed	at	varying	times	throughout	
crisis	intervention.	A	client	may	be	referred	(or	self-referred)	for	a	perceived	presenting	
problem	that	is	not	the	primary	problem	causing	the	difficulties,	and	the	client	could	
present	with	varying	degrees	of	lethality	(i.e.,	none,	low,	moderate,	or	high)	and	types	
of	risk	(i.e.,	homicidal,	suicidal).	Lethality	must	always	be	assessed	at	the	beginning	of	
the	relationship.	If	any	degree	of	lethality	is	present,	a	comprehensive	plan	must	be	dis-
cussed	with	the	client	and	documented.	Not	assessing	for	risk	in	a	crisis	situation,	or	
waiting	until	the	end	of	a	session	to	conduct	such	an	assessment	that	is	not	thorough,	is	
negligent.	If	a	person	were	to	leave	a	session	and	follow	through	with	suicidal	or	homi-
cidal	ideation	or	behavior	that	was	not	thoroughly	assessed,	the	standard	of	care	could	
be	questioned.	Adhering	to	the	standard	of	care	is	a	primary	focus	of	Assessment	Task	
1,	and	if	lethality	is	present,	it	should	continue	to	be	a	focus	in	subsequent	steps.

Often	a	person	who	is	at	risk	may	not	initially	report	ideation	or	intentions	of	
	suicidal	or	homicidal	behavior.	Clients	need	to	know	that	the	crisis	counselor	is	willing	
to	explore	the	delicate	issues	that	are	leading	to	thoughts	or	behaviors	of	suicide	or	
homicide,	can	provide	an	emotionally	safe	environment,	and	is	competent	to	assist	with	
an	appropriate	plan.	Allowing	 for	 an	open	and	 thorough	assessment	helps	 clients	
understand	that	the	counselor	is	fully	present,	cares,	and	is	competent	to	assist	with	
lethal	thoughts.	An	assessment	of	safety	and	lethality	actually	enhances	the	rapport	
between	the	client	and	counselor.	Importantly,	if	a	client	is	experiencing	intense	crisis	
circumstances	that	affect	the	client’s	baseline	functioning,	then	it	is	unlikely	that	the	
counselor	and	client	can	collaboratively	progress	through	the	essential	intervention	
tasks	 that	 follow.	 A	 client	 has	 to	 be	 stabilized	 enough	 to	 progress	 through	 the	
	intervention	tasks	of	this	model	and	collaborate	in	the	intervention	plan.	Thus,	client	
stabilization	 is	 the	main	 focus	before	moving	 forward	with	additional	 tasks.	 If	 the	 
client	is	unable	to	work	collaboratively	toward	the	additional	tasks	and	unable	to	imple-
ment	life-saving	plans,	the	main	goal	for	the	counselor	should	be	for	the	immediate	
safety	of	the	client	or	others,	and	options	for	intensive	care,	including	hospitalization,	
should	be	pursued.

TABLE 1.1 The Task Model of Crisis Assessment and Intervention (Jackson-Cherry, 2018)

Level I: Four Essential Crisis Assessment Tasks

Assessment Task 1: Address Safety, Stabilization, and Risk

Assessment Task 2: Follow a Holistic Bio-Psycho-Social-Spiritual Approach

Assessment Task 3: Clarify the Problem(s)

Assessment Task 4: Explore Coping Skills, Resources, and Supports

Level II: Four Essential Crisis Intervention Tasks

Intervention Task 1: Normalize and Educate

Intervention Task 2: Explore Options

Intervention Task 3: Develop a Plan and Obtain a Commitment

Intervention Task 4: Prepare Documentation, Follow Up, and Provide Referrals
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AssessMent tAsk 2: follow A holistic Bio-Psycho-sociAl-sPirituAl APProAch   
Next, crisis counselors should thoroughly assess a client for physical,  medical, substance, 
psychological, social, spiritual, and other concerns. Often, individuals experience a crisis 
because of medical issues such as pain associated with a physical condition or noncompli-
ance with medical practices (including medication noncompliance); religious/spiritual 
and/or other existential conflicts; and other reasons. These medical issues often present 
with symptoms consistent with mental health issues during a crisis. If medical and other 
issues the client faces are not assessed, the diagnosis of the client may be incorrect, leading 
to an ineffective and inappropriate treatment plan or referral. Without this kind of assess-
ment, the root problem will never be addressed and symptoms may actually increase 
over time, making the situation worse for the  client. A comprehensive assessment of all of 
these considerations must be conducted in order to determine the cause of or connection 
to the perceived or actual crisis event.

A medical assessment may include questions such as the following:

•	When was your last medical examination?
•	Have you presented to the emergency room or another physician with an acute or 

chronic medical complaint? How often? When was the last visit?
•	Have you been diagnosed with any medical condition(s)? Have you been pre-

scribed any medications for the medical condition(s)? Have you been compliant 
with the recommended medication regimen? If not, what has prevented you from 
continuing to take the medications as prescribed? Has the medication affected 
your thoughts, mood, or behaviors? What was your life like prior to the medical 
condition(s)?

•	Have you had medical complaints that are not being addressed by a medical 
 doctor?

•	Have you had any recent injuries? When was the injury? Did you receive medical 
attention? What was the treatment plan set by the physician? Have you been com-
pliant with the treatment plan? Has there been a follow-up? Have you felt your 
mood change since the injury? If so, in what ways? What was life like prior to the 
medical condition(s)?

These	questions	begin	 the	process	of	 the	ABCDE	assessment	and	a	described	
 baseline.

It is essential to assess the baseline functioning of the client during the present 
crisis situation and prior to the crisis. Later, the goal may be to formulate a plan that 
moves the person back to precrisis functioning or to develop a new baseline. Most crisis 
models follows an ABC (affect, behaviors, cognitions) assessment approach. However, 
this	task	model	follows	an	ABCDE	assessment	approach	(Affect, Behaviors, Cognitions, 
Development, and Environment). Keep in mind that while some assessment measures 
may fall into more than one category, all impact the overall assessment.

Affect consists of how a person presents during the assessment and may include 
nonverbal communication. Is the client withdrawn, distant, restrictive in speech or 
space, agitated, incongruent in presentation, and so on?

Behaviors are assessed to determine a person’s response to and potential to move 
through the crisis. For example, since the precipitating crisis, what has the client done 
(or not done) in response to the crisis event? What resources has the person accessed or 
not accessed? How have the person’s eating habits, sleep, work, and normal activities 
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and behaviors changed from before the crisis? What is preventing the person from 
moving toward the behaviors that were evident in precrisis daily living?

Cognitions, or thoughts, include thinking patterns, distortions, and deficiencies. In 
most situations, cognitions affect behaviors and how a person presents emotionally 
(i.e., affect). Are cognitive distortions present that are preventing the person from mov-
ing personal behaviors toward the precrisis or new baseline functioning? Are cogni-
tions restrictive? For example, does the client believe no actions will improve the 
situation? For risk assessment, does a person believe that there is only one way to “fix” 
the problem (e.g., suicide, homicide), and is the person not willing to evaluate other 
options in the development of a plan?

In addition to the ABC assessment commonly used as the main criteria in the field, 
crisis counselors should understand the appropriate development and environment 
factors that may affect a person’s response to a crisis. A person’s response and function-
ing should be assessed based on normal levels of development, and plans should be 
made based on the developmental functioning level of a client. How does a client’s cur-
rent functioning abilities affect how he or she perceives the crisis? Are there limitations 
in the cognitive processing domain (e.g., how clients frame and perceive problems)? 
How do physical or emotional limitations affect the client’s ability to use resources or 
follow through with a plan? For example, a young adult with autism spectrum disorder 
may need a plan established with goals appropriate for his functional level and ability 
to process the situation, which may be far different from a person not diagnosed with 
autism spectrum disorder. A person with a lower intellectual ability attempting to pro-
cess the impact of the death of a parent will need to be given information in a very dif-
ferent way, with more concrete and simplified information than a person of normal 
intellectual ability.

The environment, which includes common multicultural components (e.g., socio-
economic status, religious or spiritual influences, racial and ethnic identification with 
groups, sex, resilience, physical disabilities, sexual orientation, educational level), must 
also be assessed and considered. In addition, personality characteristics formed by 
these components may promote or hinder moving past the crisis. For example, if a cli-
ent is experiencing a spiritual crisis and in the past relied on a religious or spiritual 
leader to cope, a referral to the person’s religious or spiritual leader may be crucial for 
intervention. However, this client, feeling guilty and intimidated by the perceptions 
and judgment of others, may not act (behavior) on this past coping skill in contacting a 
spiritual leader if the person believes (irrational cognitions) that a Higher Power will 
never forgive the action that is causing such emotional and spiritual pain.

A	thorough	ABCDE	assessment	allows	the	counselor	to	obtain	information	that	is	
useful in developing a plan to get the person back to precrisis baseline functioning or to 
develop a plan to create a more stable new baseline.

AssessMent tAsk 3: clArify the ProBleM(s)  Although a client may present initially 
with a particular problem (which should be taken into consideration), the actual prob-
lem may not be known until a complete history is taken. For example, a person may 
have lost a life partner 5 years ago, but the death of the partner’s pet may be the actual 
crisis due to the meaning placed both on the pet and the significant other relationship. 
Counselors should be aware that a client may be facing multiple crises, since an event 
may affect many parts of the client’s life and cause multiple traumas or retraumatization. 




