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Introduction 
 

I remember vividly the first time anyone asked me to become involved in a crisis 
situation.  I was an undergraduate at Ohio University, and one of my friends came 
charging into my room, saying, “Come on, you have to help Jerry!  You have to help, 
come on!”  Even then, I intuitively knew that you don’t just stick your nose into every 
dogfight you happen to come across.  The alarm and urgency of my friend, though, was 
nothing to ignore or take lightly.  When I got to Jerry’s room, he was doing nothing.  I 
mean absolutely nothing.  He was not talking, he was not looking at anyone, he was not 
responding when people touched him, he was simply doing nothing, and it was scary.  I 
would like to be able to tell you how clever and effective I was, but the fact is, I really 
screwed up.  I acted scared, then I acted concerned, then I ignored him; then I got angry 
and went back to my room, figuring, “The hell with it.”  For that matter, the guy who 
came barging in so upset about Jerry handled the situation in about the same way.  The 
next we heard, Jerry had been taken by the emergency squad to the University Health 
Center.  Fortunately for Jerry (and for me as far as that goes), he had one friend who had 
stayed with him, who had somehow got him to talk a little, and who realized that 
something had to be done by someone.  In Chapter 3 we will talk specifically about our 
right and responsibility to intervene in crisis situations, and about the criteria for deciding 
whether or not to intervene.  My memory of Jerry tells me, though, that people in crisis 
need help more that they need to be left alone; that it is better to do too much than not 
enough, and that just because things sometimes work out on their own does not mean that 
they always will. 

A minister told me about one of his early crisis experiences.  A very upset and frightened 
lady in her middle forties came to his home one evening in real desperation.  Her husband 
was a successful physician in the community; his gambling had started innocently enough 
with a Tuesday night poker game and an occasional trip to the racetrack.  He had 
gradually started gambling in amounts that far exceeded what he and his family could 
afford to lose, and the squeeze had come.  He had borrowed against his house and 
everything else he had of value.  Over a period of a year or so, his surgical practice had 
deteriorated because of his preoccupation with gambling and the resulting debts.  That 
afternoon, he and his wife had had a terrible argument over the situation, and she was 
terrified about what might become of him and the family.  “Will you please go talk with 
him,” was her plea to the minister.  “I can’t help him unless he wants help,” was the stock 
reply.  I’ve said the same thing, haven’t you?  One of our employees or co-workers, one 
of our friends or neighbors, a member of our family, or even someone we don’t know 
very well, wants us to try to help.  They want us to become involved in their problem and 
they ask us to try to talk with someone for them.  It is my hope that this book will help 
you get to the place where you can tell the “dogfights” from the real crisis situations, and 
that you will be able to intervene effectively when intervention is justified.  You will still 
get a little too involved once in a while, but you will rarely refrain from getting involved 
when you really should. 



 

 

I was recently talking with a deputy sheriff and a city policewoman after one of a series 
of crisis intervention training classes that were part of a more broadly oriented police 
training school.  It surprised me a little to learn how frequently police are called in to 
respond to emotional and social crises.  For many people, the police are their first 
resource when they are involved in or observe severe arguments or blowups within 
families, apparent drug reactions by teenagers and young adults, heightened social 
tension within schools and community groups, and when things are generally getting out 
of hand and people cannot think of anyone else to call.  It is very important for the police 
not to increase tension, to avoid making people more angry and agitated, to refrain from 
exceeding their authority, and, above all, to avoid overreacting.  Nonetheless, both the 
deputy and the policewoman expressed a sincere desire to help people who really need 
help.  With their improved understanding of the social interaction nature of conflict and 
crisis, they felt that “crisis communication” was a tool that would make them more 
effective in their efforts to get people to slow down, calm down, think things through, and 
plan ahead.  For the police, as with the rest of us, there is nothing they can do about what 
has already happened.  But being able to see the potential cumulative effects—that is, the 
snowballing effects of a situation—and being able to respond in a way that gets people to 
slow down and calm down will take the crisis potential out of the situation and 
effectively keep matters from getting worse.  Interestingly, the police officers indicated 
that in these kinds of situation a crime usually has not been committed.  With that in 
mind, the officers see crisis intervention and crisis communication as improving their 
skills in crime prevention.  Their real enthusiasm, though, stemmed from the fact that 
they have acquired a new and felt ability to help people in extreme social and emotional 
difficulties. 

School principals and family physicians tell me about a problem they have in common.  
An unexpectedly high proportion of their time with parents, students, and patients relates 
to social and emotional conflict and crisis.  The school principals talk about irate parents 
who feel that school has mistreated or mishandled their children, students who feel that 
they have been treated unfairly or who are reacting in a depressed or angry way to 
something that has happened with their friends or family, and teachers who are sure that 
they can run the school better than the principal or who are at their wit’s end with a 
particular student or group of students.  While we are talking about school people, 
superintendents of school districts have all of this plus the added burden of citizens and 
citizen groups who know that education isn’t like it used to be and want to know why.  
Teachers, principals, superintendents, school counselors, and anyone else who deals with 
kids a lot in an education setting—as a Scout master, 4H leader, or anything else—it 
seems are seen as experts on all aspects of children and their adjustment.  They talk about 
parents and kids who have come to them to complain about or express concern about one 
another.  Kids think parents are unfair, unreasonable, and that the best solution is to run 
away from home, quit trying, get into trouble, or do something else equally drastic.  
Physicians tell me that much of their practice consists of people who are expressing 
physical symptoms that are caused by or related to emotional and social upheavals.  
Some of those people are spontaneously able to relate their difficulty to marital problems, 
depression, social situations, or other things in their life that are causing stress and 
tension.  Quite often, though, the family doctor is called no matter what goes wrong.  



 

 

People are not experiencing any real medical emergency but are experiencing social and 
emotional crisis. 

School people and physicians alike, then, are asked to deal with and help people in all 
kinds of social and emotional crises.  They do not have time for either short- or long-term 
counseling or therapy, and even if they did, they usually do not have time to develop the 
skills of a psychiatrist, psychologist, or psychiatric social worker.  Had they wanted to do 
that, they would not have gotten their degrees in education or medicine.  What they want 
and what this book has to offer is a well-grounded, common-sense, person-to-person 
approach to conflict, crisis, intense emotional and social difficulties, and deteriorating 
interpersonal relationships.  Students in mental health disciplines and volunteers training 
for service with hot lines and drop-in centers, a wide range of professionals and others 
daily involved with people in stress and in tension-laden situations should find it helpful 
in their efforts to understand real people with real problems. 

In its historical development, crisis intervention has been a somewhat bastardized version 
of long-term therapy and counseling.  In both New York and California, crisis 
intervention was initially conceptualized as “short-term therapy.”  This book is about 
neither counseling nor therapy.  It is about people like you and me helping people like 
you and me to cope with situations that arise if and when things get out of hand.  We can 
use this approach to crisis intervention, crisis communication, and relationship building 
to help our students, patients, clients, friends, co-workers, family members, employees, 
and even to help ourselves when we are in crisis. 

A cure for everything?  Definitely not.  Crisis with its concomitant intense social and 
emotional conflict is not an all-the-time or forever thing.  It is something that comes up 
once in a while for most of us and frequently for some of us.  When the boiler is about to 
blow, we can get it to cool down and can thus prevent the explosion.  We, or the other 
people involved, may need help—a lot of help—to get things straightened out and 
working smoothly again.  Ours is a first aid or emergency intervention.  At times, that’s 
all that is needed.  At other times, much more may be needed after things are cooled off.  
Even though what we do is limited and fairly specific, if we just let things blow or do not 
know how to keep them from blowing, there may be nothing left to work on later.  We 
are talking about a limited kind of problem, a limited area of knowledge, and a limited set 
of skills.  We are, nonetheless, dealing with an area of life that our very human interest in 
each other presses us to deal with.  Whether it is part of our job, part of our volunteer 
work, or part of our trying to live with and deal with one another, knowing when to help 
and how to help is “where the action is” for most of us. 

As you come to know the many people you will find in the pages of this book, you may 
get the impression that crisis just reaches out and grabs a person.  You might also get the 
feeling that people in crisis always call the hot line, their minister, their family doctor, the 
police, or go to a drop-in center or emergency service.  Both of these impressions would 
be wrong.  Probably most people in crisis don’t seem unusually distraught and don’t turn 
to volunteers or professionals for help.  They talk with their family or friends.  I have 
tried to construct situation and develop realistic people you can relate to and remember.  
Crisis intervention is a conceptual thinking process but it is also a feeling, doing process.  
As you become involved (inevitably) in crisis and intense conflict situations.  I hope you 
will remember the people you have met and will relate their problems and intense 



 

 

emotions to the situation with which you are dealing.  That is, in part, why emphasis has 
been given to clearly picturing emotions and typical situations in a way that may make 
them seem a little unusual.  To get you to relate the material to your own experience, 
your own life, and to situation with which you may come in contact, let me tell you about 
Bill and Linda Green’s quiet crisis. 

I was at home one evening, when the dogs started announcing the arrival of a car in the 
driveway.  It was Ed, my chess-playing buddy.  He didn’t want to play chess that 
evening.  Ed and his wife Judy had come to talk about their friends, Bill and Linda Green.  
Bill had been talking to Ed that afternoon on their way home from work—they 
sometimes ride together.  Ed had asked “How’s the family?” and was shocked to hear 
Bill reply, “Linda and I are getting a divorce.”  Ed thought Bill was kidding and made a 
few of those wisecracks guys make to each other when marriage problems are mentioned.  
“No, it’s true.  Linda was going to call our attorney this afternoon to see about a 
dissolution,” was Bill’s rather matter-of-fact reply.  “We still love each other and all that, 
but we just don’t have anything to talk about.  I talk to everyone else but not to Linda, 
and she talks to everyone else but not to me.  Last night we got to talking about our not 
talking.  Somehow a divorce came up, and we decided we might as well, since there 
seems to be nothing left of our relationship.”  Ed fumbled and stammered the rest of the 
way home and hit Judy with the news as soon as he got in the door.  She immediately 
called Linda to see if it were true.  Linda told her that it was and that she had an 
appointment with the attorney the next day. 

Ed and Judy went over to Bill and Linda’s house later on but hadn’t gotten very far.  Bill 
and Linda seemed quite willing to talk with Ed and Judy about the situation but no better 
solution than a divorce had developed.  Ed and Judy had now come to me to see if I had 
any ideas about how they could help with what they perceived to be a real crisis.  Of 
course their perception was accurate.  Bill and Linda were in the process of making a life-
altering decision in a most quiet and highly civilized way.  Ed and Judy really wanted to 
persuade me to talk with Bill and Linda.  I didn’t know them at all but agreed with Ed 
and Judy’s conclusion that my going to talk with them wouldn’t make things any worse 
and had at least some potential for helping. 

After some awkward introductions and letting Bill and Linda know that I knew they were 
having problems, I asked Bill, “Do you really want a divorce or is it that you really want 
for Linda to talk with you more?”  The dam broke, and a flood of emotions came out.  
There was a real mix of fear, anger, frustration, desperation, love, affection, hate, and 
about every other emotion you can imagine.  Bill didn’t want a divorce; he wanted Linda.  
Above all, he wanted to be “civilized” about it.  If a divorce was what she really wanted, 
then that was what he really wanted for her.  “Me want a divorce?  You’re the one who 
brought it up.  I just want us to be happy and for us to live together and talk with each 
other like normal people.”  Linda’s emotions were as intense and as varied as Bill’s.  So 
did they kiss and live happily ever after?  No.  They are fighting, arguing, and really 
trying to negotiate a relationship with which they both can live and be comfortable.  Will 
they successfully build this new relationship?  I don’t know, but at least they canceled the 
appointment with the attorney and haven’t scheduled another one yet.  Are they seeing 
me or someone else for marriage counseling?  No.  They are both fairly strong-willed and 
self-reliant people who figure that if they can’t work it out between themselves, no one 



 

 

else can help them work it out.  They are even closer friends with Ed and Judy, though, 
and I haven’t heard from them since that evening. 

However, things turn out with Bill and Linda, Ed and Judy did not make the mistake I 
had made with Jerry back in my undergraduate days.  Their friendship with and concern 
for Bill and Linda was strong enough and mature enough for them to run the risk of 
losing the friendship, get themselves too involved, and expose themselves to a possibly 
uncomfortable and embarrassing situation.  Caring is a commitment to try to understand, 
to feel, and to do all we can to help…. 



 

 

Part I Crisis Intervention 

Chapter 1 People in Crisis 

PLEASE HELP ME! 
Mrs. A is crying, and her voice quivers as she talks.  “I guess what really got me was that 
when I got home he was there.  He was still up, and he said he had to get some sleep.  I 
said, ‘All right,’ and asked him if I could talk with him.  He said he didn’t want to go to 
sleep in bed, but wanted to sleep on the couch.  I said, ‘All right, if that’s the way it has to 
be.’  I said, ‘Isn’t there any chance at all for me?’ He said no.  He keeps asking me why 
I’m making it hard.  I told him whatever he decides, I’m not going to stand in the way.  I 
told him that I wanted him—I was honest—that I didn’t want to lose him, but if he 
decided that he wanted her or if something fell through with her and he still didn’t want 
me, I could accept it. 

“He said, ‘Even if it fell through and I came back to you, I’d probably think about her the 
rest of my life.’ And I said I could even accept that.  I know I’ve made a lot of mistakes, 
and I just didn’t realize things are as bad as they are.  Whenever I thought things were 
bad, he’d say things are okay.  I’d say, ‘But they are not for me.’ But he’d always say 
they are going fine for him.  I guess I just didn’t understand. 

“I wanted to talk to him.  I wanted to know if I had a chance.  I told him that I thought he 
really didn’t know me, and I thought I ought to have a chance with him like she has.  I 
thought I’d have a chance to be myself around him, and he said he’d give me a chance, 
but that didn’t mean that there is a chance for our marriage to work or that he would want 
me back. 

“He slept on the couch, and I went into the bedroom.  It just—it hit me all at once.  I have 
to do something.  It hurts too much.  I can’t stand it.” 

Mrs. B is talking in a very matter-of-fact way, almost as if she were talking about 
someone else.  “My husband still has a lot of doubts about things.  He still feels like he 
can’t trust me.  I don’t feel like I can go back to him as long as he feels that way.  
Yesterday he said he still has his doubts about whether things are going to work out for 
us or not.  I really tried to show him I mean what I say, but it doesn’t seem like anything 
I’ve said or done helps matters any. 

I don’t know what’s going to happen to the kids.  I’m getting to where I can’t stand them, 
especially the youngest one.  It’s the way he cries all the time.  I feel like I could smash in 
his head sometimes.  It’s terrible.  I think they should take him away from me before I 
really do hurt him. 

“I see their daddy every day, but my mother says he is just using me.  I suppose he is, but 
I don’t know what else to do.  I need some attention, too.  Mother thinks I should tell him 
he has to stay away and I should just stay home and be with those kids.  He gets done at 
the office late, and I wait for him and go for a drink.  I don’t really care about it—I just 
do it to please him.  I think he is getting a drinking habit that I’m not really crazy about. 



 

 

“For me, I’ve been thinking a lot about what to do.  It’s all on me—him, the kids, my 
mother.  It’s too much for one person.  At least it’s too much for me.” 

Mr. C is quite tense and talks quite rapidly, with a cutting quality to his voice.  “Well, I’m 
about ready to give up.  It’s like this.  I can’t find a higher-paying job, and the job I have 
now I got sick at yesterday.  I had to go home.  I had a splitting headache.  Things are 
beginning to stack up on me. 

“I’ve been working my tail off, and now my daughter is running with some white boy.  
I’ll kill that son-of-a-bitch if I catch him messing with her.  I was having a drink at a bar 
the other day, and I saw this white man with his hand and mouth at this black girl.  I 
asked him to lay off, and he asked if I wanted to fight.  I broke my hand on his face.  I 
think I’m cracking up.  I don’t know what’s going on.  I’m losing it; God help me!”  

Mrs. D is talking quite slowly, seems exhausted, and has a quality of futility and despair.  
“I don’t feel like there is any relationship left.  I think that over a period of time it’s built 
up to where it’s reached a breaking point.  It just got to where I felt like I was completely 
responsible.  He wasn’t any help to me.  He was satisfied with things like going to work 
on his race car, and when he came home, he was too tired to do anything for me or to do 
what I wanted to do.  When I went back to work, I told him that I worked as many hours 
as he did; but he always worked harder than I did, according to him.  He was always too 
tired to do anything with the children.  Things are left for me to do.  I felt the complete 
responsibility, and he just didn’t want to help. 

“One night last summer, he woke me up in the middle of the night and told me about 
these hang-ups he has and the stuff he has been doing.  I know he thinks about being a 
girl sometimes and wants to dress up in my clothes when we have intercourse.  He said 
that when I was at work he had been putting our little girl to bed early and then dressing 
up in my clothes and “taking care” of himself.  He got to the point where he didn’t like to 
be home alone.  He’d get a buddy and go drinking while I was at work, leaving our little 
girl at home by herself. 

“He finally broke down and told me that he had been picked up by the police on 
suspicion of having drugs.  He’d been drinking and had a fifteen-year-old girl in the car.  
He’d picked her up, but he got off lucky because the police thought she was his sister.  I 
told him, ‘Okay, you need to get help; this is something you can’t just get over.’ He said 
he’d just fight it on his own, that he could overcome it.  He said we didn’t have the 
money for help, and I told him I’d work it out to cut corners as long as necessary to get 
him help.  He refused, and so we sent on as before.  This situation was irritating to live 
with.  Several times I asked him to change jobs, and again I asked him to get help.  
Nothing I could do would open his mind.  I finally said, ‘Okay, I’m going to get a 
divorce.’ 

“It’s gotten me to the point where I don’t care anymore.  I feel he needs help.  If I can 
help him, as a person, I feel like I ought to go back and help him.  He says he can’t live 
without me, and I’m afraid he might try something desperate.  If he tries to kill himself or 
something, it would be my fault.  That’s like it is, but I’ve lost all love and respect—I’ve 
just lost all feeling—for him. 



 

 

“When he is home, as soon as he comes in, I start feeling tense and shaky.  When I’ve 
asked him to get help for my sake, it didn’t mean enough to him—but I feel it’s too late 
for me.  I don’t know what to do. 

DISCUSSION 

Mrs. A, Mrs. B, Mr. C, and Mrs. D are each caught up in a personal crisis.  Suppose you 
were the emergency room physician who treated Mr. C’s hand when he broke it in the 
barroom fight; while you were working on his injury, he started to tell you about his 
worries and difficulties.  Remembering Mrs. D’s husband and the fifteen-year-old girl he 
had picked up, how would you have helped the girl’s parents if you had found out she 
was not Mr. D’s sister and had to tell them about her escapade?  Suppose you were a 
child welfare worker and had received a call from Mrs. B during one of those times when 
she was having intense, negative feelings toward her child.  Or perhaps you were Mrs. 
A’s best friend, the one person she could call at 2:00 A.M., when she ran to the bedroom.  
How would you be able to help? 

Mrs. A is apparently having serious marital difficulty.  She and her husband do not have a 
very good relationship and seem to have difficulty communicating with each other.  In 
addition, Mr. A is, at least emotionally, involved with another woman and appears to feel 
alienated from Mrs. A.  She, in turn, feels frustrated and cut off from her husband.  There 
is a sense of futility and hopelessness in what she says.  She feels she has to do 
something.  Will she try to kill herself; strike out at her husband or at his friend; run to 
her family or friends; or become extremely depressed, not eat, and withdraw?  At this 
point, she chose to talk to you.  If you are able to help, she will develop a way of dealing 
wit her immediate situation.  If not, her anxiety and tensions may push her into some 
undesirable behavior or situation. 

Mrs. B is separated from her husband, although she sees him every day.  Apparently, 
something happened to cause him to lose his trust and faith in her.  She seems to want to 
reestablish a good relationship with him but is unsure about his feelings and intentions.  
She is getting a good deal of pressure from her mother, is concerned about her husband’s 
drinking, and seems especially apprehensive about her feelings toward her child.  Should 
she stay away from her husband or continue trying to work things out with him?  How 
justified is her concern about her husband’s drinking?  How should she deal with the 
criticism and pressure from her mother?  How can she better cope with her children and 
with her intense feelings of anger and frustration?  She has said to you, “Help me!”  What 
can you do to help? 

Mr. C is upset about several things.  He is having difficulty at work and is finding it hard 
to cope with his financial and family responsibilities.  In addition, he is angry about his 
daughter’s relationship with her boyfriend and would like to take his anger out on the 
boy.  It also appears that he is quite upset about the relationships between white men and 
black women in general.  We know that he has a broken hand from hitting a man in a bar.  
He feels very agitated and confused and is somewhat desperate.  This anger may lead him 
to actually hurt his daughter’s boyfriend, or he may get into another fight.  We can see 
that his frustration and anger are also affecting his work and could lead to his walking off 
the job or doing something else equally destructive.  He has come to you.  What will you 
do to help?  If you are successful, he will be more able to deal with his angry feelings, 



 

 

and perhaps he will develop a better perspective about his life situation.  If not, he is 
likely to take out his anger on himself or on someone else. 

Mrs. D seems trapped between her feeling that she would like to get away from her 
husband and her fear that he might hurt himself if she were to leave.  She is upset, angry, 
and confused about many of his attitudes, especially about his unusual behavior.  She 
seems to feel somewhat overwhelmed by all the confusion and responsibility.  She has 
repeatedly tried to work things out with him and also has tried to get him to accept 
outside help.  She seems to feel that the relationship is hopeless and, in fact, as if “there is 
no relationship left.”  If she just stays away from her husband, will he get worse, start 
harassing her, hurt himself?  If she keeps trying to work things out with him, will their 
relationship improve, get worse, or will things just go on as they have in the past?  She is 
asking you to advise her, tell her what to do, come up with a solution to her problem.  
Will you be able to help? 

As you develop an understanding of the crisis intervention process and acquire skills and 
experience in crisis intervention, you will be able to help with crises like the four 
discussed above.  You will be able to understand the conflicts involved in the interaction 
between the individual and the situation.  You will learn to focus on the crisis, assess the 
individual and the situation, and effectively intervene in a way that leads to the individual 
being able to deal with his or her life situation in a reasonable and effective way.  Help is 
only helpful it if helps.  Your help will help. 



 

 

Chapter 2 - The Conflict State 
To the inexperienced observer, “crisis” and “the individual in crisis” represent nearly 
equivalent notions.  We say that an individual is “suicidal.”  Why?  Because he is 
depressed.  We say that an individual is nervous and shaking.  Why?  Because he is upset.  
When we take the next step and ask why the individual is depressed or upset, the 
assumption is that the answer will point to there being something wrong with the 
individual or with his situation.  “You are just being silly.”… “If I were you, I would get 
out of that situation and not put up with it anymore.”… “If you would just straighten up 
and deal with it, things would be better.”… “You can’t blame yourself.  It’s not your 
fault.  If they didn’t act the way they do, things would be okay.”  By the inexperienced 
observer, then, the ‘crisis’ is interpreted to be something that is either in the individual or 
in the situation. 

As we examine the conflict state in this chapter and focus more specifically on the crisis 
state in Chapter 3, we will find that the “crisis” is neither within the individual nor within 
the situation.  The crisis lies in how you are or are not getting along within your situation. 

Frequently there is conflict between the individual and his world.  This situational 
conflict is an everyday thing.  Life is full of its hassles, difficulties, and annoyances.  
Sometimes, though, the conflict becomes intensified to such an extent that we can 
accurately think of it as “a crisis state.”  Understanding the crisis state and helping the 
people who are caught up in it is our objective.  First, however, we want to carefully 
examine and come to understand the conflict state from which crises develop.  Figure 1 
illustrates conflict in terms of the individual, the situation, and the interaction between the 
two.  A careful look at each of these three perspectives is, then, where we will start to 
develop an understanding of and a feeling for the social interaction approach to crisis 
intervention. 

 

 
 



 

 

THE INDIVIDUAL 

Basic to an understanding of the individual in relationship to crisis is the recognition that 
physical development and physical health are important to everyone at every stage of the 
developmental process.  From birth to about the age of three, children are primarily 
concerned with physical development.  They learn how to sit, walk, talk, use the 
bathroom, feed themselves, manipulate objects, run, climb, and do all the things they will 
need to do as they grow and mature.  For people of all ages, physical skills, abilities, 
capacities, needs, and so on, are very important to their sense of who they are and to their 
ability to cope with their life situation.  We can see, then, that whenever an individual is 
experiencing some physical difficulty he also will have problems in coping with his 
responsibilities and opportunities.  This difficulty in coping may at times be more than 
the individual can handle.  For example, children with serious physical difficulties may 
become overwhelmed with feelings of inadequacy and helplessness when they are unable 
to participate in normal activities, do the kinds of things other children do, be accepted by 
other children as equals, and so on.  Adults may suddenly find themselves in a position 
where they are unable to work, unable to drive, unable to carry out their day-to-day 
responsibilities, unable to cope with simple routines like getting to the store, and 
generally feeling inadequate and useless.  Elderly people frequently become depressed 
and overwhelmed by their recent inability to hear, see, walk, and so on.  Throughout the 
life cycle, physical difficulties and health problems represent a serious liability and 
frequently contribute to social and emotional crises. 

Similarly, emotional development is an important dimension.  An individual’s emotional 
makeup receives its primary developmental structure during the preschool years.  That is 
when children learn to love and hate, deal with feelings of anger and fear, express 
affection and excitement, and generally develop as feeling/emotional persons.  Young 
children first discover their feelings and then experiment with them.  Can I get people to 
do things by using my temper or by pouting?  How can I cope with things and situations 
that scare me?  What does it mean to love and be loved?  This discovery and 
experimentation continues throughout the life cycle.  Gradually, children learn to control 
and cope with their feelings and thus become able to prevent their feelings from taking 
over their behavior or getting in the way of their dealing with the world.  For everyone, 
however, situations and circumstances do occur which cause them to react in emotional 
and uncontrolled ways.  In healthy individuals, this does not happen too often, and 
usually, it does not interfere with their over-all functioning.  For all of us, though, our 
feelings and emotions sometimes become so overwhelming that they interfere with our 
thinking about and coping with our life situations.  Especially when those overwhelming 
feelings include fear and anger, we are in a crisis.  We find ourselves temporarily unable 
to deal with, understand, or otherwise cope with, this mix of emotions and feelings, and 
we are unable to respond rationally.  It is, then, our ability to cope with and work through 
these feelings that enables us to resolve crises in our lives.  Further, it is our ability to 
help others cope with and work through such intense feelings in their lives that represents 
the focal task of crisis intervention. 

Just as emotional crises develop in the lives of others, they can and will develop in our 
own lives.  If it can happen to anyone, it can happen to you or me.  If you seriously doubt 



 

 

that you could ever find yourself in an emotional crisis and in need of help, perhaps you 
should not become involved in crisis intervention.  “There but for the grace of God go I” 
is wisdom especially applicable to crisis. 

Children develop socially as well as physically and emotionally.  This is the special focus 
of the elementary school years.  Children first learn to entertain themselves and play with 
their toys and other objects in an individualized way.  Only gradually do they learn to be 
involved in mutual activities with other children.  In the early years, two children may be 
involved in the same activity, playing the same game, acting out the same fantasy, but 
they’re doing it as individuals.  They are both doing the same thing but are not really 
interacting with each other.  As mothers of young children can confirm, the most frequent 
form of interaction when two young children are playing is fighting and arguing.  The 
complaint is usually that one child interfered with the other child’s toys or activities.  
Over time, children gradually become involved in activities in which they interact with 
each other.  They participate in group games, carry on endless conversations with each 
other, play “doctor” and baseball, and begin to develop meaningful interpersonal 
relationships with other children in their age group.  As they continue to mature and 
develop, their social adjustment comes to include husbands or wives, good friends, 
acquaintances, relationships with co-workers, and so on. 

By the time a child reaches junior high school, and throughout the rest of his life, his 
social environment becomes increasingly complex and contains more and more 
possibilities for problems.  These social relationships, patterns of interaction, and the 
over-all social environment continually present situations and conditions with which 
anyone may have difficulty coping.  Usually, people are able to work out their 
interpersonal differences, negotiate their social world, and resolve problems in 
relationships.  Occasionally, however, these problems become so involved or so bad that 
people are unable to cope with them and unable to work them out.  If the relationships 
aren’t very important to the individual, he may simply avoid interacting with those people 
with whom he has difficulty.  If the problem happens to be with an employer or 
employee, however, or with a husband or wife, a parent or child, a very good friend or 
even someone with whom he doesn’t want to stop interacting, the situation is serious.  
When confronted with that kind of problem, most people will make a serious attempt to 
straighten things out.  If they are unsuccessful, they will occasionally become quite upset, 
afraid, angry, and emotionally distraught.  These emotions then interfere with their ability 
to work out the relationship.  As the relationship gets worse, the individual becomes more 
upset.  As a result, the relationship deteriorates even further, with the individual 
becoming even more upset.  And so the vicious circle goes round and round.  When this 
happens, the individual is in an extremely serious social crisis. 

Sexual development and sexual situations hold a similar potential for crisis.  These sexual 
crises sometimes develop when parents become alarmed and overreact to the interest of 
young children in each other’s bodies.  Sexual crises develop between adolescents, in 
marital relationships, in homosexual relationships, between adults involved in 
extramarital activities, and in other types of adult sexual relationships.  Similarly, people 
of all ages can become involved in spiritual and moral crises.  They may have difficulty 
coping with their lack of faith in a supreme being or they may suddenly come to question 
their faith in a supreme being, they may become confused and disenchanted with the 



 

 

religious and spiritual beliefs they have held, and so on.  People become involved in 
situations that cause them to question their moral values, experience severe feelings of 
guilt and apprehension, or become indignant and angry in reaction to what they regard as 
the moral indiscretions of others.  In times of spiritual and moral crisis, the great 
temptation is to pass judgment, give advice, or dismiss the person’s feelings and 
confusion as silly and inconsequential.  It is important to realize that moral and spiritual 
crises are at least as intense as emotional and social crises.  They always deserve our 
concerned and caring attention. 

As we consider the individual, it is clear that his physical, emotional, sexual, moral, and 
spiritual growth and development play an important part in his over-all adjustment and in 
his ability to cope with life situations.  Singly and in combination, these areas of 
development and adjustment hold high potential for crisis, and in times of crisis, the 
inability of the individual to work out the difficulty causes intense and varied emotional 
reactions.  It is, then, our ability to help him cope with and work through these feelings, 
together with our ability to work with the rational, reasoning, planning dimension of the 
individual, that enables him gradually to understand and cope with his crisis. 

The individual in crisis is a whole person with feelings, emotions, thoughts, ideas, 
abilities, limitations, and personality.  Like all of us, he loves and hates, is sad and 
excited, wants and fears, feels happy and hurt, and experiences a full range of feelings, 
emotions, joys, sorrows, and humanness.  Also, whether the individual is six or sixty, he 
has his rational, objective, intelligent, analyzing, understanding, reasoning dimension.  
When we meet the individual in a crisis situation, however, his feeling, emotional, 
impulsive dimension will likely be most visible. 

The individual also has a third dimension.  It has alternatively been seen as his 
conscience, superego, or “parent.”  This dimension is an integral part of the individual’s 
personality and consist of rules, prohibitions, norms, values standards, prejudices, 
“should” and “shouldn’t,” and words like always, never, absolutely, must, have to, and so 
on.  This dimension serves the individual as an internalized “parent.”  It punishes him 
when he does not do well, when he does wrong, or when he behaves in a way 
unacceptable to his conscience or the internalized “parent.”  Also, it praises him or makes 
him feel good when he behaves in an acceptable, moral, honorable way.  Further, it 
protects him and makes him feel afraid or anxious when he is confronted with situations 
or circumstances in which there is or may be some risk to himself. 

When we see the individual in a crisis situation, we will generally first notice the 
intensity of his feeling, emotional dimension.  As suggested, one of our central goals is 
gradually to enhance the functioning of the rational, planning, thinking dimension.  As 
we work toward this enhancement and crisis reduction, however, his “parent’ dimension 
must be carefully looked at and its effects considered.  Is the individual usually fearful?  
Or, is he unusually guilt-ridden?  Is he withdrawn and apparently punishing himself?  
Basically, we want to know the punishing, praising, and protecting effects the 
individual’s “parent” is having on his feeling, emotional dimension.  If we think of the 
individual as a whole, three-dimensional person, understanding that these three 
dimensions are interacting and interrelated, and try to understand and sort them out as we 
work with him, our effectiveness will increase. 



 

 

If we can maintain our perspective, recalling the three major dimensions of the individual 
and understanding his developmental needs, problems, and vulnerabilities, we will be in a 
good position to help him in a meaningful way. 



 

 

THE TOTAL SITUATION 

Next comes the individual’s total situation.  This includes everything external to him that 
affects him or is affected by him.  It includes friends, pets, his job, house and car, the 
weather, bill collectors, and so on, until we have listed everything and everyone in his 
total situation.  This is his “now.”  It is his present, including people, relationships, 
things, circumstances, events, and so on.  The individual’s total situation also includes 
“then” and “when.”  “Then” is the individual’s past, and it shapes and affects the way 
things are now in his present.  It is important to see that “when” is not the future; rather it 
is the way the individual feels or thinks the future will be when certain things happen or 
do not happen, when he does or does not accomplish some goal, if circumstances change 
or do not change, and so on.  It is not how things actually will be, but rather, it is how the 
individual thinks things probably will be. 

Of course, “then” and “now” are also, for the individual, a blend of actual events and 
circumstances, on the one hand, and his perception of those events and circumstances, on 
the other.  It is important to understand, however, that “when” is an anticipated set of 
events and circumstances combined with the individual’s feelings and anxieties about 
those events and circumstances.  It is this anticipatory anxiety that gives “when” it’s 
special significance in crisis situations. 

In such situations it is common to find that the individual’s perception of future events, 
within the context of his total situation, has a significant influence on his present feelings, 
emotions, attitudes, ideas, judgments, and so on. 

Figure 2 emphasizes the point that understanding the individual’s total situation “now” 
necessarily involves not only understanding his “then” but also includes understanding 
his “when.”  Effective intervention in crisis situations requires that we bring together our 
understanding of the whole person with an understanding of his total situation.  This 
understanding will probably be somewhat sketchy, but our goal is to develop a mental 
picture of the individual and his total situation.  Such a picture, although lacking in full 
detail, will include an outline of important family, business, and friendship relationships; 
important social, economic, and environmental factors; and a sensitivity for strong 
emotions, feelings, beliefs, and attitudes.  It represents, for us, a real “feel” for the 
individual and his total situation.  When we are dealing with crises, time does not permit 
the development of inclusive or exhaustive detail.  We are instead pressed for a general 
understanding of the individual and what is happening with him now. 

 

 



 

 

 
 

Our understanding of the individual and his present situation will probably begin with an 
understanding of his present emotional state.  Is he nervous or calm, angry or sad, upset 
or relatively peaceful?  We will then try to develop some understanding of his social 
environment.  If we are talking with a child, we will want to know how he is getting 
along with his family, in school, with other children, with his brothers and sisters.  If we 
are talking with a teenager, we will want to combine these areas with some questions 
about boy-girl relationships.  If we are talking with an adult, we will want to include 
questions about family, employment, and other adult situations.  We may want to inquire 
about his physical health and see if he has any special difficulties in dealing with day-to-
day situations.  We may want to be alert to any suggestion of sexual, moral, or spiritual 
difficulty.  There will be instances in which we will want to inquire about how adequately 
the individual’s needs for food, clothing, and shelter are being met.  If the person has 
called us on the hot line, we may want to know something about where he is, his living 
circumstances, and so on.  As this understanding of his present situation develops, we 
may want to ask what kind of events and circumstances in his past life are especially 
affecting his present situation.  In addition, we will want to know a little about how he 
thinks the future will be, what the outcome of his problem might be, how things will be 
when the crisis is over.  In general we want to understand his “then,” “when,” and “now,” 
his total situation, and him as an individual.  It is important to stress that this picture of 
the crisis may well be somewhat sketchy and may not necessarily include the same 
details in each situation.  Here, it is enough to think about the kinds of things that may be 
important in and contribute to crisis situations. 



 

 

THE INTERACTION 

We have focused on the individual and on his total situation; next comes the interaction 
between the two.  He is a whole person, and his total situation is everything affecting or 
affected by him.  The affecting or being affected by is what is meant by interaction.  As 
seen in Figure 1, the interaction is between the individual and his total situation.  
Conflict, then, from this social interaction perspective, is in that interaction.  The 
difficulty or problem is with some conflict or tension in the interaction between the 
individual and his situation.  This is the first focal point in understanding crisis 
intervention.  The type of conflict considered here is neither in the individual nor in his 
total situation.  It is, rather, in the interaction between the two.  As we define crisis later, 
this interactional understanding of conflict is essential to understanding the crisis 
intervention process. 

Ann, age fourteen, seems somewhat drowsy and is not speaking very clearly.  “I don’t 
think it will help any.  My friend told me to come talk with you.  That school—I’m not 
going back.  I’m not going to hassle it anymore. [You ask: What happened?]  He did it 
again.  That damn Mr. Z thinks he knows everything—he is the only one that knows 
anything.  Kids are nothing.  He thinks he’s a real big man hassling kids.  [You ask: What 
happened?]  I don’t know—the same ol’ thing.  He got on me.  He said I was using dope.  
He said he was going to turn me in to the ‘pigs.’  He called my mom; that’s the end of 
that.  [You ask: What did your mom say?]  I don’t care what she says; she’ll probably tell 
Dad.  [You ask: What will he say?]  He’ll have a fit; that’ll really be something.  There’s 
no way I’m going home.  You can’t make me go home.  [You ask: Was I trying to make 
you go home?]  No.  But I’m not going home.  I’m not going back to that place.  [You 
say: That place?]  I can’t stand it anymore.  There’s too much hassle.  [You say: What’s 
the problem?]  Dad’s been laid off, and he’s drunk all the time.  He’ll kill me if he finds 
out about this.  I’m going over to Jane’s house and drop some acid.  I’m going to get so 
high and so out of my mind.  [You ask: Will that make things better?]  It won’t hurt 
anything, that’s for sure.  We do it all the time.  It’s fun.” 

At first glance, it may be difficult to see that Ann’s conflict lies within the interaction 
between herself and the situation.  She has difficulty adjusting satisfactorily at school, is 
using drugs, and seems to have a negative attitude.  It would be tempting to conclude that 
she has deep emotional problems that need intensive and long-term psychiatric treatment.  
In terms of her situation, it is clear that Mr. Z has difficulty in dealing with Ann and has 
threatened to turn her over to the police.  In addition, her home life is not good.  Her 
father is out of work and is apparently drinking excessively.  It would be tempting to say 
that the real problem is with Ann’s home situation and with the way Mr. Z is coping with 
Ann’s drug involvement.  In terms of Ann’s present crisis, though, the conflict is in the 
interaction between Ann and her situation.  Her interaction with Mr. Z and at school has 
deteriorated to the point where Ann has run away.  Her relationship with her family is so 
bad that she is either unwilling or perhaps afraid to return home.  She has chosen to go to 
a friend’s house and to use more drugs, at this point, the only way she is able to cope.  
The school and Mr. Z are getting along fine without Ann.  Her family is having its own 
continuing difficulty regardless of her.  Right now, Ann is talking with you and is all 
right.  Her family and school are not dealing with her and do not have her problem.  The 



 

 

problem or conflict comes up only when Ann interacts with her family or school.  As you 
look at this and other examples of crisis, it is important to see that the immediate conflict, 
the kind of conflict being discussed here, is not “in the individual” or “in the situation.”  
It is, rather, within the interaction between the individual and the situation. 

An important point has been introduced here.  Part of your objective in crisis intervention 
will be to reduce the immediate conflict, which means here, in part, that you do not want 
to increase Ann’s tensions by becoming angry with her, moralizing about her use of 
drugs, telling her that she should show more respect to Mr. Z, or insisting that she return 
home.  The result undoubtedly would be increased conflict in the relationship between 
Ann and you.  Anything you could do to reduce the conflict in her interaction with her 
situation would be offset by the fact that your behavior would increase the conflict 
between her and her immediate situation, that is, between you and her. 



 

 

CONFLICT 

What is conflict?  We know where it is.  It is located in the interaction between the 
individual and his total situation.  Essentially, conflict is whatever people think it is.  If 
the individual or someone else in his total situation thinks or feels that things are not right 
or are not as they should be, there is conflict.  The point warrants further discussion.  If 
the individual or someone in his total situation (husband, wife, son, daughter, doctor, 
minister, teacher, friend, policeman, etc.) thinks or feels that the effect on the individual 
or on his behavior is not as it ought to be or that something or someone within his total 
situation is having a negative or an undesirable effect on him, then there is conflict.  Less 
specifically, if the individual or someone in his total situation thinks or feels that the 
interaction between the individual and his total situation is “messed up” or problematic, 
there is conflict.  In crisis intervention, our orientation is to the individual in crisis.  We 
will start with his understanding of the conflict, knowing that he is usually the best judge 
of whether or not there is a conflict.  If he tells us that a conflict exists within his 
interaction, we will accept the existence of the conflict as a fact.  Alternatively, if 
someone else in his total situation tells us that there is a serious conflict or crisis, we will 
initially accept that report as true and follow through with our efforts to understand and 
resolve the conflict.  This initial intervention may lead us to the conclusion that there 
really is no crisis and that someone is overreacting, making a big deal over nothing.  
Usually, though, family, friends, employers, neighbors, police, and others are fairly 
accurate when they tell us someone is really hurting or is in a crisis.  Our task is to find 
out for ourselves by evaluating the individual, his total situation, and the interaction.  If 
there is a crisis, we can help the individual resolve it.  If no crisis exists, our interest and 
intervention will help the alarmed family, friend, employer, neighbor, police, or others to 
calm down, better understand the situation, and not worry so much. 

Occasionally, especially if we have a professional relationship with the individual, we 
will be the one who recognizes and points out the existence of the conflict.  But 
regardless of who recognizes the conflict and initiates intervention, we will continue our 
intervention process until the conflict is, itself, resolved or until our judgment and 
experience let us know that there really is no crisis. 

Mr. E calls on the hot line.  You are a young woman and initially feel that you have 
received a crank call.  The caller has difficulty talking, slurs his words, and appears to be 
drunk.  “What’s you name, honey?  I’ll bet you’d be a lot of fun.  [You give him your 
telephone name and ask him: Can we help you?]  I’m here having a few drinks.  Do you 
want to come down and have a little drink with me?  [You say: We just talk to people on 
the telephone.  Can we help you?]  Oh, come on now, I’ll bet you’d like a little drink.  I 
won’t get fresh; we’ll just have a little drink and talk about things.  We’ll just talk and 
keep each other company.  That way we won’t have to be alone.  I bet you don’t like to 
be alone either, do you?  [You say: It’s pretty rough sometimes when we’re alone and 
don’t have anyone to talk to.]  I don’t want you to get to thinking that I don’t have any 
friends or anything.  I have lots of friends.  They are all busy, and I don’t know where 
they are tonight.  I usually have lots of friends and lots of people to talk to, but tonight 
I’m just here by myself having a little drink.  I’m just having a little drink.  You probably 
think I’m drunk, but I’m just having a little drink.  You have a really sexy voice—has 



 

 

anyone ever told you your voice is sexy?  [You say: Thank you.  You sound kind of 
lonely.]  It’s been lonely since she died.  My wife, she died a while back.  [You say: 
That’s sad.  How long have you been alone?]  It’s been three weeks now.  I just can’t get 
used to it.  I’ve started drinking a little too much, and nothing seems to matter much one 
way or the other anymore.  [The caller is noticeably sobbing.  You say: Do you have any 
kids or other family?]  Five, but they are all grown now.  They’ve moved away and have 
their own lives.  I’m by myself and don’t know what to do.  I just need someone to talk 
to.  I’m sorry to bother you.  [You say: You’re not bothering me.  I want to talk if you 
want to talk for a while.]  It’s good to have someone to talk to; I get so lonely.  I don’t 
know what to say.  I’m sorry for getting fresh with you.  I just can’t stand the loneliness.  
I had to talk to someone.” 

The incident with Mr. E shows that we should always assume that the individual does 
have a serious problem.  Had the volunteer followed her initial reaction, she would have 
dismissed Mr. E as a crank caller and would have missed an important opportunity to 
help.  The point is that conflict is whatever the individual or someone else says it is.  
Initially, someone may have difficulty explaining the conflict to us or helping us 
understand that a conflict really exists.  In crisis intervention, we accept any report of the 
conflict as true and pursue the situation until we have enough information to be 
absolutely convinced that an important conflict does not exist.  Skillful crisis intervention 
never takes a possible crisis situation lightly and never jumps to the conclusion that the 
individual is merely a crank. 



 

 

CAUSES OF CONFLICT 

A further point about the conflict state must now be made.  We know that the conflict is 
located in the interaction between the individual and his total situation, and from our own 
observations and the report of the individual or someone else, we have an idea about what 
the conflict is.  We also need to know why a conflict exists between this individual and 
his total situation.  At a rather simplistic level, reserving detailed understanding for later 
sections of this text, the “why” of the conflict is because someone or something is 
causing it.  The conflict is itself within the interaction between the individual and his total 
situation.  However, the cause of the conflict is due either to the individual or to someone 
or something in his total situation.  The point here is that the cause can come from either 
side of the interaction or can represent some casual mix from both sides. 

The Conflict for Ann was in the interaction between her and her family and between her 
and her school.  Mr. E’s conflict is somewhat more subtle.  In his past, or “then,” he had a 
significant relationship with his wife.  His wife’s death resulted in the loss of this 
extremely important relationship.  Mr. E therefore became very lonely and developed 
feelings of emptiness and disconnectedness from his total situation.  The conflict, then, 
has something to do with his inability to cope with the loss of his wife and the absence of 
other significant relationships in his life.  At least when he called the hot line, his conflict 
had a lot to do with his being by himself and not having anyone to talk with.  For both 
Ann and Mr. E the conflict is in the interaction between them and their total situations.  
The cause or causes of their conflict, however, are within them and within their total 
situation.  Ann’s conflict is, in part, caused by her drug use and her negative attitude.  In 
addition, her conflict stems from her family situation and from the way Mr. Z dealt with 
her drug use.  The cause of her conflict is clearly a mix of factors both within her and 
within her total situation.  For Mr. E, the most obvious cause of his conflict is the death 
of his wife.  That event occurred in his “then,” in his past, and is clearly located in his 
total situation.  In addition, the problem of not having anyone to talk with is also located 
in his total situation.  Still, we may want to consider the possibility that Mr. E has a 
drinking problem and that his tendency to withdraw is part of his personality.  If this is 
true, then part of the cause of Mr. E’s conflict comes from within him and his way of 
coping with the situation.  His immediate conflict, however, seems to be primarily caused 
by his wife’s death.  Even though his conflict may be caused by a mix of factors both 
within him and within his situation, the conflict seems to have resulted primarily from 
events in his life situation. 

In these and other crisis situations, we will see that the cause of the conflict comes from 
the individual, from the situation, or from some combination of factors within the 
individual and the situation.  A simple point can be introduced here and expanded later.  
As we work toward reducing conflict, our intervention will need to lead to some change 
either in the individual or in the situation.  Conflict is in the interaction.  Change comes 
through the individual or through modification of the situation. 



 

 

IN SUMMARY 

Conflict lies at the interface between the individual and his total situation, is objectively 
or subjectively perceived by the individual or someone in his total situation, and is 
causally a function of the individual and/or his situation. 

Experience suggests that non-mental health professionals and volunteers tend to perceive 
the individual in crisis as sick and are thus oriented to a medical model, that is, have a 
tendency to think in terms of diagnosis and treatment of the problem as if it were 
something totally within the individual himself.  Reorientation to the social interaction 
model requires careful attention to and emphasis on locating and dealing with the 
problem or conflict as a function of the interaction between the individual and his 
situation.  This reorientation also encourages moving away from a tendency to place 
blame and to identify individual pathology, and toward intervention based on an 
interactional understanding, thereby working with the strengths and capacities within 
both individuals and situations. 



 

 

Chapter 3 – The Crisis State 
Initially, it may be difficult to make the conceptual transition from “conflict” to “crisis.”  
If so, the difficulty probably lies in a tendency to think about crisis and then trying to 
understand the crisis state.  If someone is extremely upset, angry, or depressed, we are 
first aware of the intensity of his emotional state.  In late chapters, we will talk about 
crisis communication, and we will see that crisis intervention responds first to these 
intense emotions.  Nonetheless, our ability to help the individual in crisis depends on our 
sensitivity to and awareness of crisis itself.  Just as conflict exists within the interaction 
between the individual and his situation, crisis is also a product of that same interaction.  
The individual is in crisis; the crisis is not in the individual.  He is caught up in “the crisis 
state.”  What is the crisis state?  It is nothing more or less than a limited and special 
instance of the conflict state.  As we will see, the interaction between the individual and 
his total situation has become so conflicted that it has temporarily gotten out of hand.  
Why did the conflict get out of hand?  What happened that intervention is now required? 



 

 

THE PRECIPITATING EVENT 

In Figure 3, the individual has shifted from the conflict state to the crisis state.  What 
happened?  Either suddenly or gradually a new conflict within his interaction developed 
or an already existing conflict worsened.  We will call the causes of such a crisis state the 
“precipitating event.”  Whatever happened, an existing conflict worsened or a serious 
new conflict developed.  We will say that the precipitating event “set off” or caused the 
crisis.  When we are dealing with people in crisis, then, one of our first questions will be: 
“What happened?”  Our effort here is to move gradually toward crisis reduction. 

 

 
 

When seeking precipitating events, the tendency is to look for complex psychological or 
social causes.  This leads to very complicated notions of cause and to considering factors, 
situations, conditions, and circumstances substantially removed in time from the crisis.  
In the social interaction model, emphasis is place on a precipitating event immediately 
preceding the present crisis.  The individual in crisis is a complex human being; his total 
situation is similarly complex.  Moreover, the conflict between the individual and his 
situation may be complex.  However, the precipitating event tends to have the quality of 
the “straw that broke the camel’s back.”  Something relatively definable brought the 
interaction to a crisis point. 

Aaron, age twenty-two, comes in to the twenty-four-hour drop-in service at 3:30 a.m.  He 
tells a rather confused and disconnected story, indicating that he could not sleep and had 
to talk to someone.  His wife is five months’ pregnant and has worked at a Laundromat 
for two years.  She is twenty-three.  He has lived in this area for five years but has no 
close relatives or friends.  Until a few months ago, she was fine.  They talked about what 
they would name the baby and how things would be after the baby arrived.  He pays her 
support, the rent on her apartment, doctor bills, and so on.  She always wanted a baby, but 
she also seemed to want everything else: a new car, furniture, clothes, vacations, and so 
on.  She has left him before.  Last February, she was gone but sent him a beautiful card 
expressing her love and telling him how much she cared for him.  They have been 



 

 

married for almost four years and have a beautiful house.  His father-in-law does not like 
him and will not have anything to do with him.  His mother-in-law says she is sorry but 
there is nothing she can do.  They do everything for his brothers-in-law and their families 
but never seem to help him and his wife when they need help.  They always tell her she’s 
better off without him.  This hurts him, but his mother-in-law will talk with him 
sometimes.  When his wife leaves, she always spends most of her time at her parent’s 
house.  This time she got an apartment across the street from them.  He was alone at 
Christmas.  Their friends would come over, and one of them told him to get a divorce.  
That is when the trouble started.  It was going okay until the sheriff served papers on him 
today.  They say he has to stay away from his wife and cannot see his two-year-old son 
until the hearing, which is four weeks away.  That was the final straw; he cannot even see 
his own kid now. 

As we can see, there is continuing conflict in the interaction between Aaron and his wife.  
Apparently, this conflict extended to Aaron’s relationships with his mother- and father-
in-law.  His friends also seem to be interfering in his relationship with his wife.  Even 
though Aaron’s situation seems very problematic, until now he has been able to cope 
with it.  Learning that he would not be able to see his son, however, was more than he 
could take, and it precipitated the crisis seen in the drop-in center.  In most crisis 
situations, the precipitating event is not so easily observable.  Nevertheless, it will always 
be present in a crisis situation.  In Aaron’s crisis, the precipitating event exacerbated the 
continuing conflict between him and his wife.  Getting the papers from the sheriff set off 
the crisis.  In other situations, there may not be a continuing conflict.  The precipitating 
event may be something quite unexpected—a totally new set of circumstances or some 
other problem arising in an otherwise smooth situation.  Whether a new set of 
circumstances or new factors are introduced into the situation, or an existing conflict is 
made worse by some new or unexpected event, crisis is always preceded by a relatively 
definable and observable precipitating event. 

In the terms of Figure 3, calling the individual’s present state of affairs a “crisis” is to say 
at least two things about it.  First, it has high “now potential,” and second, it has a low 
“self-resolution factor.”  Let us separately consider these two crisis characteristics. 



 

 

NOW POTENTIAL 

In considering the now potential in crisis, emphasis is first given to the “potential,” which 
refers to what might or could happen.  What is the worst possible outcome of the crisis?  
Could the individual or someone else in his total situation die?  Could someone get hurt?  
Could there be some other similarly serious consequence?  Could the individual’s 
situation become so deteriorated or so permanently messed up that no amount of help or 
concern could return it to its pre-crisis state?  The potential of the crisis lies somewhere 
between no bad consequences or effects and the serious injury or death of someone in the 
total situation. 

The “now” in the now potential refers to the immediacy or emergency quality of the 
crisis.  We need to know how quickly things might deteriorate or get worse.  How 
quickly might the potential be actualized?  Will it take a week, a few days, a few hours, 
or could the worst possible outcome occur almost immediately?  This “how soon” is the 
“now” in the now potential.  As we intervene into crises by trying to find out what 
happened and by developing a picture of the individual, his total situation, and the 
interaction between the two, we simultaneously need to consider and develop a judgment 
about the now potential of the crisis.  How bad could it get?  How soon? 

Let me tell you about a situation out of my own experience.  It seemed, at the time, like a 
real crisis.  Looking back, the obvious flaw in my judgment was my failure to recognize 
that the now potential was very nearly approaching zero.  The summer between my first 
and second years in graduate school was spent as a program director at a YMCA camp.  
About ten-thirty one evening, I was sitting in the dining hall with most of the camp staff, 
trying to make time with the camp cook.  (I married her a couple of years later and am 
still married to her; so that worked out pretty well.)  At any rate, it was girls’ camp that 
week, and all the campers and staff were girls (except for one college-age boy who 
helped in the kitchen and the camp director, who was gone that night).  Sure!  I thought it 
was great. 

One of the younger counselors and two of her friends came running into the dining hall in 
near hysteria, and about all we could get out of them for a minute or two was “He’s dead.  
It’s a dead body.”  They had tripped over what they thought to be a dead body on the 
footbridge across the river.  With some embarrassment, I must admit that I became nearly 
as panicked as the girls.  It seemed like a real crisis; I really do not want to go into the 
details that led to four police cars and seven deputy sheriffs being in camp.  Remember 
the guy who helped in the kitchen?  Well, it seems that he and his girl friend….They had 
not moved when the kids tripped over them because they were not supposed to be out 
there in the first place.  A crisis?  I sure thought so at the time, but on looking back, I can 
see that even had there been a dead body on the bridge, the now potential was pretty low.  
Dead bodies tend to stay in place and not make much trouble.  Also, the likelihood of a 
dead body on a bridge in a summer camp is fairly remote itself. 

However, specific note must be made of crisis situations that should always be 
interpreted as holding high now potential.  For example, any reference to suicide, whether 
or not it initially seems to be a serious report of someone’s intention to kill himself; any 
report of a strong impulse to abuse or physically injure a child; any report of a drug 



 

 

overdose; any report of bizarre or unusually strange behavior; or any report of a “bad 
trip” with drugs should always be seen as a serious crisis with significantly high now 
potential.  Alternatively, reports of continuing but more serious marital difficulty, 
concerns about poor schoolwork or unsatisfying interpersonal relationships, continuing 
but more serious difficulty in managing or controlling the behavior of children, or 
experience involving a somewhat increased sense of discontent and restlessness should 
be seen as holding less significant now potential. 

Since threats of suicide, comments about suicide, and situations in which suicide appears 
to be a significant possibility frequently come up in crisis intervention practice, some 
special comments about the dynamics of suicide are in order.  First, the now potential in 
suicide situations is critically high.  Clearly, someone could die.  Later in this text, we 
will discuss situations and circumstances that can prompt people to feel like killing 
themselves.  Here we want to think about what is going on within the individual when he 
is considering killing himself.  Most typically, people who are suicidal appear to be 
extremely depressed, somewhat withdrawn, and express feelings of futility and despair.  
At other times, however, people may talk about suicide in a light and casual way.  In 
some cases, references to suicide may be very indirect and not appear to be particularly 
serious. 

Next, having recognized the high now potential in any suicide threat, we want to keep in 
mind the fact that people very rarely kill themselves in the presence of other people.  This 
is true despite the sensational news coverage given to people who have shot themselves 
in front of their family or friends.  Suicide is almost always a solitary act.  It thus 
becomes important to make sure that a potentially suicidal individual is not alone.  If he 
has come to our office or drop-in center, we will either stay with him or make 
arrangements for someone else to stay with him until the suicidal crisis has passed.  If he 
calls us on the hot line, we will try to learn if he is home alone, if there is someone who 
could come over to stay with him, if there is some place he could go where there are 
people, and so on.  If he has called us on the telephone and if we can get no assurance 
that he will go to a friend, we should make every effort to find out where he is.  Once we 
know where he is, we will waste no time in getting someone to him. 

A situation with a real and immediate possibility of suicide is one of the very few in 
which we would call in the police.  If the only way to get someone to the individual is to 
have the police knock on his door, then we will have the police do that.  If we have 
overreacted, however, the individual will probably never again place any faith and 
confidence in us.  He will probably be very angry and may well say very negative and 
destructive things about us to his friends.  The only way to avoid this is to run the risk of 
under reacting.  To under react is to run the risk of having a dead client. 

What has happened to the person who becomes suicidal?  Clearly, he has turned his anger 
in on himself.  This fact comes as a surprise to many newcomers to crisis intervention.  
Ask yourself, “What is the most angry, aggressive act an individual can carry out?”  He 
can kill someone.  There is probably no act more expressive of extreme anger than 
murder.  Most people would not be able to kill unless they had temporarily lost their 
senses or had gone into a violent rage.  This kind of intense anger is something most 
people would find difficult to express directly.  Suppose, though, that they were angry 
with themselves for something they had done or something they thought they had done.  



 

 

Suppose this led to their feeling unable to cope with their life situation, face their family 
or friends, or otherwise deal with things.  Since there is no way to work things out or to 
make things better, the anger turns in on the individual.  At the extreme, that anger causes 
the individual to kill himself.  Sometimes this intense anger may be focused on an 
individual, a member of the family, a friend, an associate, or on the world in general.  
Because the individual in crisis feels unable to take out his anger directly on someone or 
cope with his situation, he may take it out on himself.  Whatever the reason or 
circumstances, suicide is always an expression of extreme internalized anger. 

In the crisis intervention process, the goal in suicidal situations is to enable and 
encourage the individual to express his anger, talk about what has made him mad, 
verbalize his frustrations, and generally “get it out where he can deal with it.”  Working 
with people in suicidal crises is difficult, but you will be able to help them.  Your efforts 
should be to get them to externalize their anger, tell you what frustrates them, talk about 
things that have made them angry, deal with their resentments, think through the 
situations and relationships with which they feel unable to cope.  If they can verbalize 
their anger, focus their bad feelings on specific people and situations, and make plans 
about coping with their life circumstances, they are well on their way to getting through 
the potentially critical crisis. 



 

 

SELF-RESOLUTION FACTOR 

Once we have determined the now potential of the crisis, we want to judge whether or not 
our intervention is necessary.  We may think that the individual can handle the situation 
himself.  But if our faith in his ability to deal with things lacks enthusiasm, we may 
decide that someone else in his total situation has the knowledge, skill, and capacity to 
deal adequately with it.  In other situations, we may conclude that the crisis has already 
passed its most serious stage and that the situation and the people in it will be able to 
work things out satisfactorily without our help.  In any of these cases, our judgment tells 
us the crisis will be satisfactorily resolved without our intervention.  In short, we judge 
the self-resolution factor of the crisis to be high. 

If, instead, we think that the situation will worsen or that the crisis will not be resolved 
unless someone does something, we would conclude that the self-resolution factor is low.  
It is in such situations that our intervention is required. 

In the cases discussed thus far, the self-resolution factor has been fairly low.  The people 
in crisis seem to be temporarily unable to cope with their feelings or life situations.  From 
the information we have about these cases, there appeared to be no one in the individual’s 
situation who could deal adequately with the crisis or who was in a position to help the 
individual deal with it.  They had contacted us during their crises because their confusion, 
depression, loneliness, or anger interfered with their ability to handle their present 
situation.  Sometimes, though, we will learn through discussions with individuals in crisis 
that there are other people in their situations who can help them.  For example, we may 
find that the individual has a good and continuing relationship with his minister.  We may 
want to encourage such a person to call the minister for help with this particular crisis.  In 
other situations, we may find that a child has brought a serious problem to us but has not 
discussed it with his parents.  We may learn that he has a good relationship with his 
mother and father and that they are interested in him and usually have no difficulty in 
communicating with him.  We are just the first person who happened along.  We might 
suggest to the child that he talk about it with his parents or that we give them a call and 
ask them to help him with his problem.  In this kind of situation, the child is frequently 
quite willing to discuss the problem with his parents and has real confidence in his 
parents’ ability to handle the situation.  At other times, an individual may contact us 
about a situation with which the family doctor is familiar.  It may be that he has been 
working with his doctor on the problem.  If he has confidence in the doctor, we should 
assume that the doctor has the skills and knowledge necessary to help the individual 
through this crisis.  In all of these situations, we learn that there is someone else already 
in the situation with sufficient knowledge and skills to deal with the crisis.  When this 
happens, we should calmly and politely refrain from becoming involved, encouraging the 
individual to rely on those people for help. 

At other times, we may conclude that the individual really can deal adequately with the 
crisis himself.  His doubts in his own ability to handle the problem may be considerably 
exaggerated.  This situation frequently occurs with small children.  They come to us quite 
upset and convinced that no one likes them, that other children do not want to play with 
them, and that they are really unacceptable people.  To sympathize with them, to become 
alarmed about their situation, to act as if their crisis were legitimate is to reinforce the 



 

 

negative feelings and poor self-images.  As we look at their crisis, we may conclude that 
they will be served in the long run if we do not become involved but ‘force” them to 
handle the situation themselves.  Our judgment is that they can handle this problem if we 
do not interfere or support their feelings that they cannot handle it.  We have concluded 
that the self-resolution factor in the child’s crisis is high and that he can handle it himself.  
In situations like this, both we and the child will be better off if we stay out of it.  Most 
crisis situations that come to our attention will probably have relatively low self-
resolution factors and may well require our intervention.  But we must be alert to 
recognize the occasional situation in which the self-resolution factor is actually fairly 
high.  Either the individual can handle it himself or there is someone else already in the 
situation who can deal with things quite nicely. 



 

 

GUIDELINES FOR INTERVENTION 

Do we have a right to intervene?  If the situation really is a crisis (has high now potential 
and low self-resolution factor), we not only have a right to intervene but we also have a 
responsibility to intervene.  This responsibility is based on our mutual responsibility and 
a very human interest in one another.  A value framework underlying human services and 
crisis intervention specifically directs us to do what is reasonable and necessary for the 
well-being and welfare of people receiving our help.  The parallel with the Good 
Samaritan is clear. 

Will the individual in crisis get angry with us, accuse us of meddling, tell us to leave him 
alone?  Perhaps.  Will our efforts be appreciated?  Will people see that we are making a 
sincere effort to help them?  Perhaps not.  The question for us is, “When the ‘now 
potential’ is high and the self-resolution factor is low, do we, at a feeling/valuing level, 
have any real choice other than to do what we can to help?”  Of course, if someone might 
die or if something else terrible might happen, we will try to help.  If the individual or 
someone close to him has asked, we will help.  At other times, our intervention will be 
required by virtue of our job or position.  Will you take a chance?  There are personal, 
emotional, and interpersonal risks, and our willingness to take such risks is an important 
part of what we bring to crisis intervention.  Professional counselors and psychotherapists 
know about the balancing act between over involvement and under-involvement.  As a 
volunteer, student, or other newcomer to crisis intervention, you will need to develop a 
feel for and an understanding of the risks for yourself.  Not to take the risk, though, many 
times means pulling back from the opportunity to help.  Whatever the situation or 
circumstance, when a real crisis exists we will intervene, knowing that it is usually better 
to do too much than too little. 

Our intervention should be directed by three specific considerations.  First, is our 
intervention reasonable?  Based on our knowledge and understanding of crisis 
intervention and people in crisis, does the present situation really have a high “now 
potential” and a low self-resolution factor?  A different kind of crisis may illustrate the 
point. 

A camp director is sitting in the dining hall one evening, enjoying the peace and quiet of 
a solitary cup of coffee.  A counselor comes running into the hall.  He is quite out of 
breath.  “Do you know what I just saw?  You’ll never believe it!  Do you know what 
those kids are doing?  [The director says: No, what are they doing?]  There is a bunch of 
those high school kids fooling around down by the path to the swimming pool.  What are 
we going to do about it?  This is terrible!  Come down there with me so we can get this 
straightened out.  What are you going to do about it?  [The director says: I don’t know.  
What do you think I should do about it?]  You should go down there right now and break 
that up and have a good talk with them about that sort of thing.[The director says: If 
that’s all they’re doing, they will probably break it up in a little while, anyway.  It’s 
almost time for taps.  Let’s see if they don’t just go back to their cabins themselves.]” 

The director seemed to understand that crisis intervention should be resorted to only 
when intervention is reasonable.  The now potential of the situation was apparently fairly 
low, and since it was almost time for taps, the crisis would probably resolve itself fairly 



 

 

quickly.   People will often try to get us involved in situations that are not really crisis.  
At other times, they may be extremely upset and try to manipulate us into doing things 
that the situation does not actually call for.  Sometimes, the individual may be so upset 
that we overreact to a relatively minor crisis.  We must be careful to assess the now 
potential and the self-resolution factor carefully in order to decide whether or not 
intervention is reasonable.  In addition, our decision should include a judgment about 
how serious the situation really is.  What level and intensity of intervention would be 
reasonable given the present situation? 

Second, we should consider the appropriateness of our intervention.  We have determined 
that intervention is reasonable and have made a judgment about the level and intensity of 
intervention required.  There may be a lot of things we could do about the problem.  We 
must carefully think about each of our options and choose only those that, given the 
particular individual and circumstances, are appropriate.  In the earlier case of Ann, Mr. Z 
chose to report Ann to the police when he discovered that she was using drugs.  He had 
several other intervention alternatives.  He could have calmly discussed the problem with 
Ann, he could have referred her to the guidance counselor, he could have chosen to 
ignore the problem, he could have disciplined her within the school, he could have called 
her parents and involved them in the problem, and so on.  In that situation, Mr. Z had to 
choose the most appropriate intervention option.  In other situations, we may consider 
obviously inappropriate intervention approaches.  For example, we may decide to let a 
runaway teenager stay with us for a few days without notifying his parents, the police, or 
other authorities.  Even though intervention is necessary and the teenager needs 
someplace to stay, our failure to notify his parents or some other authority is probably 
inappropriate. 

Third, our consideration of the reasonableness and appropriateness of our intervention 
must include the ethics of intervention.  Obviously, a sexual or other intimate 
involvement with the individual in a time of extreme stress and crisis would be unethical.  
Similarly, it would usually be unethical to take it upon ourselves to inform other people 
about the individual’s problems, circumstances, feelings, and so on.  Unless there are 
unusual extenuating circumstances, ethical considerations preclude violating the 
individual’s confidence.  We have invited the individual to share his or her feelings and 
very personal thoughts with us.  Implied in this invitation is our agreement to keep those 
thoughts and feelings confidential. 

If you are a member of a professional group, your professional ethics will apply in all 
crisis intervention situations.  If you are a volunteer involved in crisis intervention, the 
organization for which you work will have specific policies and standards regarding 
ethical conduct.  If, however, you have carefully considered the crisis, have determined 
it’s now potential to be high and its self-resolution factor to be low, believe that 
intervention is reasonable, feel that your method of intervention is appropriate, and 
restrict intervention to ethical activities in the individual’s best interest, you can and 
should intervene.  Not only do you have the right but you also have a responsibility to 
intervene. 



 

 

IN SUMMARY 

To say that an individual is in a crisis state, we must first be aware of a conflict between 
the individual and his total situation.  Next, we must judge the conflict to hold high now 
potential.  Finally, we must judge the conflict to have a low self-resolution factor.  If 
these conditions are met, we have a crisis requiring our intervention.  To conceptualize, a 
crisis state exists when a conflict holds immediate potential for significant deterioration 
in the person or in the situation, combined with a low probability of either the person or 
other individuals in the interaction being able to resolve the conflict. 



 

 

Chapter 4 - The Assessment Set 
Crises are not always what they seem to be.  For example, Michelle is in what might be 
considered a suicidal crisis, that is, she might kill herself if something is not done.  To the 
casual observer, it may seem that the “possible suicide” is the crisis.  Of course, 
Michelle’s killing herself is the “potential” of the crisis.  But it is not the crisis itself.  The 
crisis exists in the temporary and serious interaction problem between Michelle and her 
situation. 

Wanda’s anger is almost rage like.  “That bastard—my husband—can’t think that he can 
treat me that way and that I’ll just sit around and do nothing.  He’ll find out that I’m not 
just that quiet little mouse he thinks he married.  I’m going to do it this time.  I won’t 
stand for it.  He can’t do that and get away with it.” 

What did Wanda’s husband do?  What is she going to do?  From her initial angry 
comments, we are unable to answer either question.  Nonetheless, considering how angry 
she is, we get a sense that her actions may not work out very well.  Within those actions 
lies the now potential of the crisis.  Whatever her husband did seems to have precipitated 
the crisis.  We can see, then, that Wanda is between the precipitating event and acting out 
the now potential.  For her, though, the crisis is now.  Her present interaction (with you) 
is the first focal point.  Your assessment of her crisis will expand to include both the 
precipitating event and the now potential.  You will look at possible causes and possible 
cumulative effects.  Gradually, you can develop a picture of her crisis in a careful and 
caring way.  Nonetheless, starting where Wanda is now and expanding your 
understanding from there allows you to assess her crisis effectively, gives emphasis to 
your “now” relationship with her, avoids the possibility of oversimplifying the crisis, on 
the one hand, or seeing it as more complex than it really is, on the other.  You can help 
Wanda both understand and deal with her crisis as it really is. 



 

 

CRISIS FOCUS 

Thus far, we have located the conflict within the interaction between the individual and 
his total situation.  We have determined that it has a high now potential and a low self-
resolution factor, justifying our intervention.  We have asked, “What happened,” and are 
developing an understanding of the precipitating event.  Our picture of the crisis is taking 
on form and content.  We are ready to consider the assessment set.  From this point on, 
crisis intervention is unlike more traditional forms of counseling and therapy.  
Traditionally, we want to know as much as possible about the person; his total situation; 
his “now,” “then,” and “when”; and as many other related factors, situations, conditions, 
circumstances, and events that possibly concern the individual and his situation now.  
Our “picture” needs to be as complete and as detailed as possible.  To achieve this level 
of understanding requires long-term interaction between therapist and “patient” as well as 
a high level of skill and training on the part of the “therapist.” 

In crisis intervention, our focus is considerably more narrow, centering sharply and 
clearly on the crisis itself.  This point can hardly be overemphasized, and as a test of 
crisis focus, we should always consider these questions. 

1. Specifically, what is likely to get worse? 

2. How bad might it get? 

3. If things get worse, what is the potential effect and on whom? 

4. Why do we think the individual or someone else in the crisis will not be able to deal 
with it? 

If we can adequately and clearly answer these four questions, we may conclude that we 
have clear crisis focus.  Crucial to effective intervention, then, is maintaining that clear 
focus throughout the crisis intervention process.  Establishing and maintaining this crisis 
focus enables us to avoid going off on tangents or becoming involved with unrelated 
problems and concerns.  Generally, our effectiveness in crisis situations is thereby 
increased. 

Bryan, age seventeen, comes to you with a problem.  He is one of your son’s friends and 
has worked for you in your store from time to time.  Other than that, you don’t know him 
very well and have never really talked with him.  As he talks, he is noticeably uneasy and 
repeatedly asks for assurance that you are trustworthy and that you will not tell anyone 
what he has to say.  You reassure him that you will not tell anyone unless is seems that 
someone is going to really get hurt or something terrible might happen.  “Do you promise 
not to tell?  [You say: Why don’t you start into it kind of slow, and if you begin to get 
into anything that I would have to do something about, I’ll let you know so you can 
decide whether or not you want to tell me more.]  Well, okay.  I’m really worried and 
don’t know what to do about it.”  Bryan then goes on to tell you a rather involved story.  
His fifteen-year-old sister got pregnant and “had to get married.”  She, her sixteen-year-
old husband, and their three-month-old baby lived with Bryan and his mother.  Bryan 
says that the husband has quit school, does not have a job, and spends most of his time 
hanging out at the gas station.  Bryan saw him “throw the baby” on the floor one night 
when it would not stop crying.  His sister has been drinking two or three bottles of wine 



 

 

every day, and Bryan thinks she is probably an alcoholic.  She and her husband get into a 
lot of fights, and Bryan thinks that the bruises on her arms are where her husband hit her.  
His mother usually takes care of the baby, but she and Bryan’s sister got into a big fight 
last night.  It started when his mother started nagging his sister about not straightening up 
the house and ended with the sister saying that she was going to take the baby and leave 
today.  Bryan tried to get his mother to stop her but was told to mind his own business.  
The sister took the baby, and Bryan does not know where they are.  He is worried about 
the baby and is afraid that something really bad might happen. 

Bryan’s situation is loaded with conflict, and maintaining crisis focus may be difficult.  
What is the crisis?  Who is in crisis?  From Bryan’s point of view, it is clear that the baby 
is the person in crisis.  He sees the now potential in terms of the baby’s getting hurt.  The 
low self-resolution factor is related to the baby’s inability to resolve the problem.  In this 
complex situation, it would be tempting to focus on Bryan’s relationship with his mother, 
his sister’s relationship with her husband and her apparent alcoholism, her husband’s 
poor adjustment and apparent abuse of his child, his mother’s poor relationship with his 
sister, or the fact that his sister has taken off without any apparent means of support.  
Establishing and maintaining clear crisis focus on the baby’s situation will enable you to 
help Bryan think about his options for dealing with his problem.  Perhaps you might want 
to get him to think about where his sister might have taken the baby.  He might talk with 
his sister’s husband to see if the husband had any ideas.  Perhaps he could receive help at 
the local child welfare office.  In any event, failure to establish and maintain focus on the 
baby’s crisis could lead to missing the point of the problem entirely.  In this and other 
crisis situation, establishing and maintaining clear focus is essential to effective crisis 
reduction. 



 

 

CRISIS DEFINITION 

Clear crisis focus leads to a clear definition of the crisis.  If we can confidently answer 
the four focus questions, then we can define the crisis.  We know what the crisis is, what 
is wrong, how bad it may get, who is affected, and why our intervention is required.  As 
we will see, knowing these things gives us a firm foundation for the development of our 
intervention strategy. 

Mrs. F calls the hot line.  She is crying and seems somewhat desperate.  She had called 
the hot line a few minutes earlier but had hung up rather abruptly.  You tell her that you 
are glad she called back; you had been worried about her.  “I was telling you about my 
son.  He is still not going to school.  Just doesn’t pay any attention to me.  I have told him 
and told him that he is going to get into trouble.  Just won’t listen.  Kids these days think 
they know it all and won’t pay attention to anyone.  He may be involved in drugs.  I 
know he’s running around with a no-good bunch.  They already have been into it with the 
police.  [You ask: What happened?]  Two or three of them stole a car and went for a joy 
ride.  The police finally stopped them, but no charges were filed.  He keeps doing it and 
getting off.  I hope it catches up with him one of these days.  I finally talked to an 
attorney about it and decided to have him brought to juvenile court.  My family thinks 
I’m terrible.  They think I’m wrong.  They think I don’t love him.  ‘How could I do that 
to him if I really love him?’  They just don’t know.  They don’t have to live with him.  
He just comes and goes as he pleases.  He’s never home unless I have company.  Then 
he’s always around acting smart and showing off.  He always messes things up for me.  I 
don’t know.  Maybe if I had stayed with his dad, he could have handled him.  I sure can’t.  
[You ask: Are you and his father divorced?]  About ten years now.  I can’t be mother and 
father both.  I tried, but the bills and the house and everything are just too much.  I have 
been dating a very nice man, and I’m afraid he’ll quit coming around because of the way 
my son acts.  I think I have a right to some happiness, too, and my son just keeps messing 
things up for me. 

“He’s been stealing from me, too.  I confronted him about it today, and he went into a 
rage.  He shook his fist at me, and I thought he was really going to hit me.  Sometimes I 
really get worried about him and what he might do.  He had epilepsy when he was little, 
and I’m afraid he really might hurt someone one of these days.  I hope they lock him up 
or something—no, that’s terrible.  I shouldn’t say that.  I shouldn’t even think it.  I just 
can’t stand him sometimes; he keeps messing up my life.  I just know my friend won’t be 
back anymore.  I really can’t blame him.  He’s a nice man with money and everything.  
He could do a lot better than me.  I’d kill myself if I weren’t such a coward.  [You say: I 
hope you don’t do that.  Do you think about that a lot?]  A lot more than I used to.  It just 
seems like nothing ever works out for me.  [You say: Have you talked with you boyfriend 
about the problems with your son?]  I’m afraid to.  I’m afraid of what he might say.  He 
might just say, ‘Forget it.’  I couldn’t stand that.  [You say: I guess that would just be the 
final straw.]  I don’t know.  I love my son, but I just don’t know how to help him.  I don’t 
think anyone can help him.” 

As you talk with Mrs. F, a picture of her and her situation gradually develops.  She has 
been divorced for several years and has developed a relationship with a man about whom 
she cares a great deal.  She is having a lot of difficulty with her teenage son and 



 

 

apparently has had trouble with him for quite some time.  We know that he had epilepsy 
when he was younger and that he is getting into a lot of trouble.  This is a source of great 
stress to Mrs. F and puts her in a bind between her family and what she thinks she ought 
to do about her son’s difficulties.  In addition, we know that she is feeling overburdened 
by her various responsibilities, including paying the bills and keeping her household in 
order. 

If we think about the difficulties she has had with her son and the fact that she has carried 
this responsibility for him over several years, it would seem that Mrs. F is a fairly strong 
woman who is feeling overwhelmed and trapped between her responsibilities for her son 
and her own personal need for happiness.  She is angry, frustrated, and confused about 
her present situation and does not feel that things are going to work out very well.  She is 
clearly in a crisis.  The now potential is that she might do something destructive.  The 
self-resolution factor is fairly low because she sees no way out of the bind between her 
son, her family, and her own desire to find happiness with her boyfriend.  We know a 
little about her past, understand about her present, and “feel” for the way she expects her 
future to be.  The precipitating event was her son’s going into a rage and threatening to 
hit her.  That was the final insult.  Our focus on the crisis combines with our definition of 
that crisis as we gradually start to help her think clearly and plan ahead. 



 

 

POTENTIAL CUMULATIVE EFFECTS 

Once we have a clear crisis focus and a satisfactory definition of the crisis, our 
assessment turns to the individual and his situation.  Remember, we are not seeking full 
understanding in the psychiatric sense.  In crisis intervention, we concentrate on looking 
for immediate and potentially long-range cumulative effects.  The notion here is that 
crises tend to spread out or diffuse.  It is rather like the well-known “snowball” effect.  
As a generalization, “crisis tends to be contagious.”  In any crisis, anticipated diffusion is 
included as a special part of the crisis definition.  Consider this very exaggerated 
example.  Suppose Dick’s crisis involves a severe marital disruption.  The precipitating 
event was a serious argument in which he learned of his wife’s marital infidelity.  We 
find him very hurt, frustrated, angry, and feeling that the only solution is for him to pack 
his bags and leave.  Let’s think about what the “snowball” effect (the potential 
cumulative effects) of his leaving might be.  If Dick leaves his wife, his boss might fire 
him.  If he loses his job, his wife may not have enough income to care for the children.  
As a result of her frustration and discouragement, she may neglect them.  If she finds 
herself unable to care for the children, she may leave them with her mother, whom Dick 
and the children detest.  If the children are forced to stay with their grandmother, the 
oldest one (age sixteen) may run away.  If she runs away, she may get hurt or in trouble 
with the police.  If the police get involved, Dick’s friends and business associates may 
find out about it.  If they find out about it, his social position and interpersonal 
relationships may be jeopardized.  If that happens, he may become even more angry, hurt, 
frustrated, and at a loss as to what to do. 

This example is, of course, quite exaggerated.  Nevertheless, we need to see that people 
in crisis tend to act in impulsive and sometimes self-destructive ways.  One of the main 
reasons for this is that they tend to be functioning less as rational, reasoning people and 
more as feeling, emotional, impulsive individuals.  Most crisis situations result because 
feeling and emotion have supplanted reasoning and planning.  Thus, it is difficult for 
people in crisis to think ahead, anticipate the consequences of their behavior and actions, 
or develop plans leading to a satisfactory solution for their problems.  This is, in large 
measure, what we mean when we judge a crisis to have a low self-resolution factor.  As 
we intervene into crises, then, along with asking, “What happened?” we want to ask the 
individual, “What ideas do you have for dealing with the problem?” and “What do you 
think will happen if you follow through with those ideas?”  In that way, we can help him 
consider possible implications of his ideas and impulses and begin to help him think 
about alternative solutions and alternative ways of dealing with the crisis. 

Considering such possible cumulative effects, focusing on the nature and implications of 
crisis behavior, and influencing alternative behavior and planning, gives us further insight 
into the nature of crisis intervention.  We are beginning to deal with the most common 
question asked by newcomers to crisis intervention methodology; namely, “What do I 
say?”  We also can see that in crisis intervention we are developing a relationship in 
which our primary role is to understand what is happening, to ask questions, and to serve 
as a sounding board for the feelings and ideas of the person in crisis. 

As we think about potential cumulative effects, we are really thinking beyond the now 
potential, which is, of course, the worst possible outcome of the crisis.  In addition to the 



 

 

worst possible outcome, a crisis may have other outcomes and implications.  People in 
crisis are generally not in an emotional position to be able to think through these possible 
outcomes and implications.  They have difficulty fully understanding and thinking about 
the cumulative effects of their situation.  Nevertheless, they feel compelled or impelled to 
do something about the problem.  The tendency is to do something very drastic.  In some 
crisis situations, the individual may consider the possibility of killing himself.  In one 
situation already discussed, a teenager (Ann) had decided to go to a friend’s house and 
get turned on with drugs.  In another situation, a mother (Mrs. F) had decided to take her 
son to juvenile court.  It is important to see that people in crisis are extremely 
uncomfortable and feel a strong need to reduce this discomfort, or pain.  In psychological 
terms, most people tend to have a low tolerance for situational ambiguity or confusion.  
They have a need to reduce the ambiguity or confusion, on the one hand, or if it is not 
possible to reduce it, they have a strong need to avoid it, on the other hand.  Emotionally, 
they are pressed either toward doing something about the problem or, in some way, 
running away from it.  This fact of human nature is what accounts for the cumulative 
effects discussed earlier.  The individual is upset and probably agitated.  His efforts to do 
something about the problem result in making things worse.  Similarly, if he chooses to 
avoid or run away from the problem, that too can make things worse, but at least he feels 
that he is doing something.  Very rarely do people in crisis consider the possibility of 
doing nothing. 

Do nothing?  That seems too easy.  In most crisis or tension situations, doing nothing is, 
in fact, extremely difficult.  Yet, in crisis intervention, the wisest course may be to 
encourage the individual to tolerate the discomfort, the pain, the confusion, and the 
ambiguity.  The suggestion is therefore, when in doubt, do nothing.  As we talk with 
those in crisis about their possible courses of action, we should ask them, “What would 
happen if you simply did nothing?”  This question surprises people.  It has not occurred 
to them that one of their options is to do nothing.  They can wait to see what happens.  As 
you think with them about possible cumulative effects, about possible undesirable 
outcomes, it is important to help them think through the implications of following their 
impulses or first inclinations.  As you do this, you and they may come to the conclusion 
that, in the present crisis, their best course of action is to “wait and see.” 



 

 

CAUSES OF CRISIS 

Following from our considerations of crisis focus, crisis definition, and cumulative 
effects, let us now focus our attention on causes and effects.  Figure 4 indicates that our 
question is, “What could cause a crisis like this one?”  It is important to see that the 
question is not “What did cause?” but rather, “What could cause?”  For example, what 
could cause someone to want to kill himself?  What could cause someone to become 
extremely upset or hysterical?  What could cause a teenager to want to run away from 
home?  What could cause someone to want to quit his job?  What could cause someone to 
abuse or misuse drugs or alcohol? 

 

 
 

The focus on “could cause” is, on one hand, a relatively simple notion but, on the other 
hand one that goes against our usual way of thinking about problems.  Typically, we look 
at a problem and want to know in detail, the situations, circumstances and events leading 
to the specific problem.  In crisis intervention, however, we need to have in mind a set of 
likely causes of a variety of crisis situations.  When we are dealing with a person in crisis, 
we need to know the most likely causes of a crisis such as the one we now see.  For 
example, the three most likely causes for crises involving threats of suicide are: severe 
marital or family difficulty or disruption, having done something or having experienced a 
situation that causes extreme feelings of guilt or worthlessness, or some external event 
that threatens an individual’s social and/or economic well-being.  For each type of crisis 
situation with which we deal, there are one or more likely causes.  As we look at the 
individual and his crisis, we want to consider the kinds of things that probably have 
caused his crisis. 

Understanding the possible causes for crisis reinforces the social interaction characteristic 
of this crisis intervention model.  The model argues that crises always involve disruption 
or conflict within the interaction between the individual and his total situation.  Possible 
causes of crises, then, always relate to factors, situations, conditions, and so on, that cause 
conflict or disruption in the interaction.  As we know, crises are caused, or “set off,” by 
precipitating events.  Our own life experience, our experience with people in conflict, our 
supplementary reading, and our understanding of precipitating events help us understand 



 

 

the kinds of things likely to cause a variety of crisis situations.  If a teenager runs away 
from home, he has probably experienced a “blow up” with his parents; has had a 
significant problem at school or with one or more of his friends; or has been tempted by 
the opportunity to be on his own or with his girl friend or boyfriend.  If a child appears to 
be extremely fearful and apprehensive on his first day of school, the likelihood is that he 
is afraid to move out from the protection and shelter provided by his mother.  As you 
encounter various crisis situations, it becomes increasingly less difficult to speculate 
about the possible problems and factors in an individual’s interaction that were sufficient 
to cause the crisis. 

We see the crisis and have a good understanding of the situations, circumstances, and 
events that could cause this kind of problem.  Our next step is to look carefully at the 
individual and his total situation in order to discover what caused his particular crisis.  
Knowing that gives us two special advantages.  First, we know “what a cause looks like.”  
This point may seem trivial, but it is important to be able to recognize a cause when we 
see it or are told about it.  People in crisis are frequently unable to tell us what happened 
or to explain what caused the crisis situation.  They tend to attribute causality to 
situations or circumstances that are either too far removed from the crisis to have caused 
it or else are only incidentally related to it.  For example, a young man becomes 
extremely tense and depressed.  We ask him, “What happened?”  He says, “I don’t know.  
I have never been a very happy person and have been nervous since I was a child.  It must 
have something to do with my background.”  Our understanding of crisis and our 
orientation to precipitating events tell us that, although what he says is probably true, this 
does not explain why he suddenly became tense and depressed.  Something must have 
happened to precipitate the present crisis.  This understanding leads us to ask additional 
questions and helps us keep him focused on the present situation and what happened to 
make things worse today.  We would probably ask if anything unusual happened at work, 
at school, with his family or friends, and so on.  With our understanding of possible 
causes, we can help him discover circumstances that might have caused his present crisis.  
This helps him focus on the real problem instead of on possibly irrelevant or tangential 
events or circumstances. 

A clear notion of the most likely possible causes of crisis also enables us to help people 
think in a relevant way about what happened when they are feeling confused, somewhat 
disoriented, or are having difficulty organizing their thinking and feelings.  Moreover, the 
individual will develop feelings of security and trust because we understand what causes 
people to find themselves in crisis and are able to understand how things got that way. 

Let us emphasize a point that may be easily overlooked.  Since the crisis developed now 
or at least in the immediate past, the cause or at least a major portion of the cause also 
occurred in the immediate past.  As we work with people in crisis, we will remember the 
significance of the precipitating event, and we will continue our search for it until we 
have found it.  In crisis intervention, our commitment to the individual is in part an 
implicit agreement to continue our involvement with him until the crisis is resolved and 
until both of us understand what happened. 



 

 

UNSEEN EFFECTS 

The final phase of the assessment comes after we have developed an understanding of the 
cause or causes of the individual’s crisis.  Our understanding of possible causes includes 
“possible effects.”  An example may serve to clarify the point.  Suppose your married 
daughter calls you one afternoon, and she is quite upset and crying.  From some of the 
things she says, you get that fear in the pit of your stomach that comes with recognition 
that someone may be suicidal.  At a minimum, she is confused and hysterical.  We have 
some ideas about what might have caused these intense emotions and feelings.  In 
addition, we know that people who become that upset are very “caught up” in their own 
feelings and emotions.  Frequently, one effect of this intense self-concern is to forget or 
to be unable to deal with other responsibilities, for example, the care of young children.  
As you respond to your daughter and her crisis, discussion about her children may not 
develop spontaneously.  Our knowledge about this kind of crisis, though, should prompt 
us to inquire about the children.  Where are they?  Who is taking care of them?  We know 
that one possible effect of the mother’s crisis may be her unintentional neglect of her 
children.  It is our responsibility to be aware of this possible effect of her crisis and to 
check out the situation. 

As you think about the possible causes of a variety of crisis situations, you begin to 
develop notions of possible effects or undesirable situations that frequently accompany 
such crises.  Considering and thinking about this dimension of crisis intervention will 
stimulate your imagination and enable you to foresee possible consequences by drawing 
on your own experience and common sense. 

Brenda, age nine, is in the middle of a very complicated crisis.  Do you remember the 
little poem about the girl with the curl in the middle of her forehead?  When she was 
good, she was very, very good, and when she was bad, she was horrid.  Well, this 
describes Brenda, except that she was terrible most of the time.  She would not behave on 
the school bus, was always getting into fights with other children, would not do her 
schoolwork, almost never obeyed her teacher, and was undoubtedly the biggest problem 
in her elementary school.  She either could not or would not stand still, sit still, or be still.  
For the third time that week, her teacher bolted into the principal’s office, saying, “It’s 
Brenda again!  She came back inside at recess and took every single pencil in the room 
and did something with them.  I don’t know where they are.  We can’t have school 
without pencils.  I’ve had it!  Either she goes or I go!”  The teacher had said that before, 
the principal believed that she really might do it this time.  The pencil incident was the 
final straw.  The principal had a real crisis on his hands.  To placate the teacher, and with 
no better ideas occurring to him, he expelled Brenda until her parents could give some 
assurance that her behavior would improve.  The unseen effects of his action were 
numerous.  The teacher was still thinking about Brenda when she returned home that 
evening.  By that time, she had begun to see some humor in the pencil episode, and she 
wondered if expelling Brenda might not have been excessively harsh.  She knew that 
Brenda had specific learning disorders and had a lot of difficulty controlling her emotions 
and behavior.  She was preoccupied about it that evening and became fairly nervous and 
irritable.  Her husband’s efforts to reassure and comfort her just ended up in a big fight.  
Things got so bad that even her own teenage children got involved in the argument.  The 



 

 

teacher and her family finally got things worked out that evening and came to the 
conclusion that the principal had overreacted and probably did not know what he was 
doing, anyway.  The teacher came back to school the next day convinced that the 
principal was incompetent and blaming him for the impulsive way with which the 
problem had been dealt. 

The superintendent of the school district learned about the episode and called the 
principal in for a conference.  As it turned out, the principal’s action was probably 
appropriate, but he should have advised the superintendent before taking such drastic 
action.  The principal said, “I just forgot.  It was the third time that week that this 
situation had come to my attention, and I just took action without thinking things through 
very clearly.” 

Now what happened to Brenda?  When her parents learned she had been expelled, they 
were even more convinced that the school did not understand their daughter and did not 
really care about what happened to her.  They had been involved in many conferences at 
school and were receiving help from the local mental health clinic.  What do those people 
expect from us?  We are doing everything we can possibly do.  Do they want us to beat 
her?  How do they expect us to solve the problem when the professionals at the mental 
health center don’t know how to solve it?  The parents had this discussion at the supper 
table, and Brenda’s brothers and sisters thought the pencil episode was very funny.  They 
could just see Brenda’s teacher storming into the principal’s office and telling him about 
the incident.  Brenda?  She had a good supper, got a vicarious satisfaction out of seeing 
her parents so angry with the school, enjoyed the attention from her brothers and sisters 
and their amusement with her prank, took a nice hot bath, and went to sleep, dreaming 
about whatever nine-year-old girls dream about. 

The principal’s effort to deal with the crisis had many unseen effects.  Interestingly, 
however, his action had little, if any, effect on Brenda.  What was the cause of the crisis?  
Of course the cause was Brenda’s behavior at recess.  The principal’s intervention was 
directed at the cause of the crisis.  His hope was that his action would lead to a change in 
Brenda’s behavior, but he probably only served to reinforce her undesirable behavior 
pattern.  As we intervene in crises, thinking about the unseen effects of the crisis and of 
our intervention will increase our effectiveness, and perhaps more importantly, careful 
attention on unseen effects will decrease the likelihood that our intervention will make 
things worse.  In crisis intervention, sometimes we will help, sometimes we will not help, 
but we want to do everything we can to be sure that we do not make matters worse. 



 

 

IN SUMMARY 

To summarize the assessment set, we are clearly focused on the individual’s crisis.  We 
have it clearly defined.  We have assessed the individual and his total situation 
sufficiently to develop a “picture” of what is happening.  We have developed a causal 
explanation of the crisis that includes the precipitating event, and we have explored the 
cumulative and the unseen effects.  Basically, we are focused on the crisis and have a 
good idea about what is going on, what happened, and what might happen.  In addition, 
we have been sufficiently involved with the individual to enable him to develop a similar 
understanding of what is happening, what happened, and what is likely to happen.  Now 
we are ready to develop our intervention hypothesis—our possible solution. 



 

 

Chapter 5 - The Intervention Set 
At this point, we have combined an understanding of the crisis state with an insight into 
people in crisis.  We have learned how to assess a crisis, including ideas about its 
possible causes and effects.  We know how to involve the individual in the process of 
understanding what is happening, what happened, and what is likely to happen.  We are 
now ready to help the individual move toward crisis resolution because we have an idea 
about the possible causes and consequences of his specific crisis.  A superficially simple 
point is that crisis resolution necessarily involves either changing those factors, 
situations, or circumstances causing the crisis, or modifying the possible effects or 
outcomes of the crisis. 



 

 

CRISIS REDUCTION 

Recall our earlier example in which Dick learned of his wife’s marital infidelity.  Were 
we not to intervene, the outcome might be that Dick could pack his bags and leave.  As 
we look at that crisis, we see that the precipitating event (Dick’s learning of his wife’s 
infidelity) is not amenable to influence or change.  There is nothing that can be done to 
change that situation.  However, our intervention can lead to an alternative and less 
destructive outcome.  For example, through discussion and understanding, Dick may 
realize that “leaving home immediately” may be a less desirable option than staying at 
home until he and his wife work out other arrangements.  This does not mean that he 
necessarily will or should reconcile with his wife.  It only means that he stays at home 
until a better and less destructive plan can be worked out.  This enables Dick to avoid the 
possible “snowball” effect of leaving now. 

As a further example, suppose the crisis involves a teenager who has left home and is 
“tripped out” on drugs.  As we think about his predicament with him, we learn that his 
leaving home was precipitated by a serious argument with his parents over curfew hours.  
We became sufficiently involved with the teenager and his crisis so that we both 
understand that the curfew precipitated the crisis, and we have explored the possible 
consequences of being away from home and “tripping out” on drugs.  Intervention might 
be directed toward these undesirable consequences or effects of the crisis.  We may use 
the crisis communication skills (discussed in a later section of this text) to “talk him 
down” from his bad trip.  At the same time, we might encourage the teenager to consider 
the option of returning home and accepting the curfew and at the same time, with his 
permission, talking with his parents about the possibility of counseling or guidance for 
the family.  In crisis intervention, our goal is to modify or change the effects or outcomes 
of the crisis, modify or change situations or conditions precipitating the crisis, or achieve 
some “change mix” in both causes and outcomes. 

How much change is required?  It is important to remember that our intervention needs to 
promote only enough change in either causes or consequences to decrease the now 
potential and/or to increase the self-resolution factor.  Generally, our intervention does 
not resolve or eliminate the conflict between the individual and his total situation.  More 
probably, it will lead only to reducing the crisis state to the conflict state.  A crisis is an 
emergency.  Crisis intervention removes the emergency dimension of the situation.  In 
this sense, crisis intervention is a first aid or symptomatic relief procedure. 

Understanding that the goal of crisis intervention is the modification of the precipitating 
event and/or the reduction or elimination of undesirable consequences or outcomes is 
difficult for most newcomers to crisis intervention to grasp.  Our natural tendency is to 
feel a responsibility to resolve or remove the conflict existing between the individual and 
his total situation.  In the case of the teenager “tripped out” on drugs, for example, we are 
motivated to help him work out what is probably a long-standing and very involved 
conflict between him and his parents.  Our understanding of crisis intervention and our 
orientation to the social interaction model, however, should curb this tendency to be 
excessively enthusiastic and optimistic about how much we can or should accomplish.  If, 
during our involvement in crisis situations, we make an extra effort to establish and 
maintain crisis focus, we will maintain a more realistic view of our purposes and abilities.  



 

 

We need to remember that our goal is to resolve the crisis rather than to eliminate or 
substantially modify the on-going conflict. 



 

 

INTERVENTION HYPOTHESIS 

As we work with people in crisis, we develop an idea about what might reduce the 
critical effects of the crisis.  Based on our understanding of what is happening, what 
happened, and what is likely to happen, we work with the individual to develop an 
intervention hypothesis, or plan for modifying the causes or outcome of the crisis.  Our 
crisis focus, then, combines with our focus on our intervention hypothesis.  What will 
probably help, of course, depends upon our intervention hypothesis and upon the 
precipitating event and possible unseen effects of the specific crisis.  Each time we 
intervene in a crisis, we develop an individualized intervention hypothesis with the 
person in crisis.  The specifics of that hypothesis are as individualized as the person and 
the crisis itself.  Frequently, however, just getting the individual to settle down, slow 
down, and plan ahead is sufficient to resolve the crisis by helping the individual to a point 
where he can handle and work on the conflict himself.  In fact, if we do get him to settle 
down, slow down, and plan ahead, we have essentially reduced the now potential.  If he is 
then in a position to deal with the conflict himself, the self-resolution factor is 
substantially higher.  We defined a crisis as a conflict with a high now potential and a low 
self-resolution factor.  If, following our hypothesis, we have reduced the now potential 
and increased the self-resolution factor, we have effectively resolved the crisis.  Our 
intervention hypothesis is, of course, our idea about what will help.  What we can do to 
help in any particular situation depends, in large measure, on our experience and 
ingenuity.  Not to be underestimated, however, is the effectiveness of developing and 
following our intervention hypothesis.  This, combined with our self-confidence, will 
come through to the individual and give him confidence also. 

Mrs. G is talking with you about her difficulties.  “I am at the end of my rope—just can’t 
cope with it anymore.  I’ve been back from the alcoholism center over three months now, 
and things are just about as bad as they were before I left.  I thought if I got off the juice 
maybe that would straighten things out.  Everyone’s always blamed me and my drinking 
for all the trouble, but I’ve been off three months now, and things aren’t any better.  I’m 
just at my wit’s end—can’t follow through with anything.  It’s the old alcoholic story—
can’t handle it and want to drown in a bottle.  It just goes around in circles.  We [referring 
to herself and her husband] fight.  I’m worn out.  It’s the bills.  I’m unnerved.  The shakes 
are getting to me.  I’m too close to my friends to talk about it.  They just say, ‘Chin up.  
Life’s tough all over.’  Nobody understands how hard it really is.  [You say: I’m glad 
you’re able to talk to me about it.  It sounds like it’s really getting to you.  Are you and 
your husband fighting now?]  No, he’s a trucker and is out on a trip.  He won’t be back 
for a couple of days.  We were fighting when he left, but he really loves me.  I don’t 
know why, but things will be okay when he gets home for a while.  [You ask: Do you 
have anyone else to talk to about things?]  My parents try to help.  They’re getting old 
and can’t stand the nervousness and strain.  I don’t want to burden them with my 
troubles.  I used to talk to his mother, but she died a while back.  I sure miss her.  [You 
say: I bet you do.  It’s hard when we lose someone we could really talk with.  What do 
you do to keep yourself occupied?]  Time means nothing anymore.  I just go day to day 
and see what happens.  [You ask: Do you have any hobbies or other things like that to 
keep you busy?]  My husband used to work on cars, and I kept his records for him.  I like 
figures and enjoyed doing that.  [You ask: Why did he stop doing that?]  He just goes 



 

 

from one thing to another.  He’s had nine jobs since we’ve been married.  My first 
husband was a real reliable man.  My husband now just goes from one thing to another.  
We went for counseling three or four years ago, and it helped for a while, but now it’s 
just back to the same old thing.  He got mad and quit the counseling like he does 
everything else.  [You ask: Do you have any children?]  Three.  The youngest has a heart 
murmur.  I found out about it just a few weeks ago.  Things just go from bad to worse.  
Sometimes I feel like giving up.  I’m just on a yo-yo, up and down.  [You say: It sounds 
like you have a lot to deal with.  I’m not sure I would be able to handle all of it if I were 
you.]  Oh, it’s not really that bad.  A lot of people have it worse.” 

As you talk with Mrs. G, your picture of her crisis takes on some detail and content.  At 
first, it may not seem that she really has a crisis.  She is in a continuingly difficult 
situation but seems to be able to cope with it.  She is unhappy, feeling rather down and 
does not seem very optimistic.  Nevertheless, she is dealing with her situation.  Where is 
the crisis?  We know that she is an alcoholic and that she has received treatment at the 
alcoholism center.  She has been off alcohol for three months.  The now potential is, then, 
that she may revert to drinking as a way of coping with her anxiety and depression.  At 
this point, she is feeling somewhat cut off from her world and seems to feel that no one 
really understands her or cares.  For Mrs. G, an intervention hypothesis, and idea about 
what might help, would involve some thought about her feelings that she is “on a yo-yo” 
and does not have anyone with whom to talk.  Perhaps speaking with her in an interested 
and supportive way will help her get through this temporary crisis.  In fact, at the end of 
the discussion, she expresses somewhat more optimistic thoughts and feels that “it’s not 
really that bad.”  This is a sign she is beginning to believe in her ability to cope with her 
situation. 

Most crisis intervention services have a few clients who use the service from time to time 
for social and emotional support.  It is tempting to become annoyed with them because 
we feel that they are taking advantage of the service.  With Mrs. G, however, it is clear 
that occasionally being able to use the crisis service may enable her to cope with her life 
situation without falling back on alcohol.  Talking with someone who is interested and 
who cares is helpful to Mrs. G.  An intervention hypothesis involving Mrs. G, then, is 
fairly uncomplicated.  If you talk with her when she is feeling upset and at her wit’s end, 
she will be more able to cope with her world.  In every crisis situation, we need to 
develop an intervention hypothesis.   At times, the hypothesis may be fairly involved and 
call for a lot of innovative action on our part.  Very frequently, however, our intervention 
hypothesis is fairly simple and limited.  Just giving individuals an opportunity to talk, 
think things through, and to have their feelings understood and respected is sufficient to 
reduce their crisis. 



 

 

INTERVENTION 

Our actual intervention is, surprisingly enough, the least complicated part of the 
intervention process, but it requires the most skill.  Once we develop our intervention 
hypothesis, our actual intervention only involves following through with that hypothesis. 

Some further comments related to intervention hypotheses may be helpful.  
Fundamentally, our intervention hypothesis in any given crisis can focus in only a few 
areas.  As we discussed, we can focus on the individual and attempt to get him to calm 
down, slow down, and plan ahead.  As varied as crisis situations are, this focus on the 
individual is by far the most common need in crisis intervention.  Later we will discuss 
crisis communication as a way of responding to this kind of individual need.  In addition 
to individual focus, our intervention hypothesis could relate to environmental 
modification or an attempt to change something or someone in the individual’s total 
situation.  In some crises, we may want to focus our intervention hypothesis on the 
interaction between the individual and his total situation.  At other times, we may want to 
direct our intervention hypothesis specifically toward reducing the now potential of the 
crisis.  If a man tells you that he is going to kill himself, one of your first questions 
should relate to “how” he proposes to accomplish that.  If he tells you that he is going to 
shoot himself with a gun that is lying on the table between the two of you, the now 
potential will be substantially reduced if you take the gun or at least make it inoperative.  
If a mother tells you she is afraid that she is going to injure one of her children severely, 
it would be wise to get someone else to watch the children for a while.  What can you do 
or what can you get the individual to do, either to lower the now potential or to increase 
the self-resolution factor?  Your answer to that question in any specific situation is your 
intervention hypothesis. 

Throughout our discussion of crisis intervention, we have considered numerous examples 
of crisis situations and of people in crisis.  Generally, intervention has been in terms of 
talking, thinking, responding to feeling, and helping the individual evaluate alternative 
plans of action.  Intervention has been primarily a verbal, feeling process.  There are, 
however, many crisis situations in which we should try to either get the individual to do 
something specific or do it ourselves.  The example about the man who is going to shoot 
himself can serve to stimulate our thinking.  If someone tells us that he is thinking about 
killing himself, we should always try to find out how he proposes to do that.  If we are 
talking with someone on the hot line and he tells us that he is going to overdose with a 
bottle of tranquilizers he has in his bathroom, we will talk with him to try to get him to 
externalize and focus his anger.  At some point in our conversation, we will hopefully get 
him to agree not to kill himself.  If it is at all possible, we should get him to flush the 
tranquilizers down the toilet.  If possible, we want him to lay the telephone receiver 
down, go flush the medication, and come back to the telephone to tell us that he has done 
it.  Someone who is considering suicide in a serious way usually has a good idea about 
how he will do it.  If the person no longer has the bottle of tranquilizers, he will at least 
have to think up a new way of killing himself if he again becomes acutely depressed after 
talking with us on the telephone. 

If a young mother tells us that her child has accidentally swallowed some household 
cleaning fluid, we tell her to rush the child to a hospital emergency room.  It is also 



 

 

important that we tell her to take the bottle or container with her.  If an elderly person 
calls us and tells us that she is afraid that someone is trying to break into her house, the 
likelihood is that she has become lonely and somewhat upset.  If she really thought 
someone were breaking in, she would probably have called the police instead of the hot 
line.  Nevertheless, if we think that someone may indeed be trying to break in after we 
have talked with her for a few minutes, it would be a good idea to have her hang up, call 
the police, and then call us back.  If a teenager calls us to inquire, for a friend, about the 
signs and symptoms of venereal disease, we want to give him full and complete 
information.  In addition, we will want to make sure that he knows that venereal disease 
is potentially progressive; it can get much worse over a period of time.  We want to be 
sure he understands that “his friend” should go immediately to the VD clinic or to his 
family doctor for an examination.  If a young woman calls us for abortion information, 
we should be sure that she knows she should first be certain she is pregnant.  It is 
surprising how many young women and teenage girls decide they are pregnant and make 
plans for an abortion without having a pregnancy test.  One of our good friends may 
come to us quite upset, telling us about something he has heard about his wife.  He has 
decided to file for a divorce on the strength of the rumor.  We should encourage him to 
confront his wife directly with the information before doing anything drastic. 

If we talk with an individual who seems to have overdosed himself with drugs and 
convince him to go to a hospital emergency room, we should be sure to call the 
emergency room and explain the situation before the individual gets there.  If we refer 
someone to a welfare department, a mental health clinic, a physician, or other service, we 
should always call someone there and discuss the situation so that the agency has the 
benefit of our understanding and thinking.  If a young child came into our office and told 
us that he was lost and asked us to call his parents for him, we would do it without 
hesitation.  It is surprising, though, to hear of situations where children and teenagers 
have come to counselors, drop-in centers, emergency services, and so on, indicating that 
they are in some kind of desperate situation and asking if someone would call their 
parents and talk with them about the problem, only to be told, “We do not do that sort of 
thing.  You will have to contact your parents yourself.”  How do we, as crisis intervention 
workers, decide when it is okay for us to do something very specific?  If it is something 
consistent with good ethical practice, we will do whatever needs to be done to help the 
individual through this crisis.  The goal of crisis intervention is crisis reduction.  The 
value framework underlying crisis intervention directs us to do whatever is reasonable 
and necessary to help the individual in crisis. 



 

 

EVALUATION 

As we evaluate the effectiveness of our intervention, we should ask ourselves, “Are the 
critical symptoms going away?  Are things getting better?”  If our answer is Yes, then we 
need only follow our hypothesis; our understanding of what is happening, what 
happened, and what might happen; and our understanding of the individual and his total 
situation.  If our intervention is not working, then either our definition of the crisis or our 
intervention hypothesis is wrong.  We need to develop either a better definition of the 
crisis or consider alternative intervention hypotheses.  The result of this rethinking should 
be the development of a new or modified intervention hypothesis.  That new hypothesis 
is then reevaluated in terms of its effectiveness. 

Mr. H contacts us with what seems to be a fairly concrete problem.  He and his wife live 
on Social Security, and their check is a few days late.  He is very worried about how they 
are going to pay their bills and is concerned because they will not have any money to buy 
food.  You ask him if he has called the Social Security office to ask about his check.  
Your initial hypothesis is that Mr. H needs some specific suggestions.  He says that he 
has called the Social Security office and in the next breath asks if you will take him to 
keep an appointment at his doctor’s the next afternoon.  You tell him that you will not be 
able to take him; you suggest that he call someone in his church.  Maybe they will give 
him a ride.  Your hypothesis suggests that you should try to help him think of a way to 
get to his doctor’s office to keep the appointment.  Instead of responding to your 
suggestion, he tells you that his wife is sick and may have to go to the hospital.  At that 
point, you reevaluate your initial hypothesis, which said that Mr. H wanted information 
and suggestions, and try a new hypothesis that Mr. H wants to talk with someone about 
his wife.  As you continue talking with Mr. H, developing and testing out various 
intervention hypotheses, you finally come to the conclusion that Mr. H is lonely and 
simply wants someone to talk with.  You say to him, “You seem rather lonely and sound 
as if it is good to have someone to talk with.”  He responds to this in a positive way, 
confirming your new intervention hypothesis. 

Cathy, age fourteen, comes into your office and seems to be very interested in you, your 
family, the kinds of things you do, your education, and so on.  Your initial hypothesis is 
that Cathy is interested in becoming a crisis intervention worker and wants to know more 
about it.  As you begin to talk about crisis intervention, you notice that Cathy is focusing 
most of her questioning around teenagers.  You begin to suspect that Cathy is having 
some kind of problem herself and is interested in talking about “what is normal.”  You 
follow this new intervention hypothesis for a while, and Cathy relaxes a little and 
becomes very chatty.  She tells you about a friend who has been shoplifting.  She goes on 
to ask what you might do if the friend were to come to talk with you.  You develop a new 
intervention hypothesis while wondering if Cathy is talking about a friend or if she is 
really talking about herself.  As the discussion goes on, you learn that Cathy really does 
have a friend who has been shoplifting and who wants to talk with you.  The friend has 
talked Cathy into bringing up the subject with you to see what kind of reaction the friend 
would get were she to come to talk with you.  Your intervention hypothesis finally 
focuses on Cathy’s real concern: Would you be willing to talk with her friend without 
turning her in to the authorities?  You assure Cathy that you are very willing to talk with 



 

 

her friend and that you will not turn her in.  Cathy leaves and comes back in about fifteen 
minutes with her friend. 

As we can see from these two cases, it is important for us to develop an initial 
intervention hypothesis.  We need to have some idea of what may help.  As mentioned 
earlier, help is only to avoid premature adoption of our initial hypothesis.  In these two 
cases we become helpful only after evaluating our intervention hypothesis and 
developing a new one as the discussion progresses. 

People who come to us always want something.  The point needs emphasis.  People who 
contact crisis intervention services always have some reason, goal, purpose, or need.  
Even if they are cranks and are contacting us “just for kicks,” they do have some purpose.  
They think they will get some kind of thrill from calling us or coming to our drop-in 
center.  It is worth a moment’s thought to consider an individual who would contact a 
crisis service “just for kicks.”   Most of the time, he is fairly lonely, has some kind of 
social or emotional problem, or has been put up to it by friends.  In any event, talking to 
us does make him feel better.  If we keep this in mind, it may be a little easier to deal 
with the next “crank” situation we come in contact with.  In the vast majority of 
situations, however, people who contact crisis services have a good and serious reason 
for doing so.  We must start at the very outset of our contact with them by trying to 
understand their reasons for contacting us.  We develop an initial understanding of why 
they contacted us and some initial ideas about how we might help.  As our contact with 
them continues, our understanding of their reasons for contacting us and our ideas about 
what we can do will usually shift and may sometimes change quite drastically.  Our 
picture of the crisis and our intervention hypothesis must remain quite flexible and open 
to change and modification.  We must be alert to the individual’s thoughts, messages, and 
feelings.  This alertness will enable us to develop and evaluate an intervention strategy 
responsive to the individual’s special needs. 



 

 

IN SUMMARY 

Crisis intervention as a mental health process can be conceptually summarized in terms 
of crisis focus, crisis definition, development of intervention hypothesis, evaluation of 
intervention effectiveness, reconsideration of the crisis definition and the intervention 
hypothesis, formulation of new or modified intervention hypotheses, further evaluation, 
crisis reduction.  As we can see, the crisis intervention process is reducible to a formula 
or a series of steps.  Following that formula in actual crises with real people, however, 
requires careful thinking, study, and practice. 

Once you have a good feel for and understanding of the crisis intervention process and 
are oriented to the social interaction model presented here, you are ready to consider the 
specialized communication skills essential to effective crisis intervention. 



 

 

Part II Crisis Communication 

Chapter 6 The Communication Loop 
The crisis intervention process proceeds on multiple levels.  For those with little 
understanding of crisis and crisis intervention, the process appears to be relatively easy 
and sounds a lot like common sense.  It has been said, though, that common sense 
represents the accumulated wisdom of the ages, and skillful intervention is not nearly so 
easy and casual as it might appear.  When someone asks my kids what their daddy does, 
they usually reply that “he just talks to people.”  Their daddy has more fancy names for 
it: counseling, psychotherapy, play therapy, and even crisis intervention.  Nonetheless, 
the kids are right.  In crisis intervention, most of what we do is “just talking to people.”  
At least, that is what it looks like to an observer.  As we shall see, though, our talking to 
people is but one level of what is really going on in the process.  We are helping the 
individual develop and maintain crisis focus.  We are coming to an understanding of the 
precipitating event while developing judgment about the now potential and the self-
resolution factor.  We are developing a crisis definition and formulating intervention 
hypotheses.  Throughout the process, we are evaluating our intervention and are being 
alert to potential cumulative effects and other unseen effects.  We are actively involved 
with the individual in the process.  Activities at this level tend to have a thinking/doing 
quality.  At another level, we are carefully and caringly listening to the individual’s 
communication to us.  We hear him, we are trying to understand, and we want him to 
know we care.  The understanding that comes through listening is, however, not passive.  
We are actively involved with the individual, affecting and being affected by him, and 
intentionally and intently working toward his being able to deal with his difficulties.  As 
we talk about crisis communication, then, we will see that our talk is really not just talk.  
It is a special kind of communication that requires sensitivity, self-awareness, 
compassion, and concern for the individual and honest empathy with his crisis 
involvement. 



 

 

MESSAGES AND RESPONSES 

Figure 5 finds the individual in another crisis, but this time he has the good fortune to be 
in the communication loop with you.  You are skilled at crisis communication and are 
focusing your intervention hypothesis on the need to help the individual slow down, and 
plan ahead. 

 

 
 

In crisis communication, there is a communication loop in which messages, ideas, 
feelings, and so on, are sent out by the individual in crisis, picked up by you, and returned 
to the individual in a slightly modified and clarified form.  Understanding this 
communication loop and the techniques involved in modifying and clarifying these 
messages, ideas, and feelings represents an important and valuable skill when working 
with people in crisis. 

First, we need to consider the interactive nature of communication and of helping 
relationships.  At an abstract level, a person in crisis is internally experiencing various 
and sometimes conflicting feelings, emotions, impulses, urges, and so on.  Within the 
individual, then, is a confusing and possibly disturbing mix of things that contributes to 
his feelings of uneasiness and crisis. 

Second, we want to help him feel better and become better able to deal with his situation.  
Within us are a variety of skills and ideas, including a knowledge of the crisis 
intervention process.  Somehow, the individual needs to communicate what is going on 
within him.  At the same time, and this must be emphasized, we need to make our 
knowledge and skills available to him. 

Somehow, the individual in crisis needs to translate his feelings, emotions, ideas, and so 
on into messages and convey those messages to us.  We will, in turn, need to decode the 
messages, interpret them in light of our knowledge and skills, and respond to the 



 

 

individual.  He will then take in our response and send us another message.  This 
interaction process of messages and responses may be verbal or nonverbal.  Nonverbal 
communication is probably familiar to all of us.  We get and give messages by touching, 
by the way we look or act, through gestures and posture, and so on.  Whether the 
messages and responses are verbal or nonverbal, however, the purpose of the 
communication loop in crisis intervention is crisis reduction. 

Betty is your neighbor and has stopped over for a cup of coffee.  As you listen to her, 
think how difficult it is for her to translate her feelings, ideas, and emotions into 
meaningful messages.  You want to help her focus on her immediate crisis situation, 
develop a picture of her crisis, and begin to think about possible solutions to her 
problems.  This process starts by helping her to talk with you in a meaningful way.  As 
we see, this is not so easy as one might think at first. 

Betty sits on the edge of her chair, seems uncomfortable, and keeps fidgeting, putting her 
arms first on the arms of the chair and then in her lap, looking at you and then looking 
around the room, and then tentatively reaches toward her cigarettes lying on the kitchen 
table.  Your best intention to talk to her without any interruptions gets off to a bad start.  
Your phone rings just as you start to talk, and she waits nervously as you talk with the 
store manager about your new television set that has never worked right.  As you hang up 
the telephone, you say to her, “That’s just been one big headache.  For that much money 
you should at least get something that works.”  “At least I haven’t been having any 
problems like that lately,” Betty replies with apparent disinterest.  “What kind of 
problems have you been having?” you ask. 

“I don’t know how to explain it to you.  You’ll probably think it’s silly.  [You say: Our 
family and our problems are really serious to us and are never silly.]  That’s for sure.  It’s 
really serious to me.  Maybe most people wouldn’t think it’s such a big thing, but it’s a 
big thing to me.  [Betty seems to be deep in thought and rolls her cigarette in her fingers.  
She looks at you, then back at the cigarette, then back at you.]  It’s my husband.  I don’t 
think I love him anymore.  At least I guess I don’t love him.  I must not.  [You ask: Have 
you and he been having trouble?]  I didn’t think so, but I guess we must be.  He says I’m 
boring to him and stays away all the time.  If I loved him enough, he’d want to stay home 
more.  Home must not be a very nice place for him.  He’d rather be out with his friends 
than with me and the kids.  [Her eyes began to tear a little, and she sniffles.]  I don’t 
know what’s wrong.  We have a nice house, and I try to take care of it.  You can’t spend 
all of your time being pretty and paying all of your attention to him with kids and dirty 
dishes and scrubbing floors.  My little girl’s teacher said I had to come in for a 
conference.  [You can see that there is real difficulty in the relationship between Betty 
and her husband.  She feels that he wants her to be something she cannot be.  She is 
beginning to feel more relaxed, and her thoughts are apparently moving from here to 
there.  She lets you know that she is also concerned about her daughter and the 
conference with the teacher.  You ask: Did the teacher give you any idea about why she 
wanted to talk with you?}  “No. But the way things have been going, I’m sure it’s not 
good.” 

When people come to us, they always have a purpose or reason for talking with us about 
their situation.  It is worth a moment’s thought to consider how you would feel taking 
your personal problems to someone else.  It is likely that you would feel somewhat 



 

 

uncomfortable, perhaps a little embarrassed, and certainly unsure about how your 
personal feelings and ideas would be dealt with.  Betty was initially uncomfortable and 
wanted to be sure that she was going to be taken seriously and that there would be 
enough time to really think about her situation.  She was nervous and a little confused at 
first about how she should go about explaining her predicament.  Your knowledge of 
people and their situations led you to the hunch that she may be having difficulty with her 
family.  Had she said No in response to your question about her family, you would have 
moved on to inquire about other possible problem areas.  For Betty, it was enough to 
focus her attention on her family.  She was able to pick up on that and begin to talk about 
some of her difficulties. 

Notice that she shifted rather abruptly from the discussion about her husband to the 
teacher’s request for a conference.  In the initial phase of most crisis contacts, people will 
tend to jump from topic to topic in this abrupt fashion.  At the beginning of the process, it 
is important to “go with the shift.”  Your questions and comments should relate to the 
different problems brought up by the individual.  For now, it is important to help him 
begin to talk about his problems and to help him feel comfortable expressing his very 
personal feelings and ideas.  You are someone who will help him talk, and someone with 
whom he feels comfortable talking.  Later, there will be time to keep the focus on one 
topic or problem at a time. 



 

 

MODIFICATION AND CLARIFICATION 

For individuals in crisis, crisis communication must lead to modification and clarification 
of their feelings, emotions, and ideas, thereby enabling them to better deal with their 
present situation.  For example, if a teenage boy becomes very angry with someone who 
made a pass at his girl friend and is fighting the impulse to get revenge, crisis 
communication should modify and defuse his anger while, at the same time, helping to 
clarify the implications of “seeking revenge.”  If a young child has had a very traumatic 
experience and is withdrawing and turning his feelings in on himself, crisis 
communication should help him modify his feelings somewhat and enable him to “talk 
them out.” 

In any crisis situation in which our intervention hypothesis directs us to focus on the 
individual, our goal is to help him modify, clarify, and cope with his feelings and 
thoughts.  Our skill in and knowledge about dealing with feelings and thoughts need to be 
made available to the individual for his use in understanding and coping with his own 
thoughts and feelings.  Before we became involved, he was dealing with his feelings and 
thoughts through his own internal communication process.  It is, then, our goal to become 
a part of that internal communication process by letting him “use us” to supplement and 
support his own communication skills and capacities. 

Mr. I is a skilled laborer at a local manufacturing company.  You ask him, ‘What’s 
happening?”  He says, “I’m really in a mess,” and he goes on to explain a rather 
complicated situation to you.  As with most people in crisis, he does not present the 
details in a logical sequence but brings up another problem before finishing the first.  He 
has been laid off from his job and will not start getting his unemployment checks for two 
or three weeks.  He is behind in his bills, and his daughter had surgery a few days ago.  
His wife is fairly depressed and has been nagging him for weeks.  She has gotten to a 
point where she will not go out of the house even to do the grocery shopping.  He built a 
new set of bookshelves for her in the family room, and she has done nothing but 
complain about them since he finished.  He has a racecar he has been working on for 
several years.  It is just about finished, but his partner will not put up the three hundred 
dollars of his share to finish the work.  He is union steward, and with all the layoffs, 
everyone expects him to do something about it.  He wants to quit as union steward, but 
his wife accuses him of having no ambition and of not wanting to get ahead.  He was in 
an automobile accident a few months ago, and the other driver is suing him, saying that 
he injured his back.  The accident was not Mr. I’s fault, but his attorney will not defend 
him in court until Mr. I can come up with enough money to pay the fee.  His wife thinks 
she’s pregnant, and that is his fault too, according to her.  His doctor tells him that he 
should go into the hospital for a few days to have some tests run to see what is causing 
his headaches and chest pains.  On top of all that, his wife’s parents are “on him” about 
not providing better for his kids and not helping his wife more.  Things are really a mess. 

From Mr. I’s point of view, nothing is working out; the harder he tries, the worse things 
get.  How can you make your thinking and planning skills available to him?  First, it may 
help if Mr. I can think about his problems in categories.  To do so may begin to get the 
confusion into some manageable order.  He has numerous financial difficulties, including 
his bills, the attorney’s fee, and the money for his racecar.  Perhaps it will be helpful if he 



 

 

concentrates on his bills and the attorney’s fee, leaving the racecar problem for the time 
being.  He has several problems involving pressures from other people, including his 
wife, his in-laws, and his union steward job.  Perhaps he could drop the union steward job 
for the time being, accepting some increased criticism and pressure from his wife.  He 
has some physical problems, including headaches and chest pains.  These symptoms are 
potentially quite serious, and even if they turn out to be a result of his being so upset, it is 
important for him to follow his doctor’s advice.  His wife is depressed and withdrawn.  
Maybe she would accept a suggestion that she go to the local mental health center for 
some counseling.  It might be helpful if Mr. and Mrs. I went to the center together. 

Next, we can help him think about those problems that are extremely important and need 
immediate attention and those that can wait for a while.  Then we can help him think 
about those difficulties that he can do something about and those that he cannot.  For 
example, he works very hard to provide for his family and his in-laws’ criticism is not 
really justified.  Perhaps they are just critical people.  In any event, there is little if 
anything he can do about that.  As we begin to help him think about his situation, his 
numerous problems will begin to take on some order.  At that point, he can begin to work 
on those things he is able to do something about, recognizing those things that are not 
open to change and worrying about them less.  An old prayer comes to mind.  It asks for 
guidance to change the things we can change, insight to accept the things we cannot 
change, and the good sense to know the difference.  As you talk with Mr. I, you gradually 
modify and clarify his messages in a way that enables him to plan and think ahead, that 
is, you make your thinking and planning skills available to him. 



 

 

FILTERING FEELINGS 

The communication loop also operates at a somewhat different level, involving our 
becoming a part of the individual’s own communication process.  We serve as a rational, 
objective, feeling, caring sounding board for his feelings and ideas and as an emotional 
filter through which his feelings and ideas can pass.  Hopefully, this filtering will make 
his feelings and emotions more manageable and less disruptive and result in a lower 
likelihood of eruption and possibly destructive outcomes. 

In Chapters 7 and 9, this process of working with the feelings and emotions of people in 
crisis will receive detailed attention.  The notion of filtering feelings, though, is basic to 
dealing with crisis situations.  Think about the fact that it takes at least two people to have 
an argument.  Someone is extremely upset and angry with you.  He is accusing you of 
being irresponsible and of making a mess of things.  Your natural temptation is to 
become defensive, try to explain your behavior, attempt to reason with him, and as a last 
resort to attack him, accusing him of being insensitive and unreasonable—and, anyway, 
the difficulty is probably his fault.  Suppose that the problem was that you were eating 
popcorn in the living room and had made a mess.  Your wife discovers the mess and 
accuses you of being irresponsible, setting a bad example for the children, making more 
work for her, and really not caring about her feelings and how hard she works.  
Obviously, she has had a bad day, and your making a mess was the final straw.  Instead 
of becoming defensive and trying to justify your behavior, you say, “I’m really sorry 
about making a mess.  I am sorry that I have made you so angry with me.  I can tell 
you’re really mad about this, and I don’t blame you.”  You would never say that?  Why 
not?  When people attack us, we are “supposed to” defend ourselves.  Anyway, she is 
making a big deal over nothing.  What do you think her reaction would be if, instead of 
getting angry or defending yourself, you simply “absorb her anger” and tell her that you 
are sorry?  She will probably be at least less angry than she was initially.  You have 
managed to keep the conversation focused on the problem—the popcorn in the living 
room.  As the two of you think about the problem, she will probably calm down, and both 
of you, for example, could clean up the mess.  You have avoided a serious argument, and 
had that argument followed the pattern of most blowups, you have avoided getting into 
other problems.  Arguments tend to start over something minor and then move from topic 
to topic.  It is common for people to report that they had a “huge argument,” but they are 
not able to remember what it started over.  In the case of the popcorn, you have filtered 
the intense feeling out of the conversation.  This enabled you to focus on the real 
problem: the fact that your wife was upset about having to deal with “one more mess.” 

Just as you were able to filter the anger out of the conversation, you can filter the feelings 
of people in crisis.  To do this, you start by acknowledging the feeling.  You let the 
person know you understand why he or she is upset, angry, afraid, confused, depressed, 
sad, and so on.  In many ways, this requires a somewhat unnatural emotional response on 
your part.  We usually reflect the feelings of other people.  If someone is angry, we 
become angry; if he is afraid, we become apprehensive, if he is sad, we become sad.  In 
crisis intervention, we avoid reflecting the feelings of the individual in crisis, that is, we 
do not feel like he feels.  Instead, we attempt to absorb or filter their feelings.  This lets 



 

 

them get past the intense emotion and lets them think with us about the problem and 
about possible solutions. 



 

 

NOT JUST CONVERSATION 

Perhaps it will be helpful to think about crisis communication in terms of its differences 
from and its similarities to more typical conversations in which communication is 
sequential.  You make a comment or observation, express a feeling, or send some other 
type of message to me.  I receive your message and add some ideas and feelings of my 
own.  I then send you a message related to what you said but include my own ideas and 
feelings.  You receive my message and add some ideas and feelings of your own.  The 
process goes back and forth with our individual ideas and feelings being added.  Over a 
period of time, then, we may have talked about many different things, expressed a lot of 
different views and ideas, and ended up with something that had no apparent relationship 
to what we started talking about.  We have moved, sequentially, from one thing to 
another, and our communication drifts.  In crisis communication, however, focus starts 
and remains with the individual and his crisis. 

As we think about the communication loop, an example may help to illustrate differences 
between ordinary conversation, on the one hand, and crisis communication, on the other.  
Recall Dick’s predicament with his supposedly unfaithful wife.  First, consider how a 
conversation might go between Dick and a friend. 

DICK:  I just found out that my wife has been sleeping with a man she works with. 

FRIEND:  How long has that been going on? 

DICK:  I don’t know.  What do you think I should do? 

FRIEND:  I wouldn’t put up with it.  Did you tell her what you thought about it? 

DICK:  I sure did!  I told her what I thought, and I feel like packing my bags and leaving. 

FRIEND:  You can stay at my house a few days.  You don’t have to put up with that kind 
of stuff going on in your own house. 

As we can see, Dick’s friend not only added his own opinions and attitudes but, in fact, 
encouraged the snowball effect of Dick’s crisis.  As we mentioned in Part I, crisis 
intervention should reduce the now potential and increase the self-resolution factor.  
Dick’s friend tended to move the crisis in a direction that increased the now potential.  In 
addition, the friend’s behavior tended to lower the self-resolution factor.  Instead of 
increasing Dick’s ability to deal with the crisis, the friend tended to take over the 
situation himself, telling Dick what to do and giving him directions.  The friend’s effort 
to improve the situation through conversation probably made things worse. 

Next, consider the following crisis communication involving Dick.  In this, you make 
your knowledge, skills, and feelings available to him in a way that reduces the now 
potential of the crisis and increases the self-resolution factor. 

DICK:  I just found out that my wife has been sleeping with a man she works with. 

YOU:  Wow!  How are you dealing with that? 

DICK:  I told her off, and I feel like packing my bags and leaving. 



 

 

YOU:  I think I might feel pretty hurt, angry, and confused if that happened to me.  
Where do you think you might go? 

DICK:  I haven’t thought about it.  I just think I’ll leave. 

YOU:  Wonder if running will help things any?  It might just make matters worse. 

DICK:  I don’t know; I can’t just stay here and act like nothing happened.  What do you 
think I should do? 

YOU:  I don’t know, Dick.  I want to help.  Maybe it will help to talk about it some more 
and to try to think things through.  Had you and your wife been having trouble? 

As we look at this example of crisis communication, we can see that you have somewhat 
reduced the now potential by getting Dick to think about what is going on and by 
involving him in the crisis communication process.  You are working toward increasing 
the self-resolution factor by getting him to look at the situation, question his actions, and 
think about what might have led up to the crisis.  At the same time, you are beginning to 
develop a “picture” of the crisis and are inviting him to tell you more about his situation.  
You are following the crisis intervention process, responding to Dick’s feelings, and 
showing some honest empathy with him and his predicament.  You are not having a 
conversation with him.  You are involving him in crisis communication. 

People communicate with each other for many reasons.  We may communicate to get or 
give information.  To get information, we read books, newspapers, letters, pamphlets, 
catalogs; watch television, listen to the radio; ask people questions; go to meetings; and 
so on.  We are constantly in the process of getting information.  Sometimes we do it 
intentionally because we want the information.  Sometimes we do it out of habit, or for 
lack of anything else to do.  We also spend a lot of time giving information to other 
people.  We answer their questions, write letters, tell them things they may or may not 
want to know, point things out to them, and so on.  Getting and giving information 
occupies much of our communication time.  At other times, we communicate for 
entertainment.  We go to movies, talk to friends, read good books, start conversations 
while waiting in line, telephone our family, and so on.  Sometimes we communicate just 
because it is expected.  “Hello, how are you?” … “I’m fine, how are you?” This kind of 
social communication is familiar to all of us.  At other times, communication involves 
giving advice, expressing opinions, just talking because things are too quiet; and if we are 
deep in thought or doing something tedious, we may even talk to ourselves. 

Crisis communication is a special and limited type of communication.  It is solely for the 
benefit of the individual in crisis.  We like to be helpful, enjoy working with people, and 
feel good if our efforts are appreciated.  Nevertheless, our purpose is to help people in 
crisis, and their purpose is to be helped.  Why will it be more helpful for them to talk to 
us than to talk with a friend, a member of the family, or someone else?  Why can we help 
when other people cannot?  In part, our helpfulness comes from our understanding of and 
focus on the crisis communication process.  Everything we say and do is solely for the 
benefit of the individual in crisis.  We do not blame, accuse, pass judgment, become 
extremely sympathetic, take sides, or become “pushy” or meddling.  We start where the 
individual is in terms of his thoughts and feelings and do not jump to conclusions or 
assume that we understand and try to tell him what to do about his problem.  We 



 

 

recognized that he is a unique individual with a unique situation.  He and his situation 
may be very similar to others we have dealt with, but it is his life and his problem and is, 
thus, very special to him.  We are not going to “treat him” or try to solve his problem.  
Rather, our goal is to help him calm down, slow down, think things through, and plan 
ahead.  We assume that he is a rational person capable of dealing with his world.  Our 
efforts are supportive and encouraging.  We modify and clarify his messages, filter his 
feelings, and let him use our knowledge and skills to his benefit.  In crisis 
communication, the individual uses us to supplement and support his own skills and 
capacities.  Being available to him in this way is the major difference between crisis 
communication and other types of communication.  Further, this special characteristic of 
crisis communication is what is most helpful about this kind of help. 



 

 

IN SUMMARY 

Crisis communication starts with an understanding of the communication loop.  An 
individual in crisis has confused and somewhat conflicting feelings, ideas, thoughts, and 
emotions.  It is this confusion and conflict that motivates him to come to a crisis 
intervention service.  Through crisis communication, he is able to translate these feelings, 
emotions, ideas, and so on, into verbal and nonverbal messages.  Gradually, he is able to 
organize and express these messages in a way that leads him to understand his situation.  
Crisis communication helps him modify and clarify these messages and serves as an 
emotional filter through which intense and uncomfortable feelings can pass.  This 
modification, clarification, and filtering gradually move the individual to a point where 
he can deal with his situation.  Crisis communication is a special and limited form of 
communication and represents a systematic way to make thinking, planning, and feeling 
skills available to the individual, thus supporting and supplementing his own capacities 
and abilities.  It is this understanding and special use of the communication loop that 
allow crisis communication to help people in crisis when other forms of communication 
do not. 



 

 

 Chapter 7 – Crisis Color 
Crisis always has a mood or color.  The psychiatric literature frequently refers to this 
dimension of people in crisis as “affect.”  In crisis communication, color refers to the 
mood or disposition of the individual in crisis.  Does he seem depressed, angry, agitated, 
anxious, fearful; how would you describe the individual’s mood?  Using colors is a 
convenient way for us to communicate information about an individual’s mood or affect 
and to describe and understand the three major or most observable moods or affective 
states. 

It may be helpful to think about several people in different situations.  As an exercise, 
think about these individuals.  What kind of mood are they in?  Using a word or short 
phrase to describe each person’s mood, think about whether they seem happy or sad, 
angry or loving, tired or energetic, optimistic or pessimistic, and so on.  Crisis 
communication is unlike most other forms of communication.  Developing a knack for 
describing an individual’s mood or tone in a word or short phrase will help in recognizing 
and understanding this dimension of crisis situations. 

Mrs. J is sitting in her backyard in a lounge chair.  She reading a book, and her children 
are playing quietly in the sandbox near by.  It is a sunny spring day, and Mrs. J 
occasionally chuckles as she reads. 

Mrs. K bites her lip as she slams the cupboard door in her kitchen.  Her children know 
better than to bother her right now, and her husband is staying out in the garage.  She 
moves in a very deliberate and methodical way and the pans bang as she sets them on the 
stove. 

Chuck, age six, squirms in his seat and is fiddling with his pencil.  He keeps glancing 
around the room.  He is tapping one foot against the leg of his chair and has not turned a 
page in his picture book for five minutes. 

Denise, age nineteen, is talking on the telephone, “Why won’t you be there?”  There is a 
long pause.  Her voice is a little shaky.  “I don’t understand.  Everything seemed okay 
last night.”  Another long pause.  “But will you be there later?” 

Don is talking quite loudly: “Will you shut up and listen to me.  I have told you that a 
thousand times.  If you don’t believe me, there is nothing I can do about it.  Call him and 
ask him yourself.  I’m getting sick and tired of this damn routine every time I’m twenty 
minutes late.” 

Ellen is talking very slowly.  It is difficult to hear her, for she seems to be swallowing her 
words.  “I just don’t have any energy left anymore.  I can’t fight it anymore.  I tried and 
tried and don’t feel like trying anymore.  It wouldn’t do any good anyway.” 

Ed seems like he is about to cry and keeps clearing his throat.  “I don’t know what’s 
going to happen.  The doctor said it may not be serious, but they have to check on it, 
anyway.  She’s so little.  It’s all my fault.  If I had been paying more attention, this 
wouldn’t have happened, and she wouldn’t be paying for my stupidity now.” 

Frank shakes your hand as he sits down in the chair beside your desk.  “We have to get 
this straightened out.  We spend all of our time hassling and arguing about it and seem to 



 

 

get nowhere.  It’s the kids.  We simply cannot agree on how to deal with them.  She is 
more of an open person and thinks it’s okay for them to run in the house and make a lot 
of noise and do pretty much whatever they want to.  I wasn’t brought up that way.  We 
were taught to respect our parents and to conduct ourselves like ladies and gentlemen.  
One of us has to be wrong, and somebody has got to tell us which one.  She would have 
come with me, but one of the kids is sick today.  She’ll come next time if you want her 
to.” 

In addition to thinking about the mood of the individuals described here, you can make a 
game out of figuring out the mood of people you come in contact with over the next few 
days.  You will see that you can get clues about the mood of an individual by what he 
says, the way he talks, his actions and postures, and the myriad of messages and clues he 
gives you.  This ability to recognize and understand the mood of an individual is a basic 
skill in crisis communication. 



 

 

RED CRISES 

Crises come in red, yellow, or black.  An individual in a red crisis is angry.  He is really 
angry, he may be yelling, he feels the world is unjust, he is indignant, he declares that he 
will show them.  The person in a red crisis usually appears tense, ready to strike out, 
about to explode.  In other red crises, the individual may appear to be calm, but we can 
pick up the anger, frustration, and hurt from things he says, the way he describes 
situations, the kinds of things he is thinking about doing.  The individual may be 
clenching his fists or pounding on the arm of his chair.  You may notice that he is gritting 
his teeth or talking in a very angry, cutting tone.  Frequently, such a person sets off 
fearful feelings in us, and we find ourselves worried about the possibility that he might 
hurt someone or something.  For example, the parents of a young girl are divorced, and 
the girl is very upset.  She tells us, “I called Daddy.  That woman answered the phone and 
said Daddy had taken her little girl swimming.  I hope she drowns.  I don’t ever want to 
see him again.  I hope he drowns, too.  I hate him!  [The little girl jams a pencil into the 
arm of her chair.]  I don’t care.  I don’t need a daddy, anyway.” 

The now potential of a red crisis is that the individual may act out his anger, really hurt 
someone else.  This now potential combines with the act that the extreme anger disables 
the individual and makes the self-resolution factor quite low.  In a red crisis, then, our 
goal will be to reduce the now potential by softening the anger and allowing the 
individual to “talk it out” enough to begin to look at this feelings and at alternative ways 
of dealing with them.  As he begins to think and feel with us, the self-resolution factor 
will increase. 

Glen is in a red crisis.  “Who do they think they are!  Not renewing my contract.  You ask 
any kids at that school, and they’ll tell you I am one of the best teachers they have ever 
had.  Some of those old ladies there have been teaching for forty years and don’t know 
anything about kids.  They just let them go on teaching and never say anything to them 
about that.  I really teach the kids something, and they relate to me, and then they do this 
to me.  I told that bastard, and he didn’t like what I had to say.  I told him.  I told him that 
I was going to sue them, him, the board, the whole damn school if I have to.  I don’t have 
to put up with this.  It’s all politics—who you know if you happen to be from this damn 
town.  There is no sense in it.  If I were the football coach or something, they wouldn’t 
treat me this way.  Those jocks get everything, and you try to teach a kid to appreciate art 
or some of the other nice things in life, and they think you should lick up the scraps like a 
little puppy.  They can’t handle someone who is willing to speak up and take care of 
himself.  No one is going to take up for those kids if they get rid of me.  That’s what they 
really want.  I tell the kids how it really is, and they get all uptight.  They are so insecure 
and place such value on their silly dumb jobs that they won’t stand up to anyone.  [You 
say: I guess it seems like you have gotten a pretty raw deal.]  You’re damn right.  I’m 
going to sue the bastards.  [You ask: How did you learn about not getting a new 
contract?]  The word was out.  I heard it in the teachers’ lounge.  I just blew up and went 
straight down to the office and told him what I think about it.  I said to him, I said he 
could take his job and stick it.  Who does he think he is, not renewing my contract!  [You 
ask: What was his reaction to that?]  He said he didn’t know what I was talking about.  
He tried to play dumb.  I told him, I said, ‘Don’t play dumb with me.’  That’s the way 



 

 

they do things.  Act so sweet and innocent and as if butter wouldn’t melt in their mouths, 
and then they stick you.  [You ask: Are you sure they weren’t going to give you a new 
contract?]  Yes, I’m sure!  I guess I’m sure.  [You ask: You guess you’re sure?]  Yes, I’m 
sure.  He told me that it was true.  I’ve seen it coming for a long time.  They’ve talked to 
me about it a few times and said that I would not get a new contract unless things 
changed.  [You ask: What did they say needed to change?]  It’s my temper.  I just can’t 
seem to control it.  Bad tempers run in my family.  My father was this way.  [You ask: 
Does it get you into a lot of difficulties?]  Yes.  I’m going to have to do something about 
it, or I’ll never be able to be a teacher.  My big mouth gets me into more jams than my 
head can get me out of.  I’ve really blown it this time.  [You ask: Is the decision not to 
renew your contract final?  Or might they reconsider if you were to do something about 
your temper?]  I don’t know.  I never thought about that.  [You say: It can’t hurt anything 
to ask them about it.  If you’re fired, you’re fired, so asking them if there is any 
possibility to their reconsidering can’t do anything to hurt.]  You might be right about 
that.  I don’t know.  I doubt if it would do any good.  I don’t know what I’d do if I 
couldn’t teach.  It’s my life.  [You say: It sounds like teaching is really important to you.  
It might be worth doing something about your temper.]  I don’t know.  Do you have any 
ideas?” 

As you read about Glen, you may smile to yourself and say, “Yes, but it would never 
happen that way.”  The fact that your calmness takes the red out of a red crisis is, at first, 
not very believable to most newcomers to crisis intervention.  As you talked with Glen, 
you calmly absorbed his anger and did not respond to it directly.  You maintained your 
blue orientation to his red.  Your questions and comments focused around his real 
problem and gradually moved him toward thinking about possible solutions.  As you 
talked with him you recognized and acknowledged his anger but did not respond to it 
with any similar emotion.  You were gradually able to absorb his anger and enable him to 
use your planning and reasoning skills to deal with this very serious life crisis.  
Obviously, had he followed his angry inclination, he would have gotten a lawyer, told 
someone to “go to hell,” or done something else destructive to his professional 
objectives.  Through talking with you, he cooled down and began to think about how he 
could work things out so he could stay in the teaching profession.  Had he followed his 
angry impulses, he would probably have ruined any possibility of teaching in the future.  
To some extent, then, you have saved him from himself, and have made an important 
contribution to his future life. 

Will he recognize this fact and express his appreciation in proportion to the value of your 
effort?   Probably not.  The satisfaction comes from your knowing the potential 
importance of what you have done.  As you work with people in crisis, never 
underestimate or minimize the importance of your help to other people.  You understand 
what the now potential of the crisis is.  You understand that your intervention has reduced 
the likelihood of the now potential actually happening.  This lets you know what you 
have been able to prevent.  For Glen, you have made an important contribution to his life, 
whether or not he realizes it. 



 

 

YELLOW CRISES 

A crisis may be yellow.  In a yellow crisis, the individual is afraid, anxious, “really 
uptight.”  The crisis is yellow, like a blazing fire.  People in yellow crises are frequently 
crying; seem desperate, very nervous, and tremble; and sometimes make us feel very 
protective, as if we wanted to hold them and tell them things are going to be okay.  They 
seem like frightened, very upset children.  In a yellow crisis, individuals frequently tell us 
that they feel confused, they cannot think straight, everything seems to be falling apart 
around them.  All of their anxiety and nervousness may make us feel a little frightened, at 
a loss as to what to do, somewhat overwhelmed. 

Yellow crises are the most typical crisis situation.  When the interaction between the 
individual and his total situation deteriorates or breaks down, he usually becomes 
somewhat apprehensive, frightened, anxious, and confused. 

A young man calls you on the hot line.  His voice quivers and he sniffles as he talks.  “I 
don’t know what I’m going to do.  Things are falling apart.  I feel like running.  I can’t go 
home.  [You ask: What happened?]  My girl friend gave back my ring.  She doesn’t want 
to see me anymore.  I really love her.  I can’t get along without her.  I flunked my 
chemistry exam.  I feel like I’m going to explode.  I can’t stand it.  My parents will have 
a fit when they find out about my chemistry grade.  She’s with a friend of mine.  I don’t 
know where I’m going to get money for tuition next quarter.  I can’t live without her.  I’d 
be better off dead.  I can’t stand it.” 

The now potential in a yellow crisis is that the individual may do almost anything to 
escape the hurt, the confusion, the pain of being so anxious and uptight.  He does not 
understand what is happening to him and frequently feels like he may be losing his mind.  
A yellow crisis is, for the individual, an extremely uncomfortable and emotionally painful 
state.  It is like being in an emotional fire, and people will try anything that occurs to 
them as a possible way of escaping.  They are tempted to run, to kill themselves, or to do 
anything else that might make the pain go away.  The confusion, nervousness, inability to 
think straight, and extreme discomfort, of course, are powerful forces working against 
calm, rational, and sensible judgment and planning.  That is to say, the self-resolution 
factor in a yellow crisis is very low.  In crisis communication, our goal when dealing with 
a yellow crisis is gradually to calm and put out the fire.  If we are able to do that, the 
individual will be better able to think calmly and rationally about his situation, that is, the 
self-resolution factor increases. 

Mrs. L is leaning over with her head in her lap, and her hands are clasped behind her 
head.  “Help me.  It hurts.  It’s the pain, I can’t stand it.  My head feels like it’s going to 
explode.  I don’t know what to do—I can’t eat.  I can’t sleep.  It seems like a thousand 
years since I’ve been to sleep.  If I could just go to sleep, I might be okay.  I’m going 
crazy—losing my mind.  I can’t stand the pain.  [She is still leaning over but looks up 
with an almost frightening expression on her face.]  Help me.  You have to help me.  
[You say: I really want to help.  It scares me a little to see you so upset.  It must be awful 
to feel so terrible.  What can I do to help?]  I don’t think you can help.  I don’t think 
anyone can help.  It’s awful.  I can’t stand it. [You ask: have you been feeling this way 
very long?  I don’t see how you can stand feeling so bad.]  It’s worse today than usual.  



 

 

Things are beginning to spin around.  Nothing makes sense; I can’t think because it hurts 
so bad.  [You ask: Have you had these headaches before?]  Yes, I’ve been having them 
lately.  [You ask: Have you talked with your doctor about them?]  He says they are 
nerves.  I can’t eat and I start to itch.  [She sits up a little in her chair and starts scratching 
her arms.]  I dig myself raw and feel like something is crawling all over me.  My stomach 
feels like it is tied up in knots.  [You ask: How do you deal with being so nervous and 
hurting so much?]  Sometimes I feel like I can’t stand it.  I’d be better off dead.  At least 
it wouldn’t hurt then.  [You ask: What do you think makes you so nervous?]  I wish I 
knew.  I can’t stand it.  I’m going to have to get something straightened out, or I’m going 
to go crazy. They should lock me up in a crazy place and put me to sleep.  I’m going to 
end up in a straight jacket if I don’t get this straightened out.  I’m going to end up in a 
straight jacket clear out of my mind.  [You say: I hope that doesn’t happen.  What kinds 
of things do you need to get straightened out?]  Everything.  My head, my marriage, my 
children, my life, everything is in a mess.  Nothing’s good.  I can’t stand the world, and it 
can’t stand me.  [You ask: What part of the world do you find the hardest to stand?]  
Mostly me.  I keep screwing things up.  About the time I get it to where I can handle it 
and things are going okay without any hassles or anything, I do something stupid, and it 
starts all over again.  [You say: That must be a pretty bad feeling to feel like you are 
always screwing things up.]  I’ve done it all my life.  I am a walking disaster.  Anything I 
touch goes wrong.  [You ask: How is your head feeling now?]  A little better.  I have 
some stuff my doctor gave me for it.  I took some a while age, and it’s beginning to take 
effect.  I can’t spend all of my life living on pills, but I can’t stand the pain, either.  Do 
you think you can help me?  [You say: I hope so.  I can tell that you are really hurting, 
and I hope that I can do something to help get things better for you.]  I hope so too.  I’ve 
got to get something straightened out.  This can’t go on forever.  [You ask: What is it 
about your situation that bothers you the most?  Maybe we could start there.]  My 
husband.  I guess that bothers me the most.  If I could ever get that worked out, I think I 
could handle the rest of it.  That’s hopeless with him.  I don’t know.  If I could get that 
worked out, I could handle the other things.  [You say: Maybe we could start there.  Can 
you tell me a little bit about what’s going on with the two of you?] 

Mrs. L was in a serious yellow crisis.  As you talked with her, you responded at first 
almost exclusively to her mood or yellow crisis.  As you recognized and acknowledged 
her feelings, she began to calm down, think a little more clearly, and the “pain” literally 
began to lessen.  Your blue response filtered the “fiery yellow” out of her crisis.  Had you 
not recognized and dealt with her feelings, she probably would not have gotten past the 
pain, discomfort, and confusion.  You combined your calm blue with a gentle urging to 
get her to focus on her situation and begin to define her “biggest problem.”  She felt that 
if she were able to resolve some of the difficulties with her husband she would be able to 
handle the remainder of her situation.  You assumed that this was a rational and “true” 
judgment and encouraged her to discuss her relationship with her husband.  It is your 
hope that you and she will gradually develop a “picture” of her crisis, develop some 
possible ways of dealing with it, and move to a point where she feels somewhat more 
competent to deal with her problems.  Your initial intervention hypothesis directed you to 
respond to and filter her intense feelings.  As she began to calm down, your hypothesis 
shifted to focus on her interaction with her total situation.  Gradually, your hypothesis 



 

 

may shift several more times.  But it is your constant purpose to move with her to a point 
where she can begin to think clearly about her difficulties and to plan ahead. 



 

 

BLACK CRISES 

A crisis may be black.  The individual is down, very down.  His words come very slowly; 
his movements are slow.  He sees no point in anything.  His just being alive makes things 
worse.  He does not want to kill himself.  He just wants to stop living, to get out.  He is 
tired of playing the game.  The hassle is too much.  His mood is very black.  He is 
slowing down and has no interest or motivation in going on.  As we talk with him, his 
speech may seem somewhat slurred, and his words may have a thick and “mumbly” 
quality about them.  If we are talking with him on the telephone, especially, our initial 
reaction may be that he is intoxicated.  It is critical for us to get beyond seeing him as a 
drunk and to get to a point where we understand that we are dealing with a black crisis.  
As we talk, the individual seems exhausted, appears to have no energy, and may give us 
the impression that he either wants to, or is about to, go to sleep.  We may be frustrated 
and feel tempted to terminate our communication with him.  It takes all of our effort and 
concentration to pay attention to and focus on the individual and his crisis.  Black crises 
are seen considerably less often than red and yellow crises; however, they are by far the 
most difficult with which to deal. 

You are talking with a seventy-year-old woman whose husband died a few months ago.  
Her children all live in other states and do not come to visit her very often.  Many of her 
friends have died, and she has no particular interests outside her home.  Her neighbors, 
who have called you in, are concerned because she does not come out of her house but 
just sits in her chair staring off into space. 

She says: ‘Please go away.  I don’t want to talk to anyone.  [You say: You seem pretty 
tired and depressed.]  I’m okay.  Don’t worry about me.  Everything is fine.  I’ll just sit 
here until it’s over.  I hope it doesn’t take too long.  I’m so tired and want things to quit.  
[You say: It makes me sad to see you so sad.]  I’m not sad.  Everything is fine.  It won’t 
be too much longer now.  He’s coming back to get me soon.  [You say: It’s a pretty day, 
and your neighbors are worried about you.]  There aren’t any pretty days anymore.  The 
neighbors shouldn’t worry.  I’m okay.  It won’t be much longer now.” 

The now potential in a black crisis is the death of the individual.  Such a person may stop 
eating, stop taking care of personal and health needs, and generally let himself physically 
and emotionally deteriorate.  As an alternative to this gradual deterioration, the individual 
might choose to terminate the process of slowing down by abruptly hanging or shooting 
himself.  These two forms of suicide frequently result from black crises.  In other 
situations, the individual may overdose, expecting to go to sleep and not wake up.  The 
goal of intervention in a black crisis is gradually to elevate the individual’s mood, get him 
interested in and more connected with his environment, and stop the process of 
withdrawing and “turning in.”  If we are able to do this, the individual will begin to see 
himself as connected to his environment and will start to interact with it.  This increases 
his ability to get out of his black mood. 



 

 

CRISIS MIX 

As you acquire experience with people in crisis and with crisis situations, you will realize 
that crisis may be, and usually is, a mix of red, yellow, and black.  It is important to see 
that crisis color refers to the mood or affect of the individual in crisis.  As we talk with 
him, we usually see that his mood tends to fluctuate.  Occasionally, we will see an 
individual who starts out very angry—who is in a red crisis.  As we talk with him, his 
anger gradually softens and becomes less intense, but his mood or the color of his crisis 
never appears to be yellow or black.  Similarly, we may occasionally see a person 
experiencing a yellow crisis, and as we work with him, he is gradually able to calm 
down, become less anxious, and generally think more clearly.  Throughout this process, 
however, we may not see his mood turn to anger or his crisis turn black.  In addition, a 
person in a black crisis may gradually become more animated and involved in his 
surroundings without reflecting any red or yellow dimensions to his crisis.  More 
typically, however, crises fluctuate between red and yellow, and less frequently between 
red, yellow, and black.  The important thing in crisis communication is for us to 
understand and tune in to the mood or color of the crisis but remain sensitive and 
responsive to shifts in color or mood. 



 

 

BLUE INTERVENTION 

As we begin to understand the significance and meaning of color in crisis, we will see 
that our mood or color is an extremely important dimension of crisis communication.  We 
are familiar with such expressions as “The life of the party,”  “Laughter is contagious,” 
and others suggesting that our mood has the power to affect or infect.  People in crisis 
may cause us to feel angry, anxious, depressed, indifferent, and so on, affecting our mood 
by the power of their own.  The converse is also true.  Our mood or tone has the power to 
affect or influence the mood of the individual in crisis.  For example, if we respond to 
anger with anger, the person in crisis will tend to become even more angry.  If we 
respond to anxiety and fear by becoming anxious and fearful, the person will tend to 
become even more anxious and afraid.  If we respond to the immobilized mood of a black 
crisis by becoming emotionally immobilized ourselves, it will have the effect of making 
the black crisis even more black, to whatever extent that is possible. 

Our mood or color is, then, an important dimension of the crisis intervention process and 
is an important aspect of crisis communication.  If we know that anger begets anger, it is 
important for us to respond to a yellow crisis in a concerned but thoughtful manner.  If 
we know that depression begets depression, then it is important to respond to a black 
crisis in a friendly, interested, somewhat happy way.  Since we know the kinds of mood 
or tone that tend to exacerbate or irritate various kinds of crisis situations, it is important 
for us intentionally to avoid making matters worse.  We do this by consciously and 
caringly controlling our mood or color in a way that has the best and most desirable effect 
on the person in crisis. 

Our response to a crisis should always be in shades of blue, that is, we always want to 
convey a mood of calmness; a sense of control; a feeling that we understand, care, and 
will be able to help the individual resolve his crisis.  Our response to crisis is never 
yellow.  There is a rule worth remembering: In crisis situations, there is room for only 
one person to be anxious or afraid—and that person is not you.  Your mood is blue; it is 
calm and calming.  As the individual’s anxiety, fear, apprehension, and confusion in his 
yellow crisis is filtered through your blue screen, the individual will calm down, slow 
down, and begin to think more clearly and plan ahead.  Similarly, your color is never red.  
Anger pushes people away, makes them more agitated.  A quiet blue from you will 
gradually slow down and calm down the individual’s anger.  By adopting a blue mood, 
you can gradually absorb and refocus the individual’s anger and frustration.  It is unlikely 
that an individual will strike out at someone or something if you quietly and caringly let 
him “get out” his anger and indignation.  Blue takes the red out of crisis. 

It is always a dark blue for a black crisis.  One of the few absolute rules in crisis 
intervention is that we never, never respond to a black crisis with red or yellow.  The 
individual is quite slowed down.  The now potential is that he may just stop altogether.  
We must realize that he is almost motionless and hypersensitive to emotions in others.  In 
a black crisis, we must start with a mood or color very close to that of the individual in 
crisis.  From there, we gradually and very tentatively lighten or change our mood to a 
lighter shade of blue as the individual begins to come out of his black crisis.  A dark blue 
mood on our part must be very gradually lightened, all the while remaining sensitive to 



 

 

slight changes and fluctuations in the mood of the individual.  Responding to a black 
crisis is a very slow, gradual process that requires our extreme patience and sensitivity. 

Crises, then, come in red, yellow, and black; our response comes in carefully and caringly 
controlled shades of blue; however, it may help to think about what mood or tone our 
words communicate.  For example, to say to a child, “That’s horrible,” communicates a 
somewhat different tone than would be conveyed if we were to have said, “That’s not 
very good.”  If we say to our spouse, “Why in the hell did you do that?”  we have 
communicated a different feeling or mood than would have been conveyed had we said, 
“What was your thinking when you did that?”  It may be helpful to practice listening to 
the things people say and listening to the mood or tone communicated by the specific 
words they use.  As you read the phrases and sentences below, consider the mood or tone 
communicated by the words. 

That was a dumb thing to do. 

That may not have been your best choice. 

 

You’re acting like a raving maniac. 

You seem really angry. 

 

You seem like death warmed over. 

You seem really depressed. 

 

You’re sure acting crazy. 

You don’t seem like yourself today. 

 

I don’t know what’s wrong with you, but you’re going to have to get yourself 
straightened out. 

I’m worried about you.  Can I help? 

 

Understanding the impact of your words and wording and seeing that they, by 
themselves, convey a mood or tone will increase your ability to convey a blue mood to 
people in crisis and will increase your effectiveness in crisis intervention. 



 

 

IN SUMMARY 

Crises come in red, yellow, and black.  Crisis intervention is always in carefully and 
caringly controlled shades of blue.  In any crisis, the individual has a predominating 
mood or tone.  This mood is typically anger (red); anxiety, fear, and an extreme feeling of 
discomfort (yellow); or depression, despair, a sense of hopelessness and futility (black).  
In crisis situations, the individual frequently vacillates, presenting a mix of moods or 
dispositions.  Whether the individual mood or tone stays fairly constant or tends to 
fluctuate, the intervention response should be calm and not “feed into” or exacerbate the 
individual’s intense crisis mood.  A blue intervention response will tend to help the 
individual calm down, develop an increased perspective, think more clearly, and plan 
ahead.  The mood or tone conveyed by crisis intervention workers may be communicated 
through the tone of their voice, their individual speech patterns, whether they talk rapidly 
or slowly, and through the words they use to express their ideas and thoughts.  We must 
start where the individual in crisis is, and this involves recognizing, understanding, and 
acknowledging his crisis color; gradually and gently urging him to focus on his situation; 
gradually filtering or absorbing the intense emotions within the crisis; and moving toward 
consideration of possible solutions. 



 

 

Chapter 8 – Communication Content 
Once we understand the color in crisis and that our mood or affect is an important 
dimension of crisis communication, we can begin to consider crisis content.  People not 
trained in crisis intervention generally focus more or less exclusively on the content when 
talking with an individual in crisis.  As our understanding of crisis color suggests, the 
mood or tone of the individual in crisis is at least as critical as, and perhaps even more 
critical than, the specifics of what happened and what is happening.  If we look at any of 
the examples of crisis in the text, we can see that a calm, rational, planning person would 
be able to understand and deal with the situation.  The critical aspect of the situation 
comes primarily in terms of the individual’s mood or color.  It is his anger, fear, anxiety, 
apprehension, extreme depression, and so on that elevates the now potential and works 
against his dealing with the situation himself.  It is the blue of crisis communication that 
directly responds to the most critical part of the crisis, that is, the individual’s being so 
upset or agitated that he is unable to calm down, slow down, and plan ahead. 

At first glance, it may seem naïve to suggest that most crises can successfully be reduced 
by the simple technique of controlling your mood, or affect, as you respond to the 
individual in crisis. If you can consistently respond in purposeful shades of blue, 
assuming that your verbal comments are relatively neutral and innocuous, you will 
usually need to do nothing more than filter the individual’s communication through your 
blue screen.  If you continue this process patiently, caringly, and persistently, the crisis 
will pass.  With further thought and experience with people in crisis, though, you will see 
that the intensity of the individual’s emotional state, his crisis color, is what is really 
keeping him from dealing with the situation himself.  Filtering and modifying those 
emotions, then, is the main thing we have to do to reduce the crisis.  If you can stay calm, 
“keep your cool,” and avoid verbally or emotionally attacking the individual or pushing 
him away, he will respond positively. 

It is important to see that this communication model places primary emphasis on the 
quality of the interaction between you and the individual.  The mood or tone of that 
interaction is the part of helping that helps the most.  Along with the stress on the quality 
of interaction this communication model also implicitly and explicitly assumes that the 
individual in crisis is capable of being a rational, planning, thinking person.  We do not 
see the individual as sick or disturbed.  He is a healthy, responsible person just as you and 
I.  His problem is that the conflict in his interaction with his situation is extremely 
stressful to him.  It is this stress he is under that is causing him to be anxious, upset, 
afraid, extremely angry, and so forth.  If we can help him deal with these intense 
emotions and gradually get him to look more critically at his situation, he has the 
strength, capacity, and integrity necessary to deal with it. 

It can hardly be overemphasized that the present approach to crisis intervention assumes 
that we are dealing with healthy people who are capable of dealing with their life 
situations.  Our mood and tone and the color of our communication help them to use their 
own reasoning and planning capacities. 



 

 

A FAITH IN PEOPLE 

In human services, there is an adage that directs us to work with the individual in an 
effort to “maximize his strengths and minimize his weaknesses.”  In crisis situations, 
anger, fear, confusion, apprehension, depression, despair, and so forth are interpreted as 
temporary weaknesses.  They have welled up in the individual, temporarily overpowering 
his reasoning, thinking, and planning strengths.  Our faith in people leads us to the belief 
that no matter how upset and overwhelmed the individual feels he has more than enough 
strength within him to cope with his situation.  Understanding and using “communication 
color” leads to reducing and minimizing the temporarily disabling effect of crisis color.  
Understanding and focusing on “communication content” directly enhances the 
individual’s capacity to deal with his world. 

Mrs. M, age twenty-nine has eight children.  The oldest child is fourteen, and the 
youngest is seven months.  Six of the children are normal and have no particular physical, 
emotional, social, or adjustment difficulties.  Her twelve-year old, however, has a chronic 
kidney disease, requires regular medical treatment, and has to have her activities carefully 
supervised and regulated.  The seven-year-old is in the second grade, is mildly retarded, 
and has been diagnosed as a hyperactive child.  Mrs. M deals quite well with the mild 
retardation, but to her, the hyperactivity roughly translates into “a walking disaster.”  The 
little boy has an extremely short attention span, cannot sit still, is always into everything, 
seems unable to follow directions or accept limits, still wets the bed and occasionally 
“messes” himself during the day, and seems to require more time and attention than all of 
the other children put together. 

Mrs. M has been married, this time, for a little over a year.  Her first marriage, when she 
was fourteen, lasted only a few months.  Her second marriage lasted a little over four 
years, and her third marriage lasted about a year.  She and the children live with her 
present husband in an older, three-bedroom house that has inadequate plumbing and 
heating.  The girls use one bedroom, the boys another, and the baby has a crib in with her 
and her husband.  She and her children have received welfare help in the past but 
presently live on the income her husband earns working in a factory.  He also has to pay 
thirty dollars a week child support to his first wife for the care of their two children.  Mr. 
M’s two boys from his first marriage spend every weekend at the M’s house, plus six 
weeks in the summer. 

As we look at several messages from Mrs. M, two responses are suggested to each 
message.  The messages communicate a certain content and express Mrs. M’s thoughts 
and ideas about several things.  The two responses following each message also 
communicate certain content.  In addition, the responses tell Mrs. M something about 
your assumptions about and attitudes toward her.  Looking at each response, does it 
convey a “faith in Mrs. M?”  Does it support and encourage her inner strength and 
capacity?  Does it tend to increase or decrease Mrs. M’s ability to cope with her 
situation? 

Message:  Sometimes I just can’t cope with all those kids.  There are so many of them.  
There is always one of them getting into something or wanting something or fighting or 
screaming or something. 



 

 

Response 1: Did you think about the kind of hassle it was going to be before you had that 
many kids? 

Response 2: I don’t see how you do it.  I would be “up the wall” if I were you. 

Message: I’m not very smart.  I’ve only got a seventh-grade education.  I’m no 
psychologist or nothing, but I think there’s really something wrong with my seven-year-
old. 

Response 1: The doctors have told you that he is a little retarded and that he is 
hyperactive.  He would probably be easier to deal with if there weren’t so many other 
children. 

Response 2: You seem to know quite a lot about kids and being a mother.  The seven-
year-old has some special problems, but the rest of the kids get along real well.  You have 
a lot of firsthand experience with little kids and should be a pretty good judge of a child 
with special problems. 

Message: My husband doesn’t want to accept responsibility for the kids and won’t help 
me with them.  I don’t know why I put up with him.  He just wants me for someone to 
sleep with.  I don’t know—I shouldn’t say that.  He works hard and does try to pay the 
bills, and I guess he is entitled to a little freedom and happiness.  He goes out and has a 
good time, and I’m always left home with those kids.  I need a little fun too. 

Response 1: You should put your foot down and insist that he help you.  He took on the 
responsibility for you and the kids when he married you, and you should make him do 
what is right. 

Response 2: It’s a lot of responsibility for him and for you.  You take care of everyone, 
but who takes care of you?  There ought to be some way you could get some time to 
yourself and get away from the kids, the house, and all the hassle.  Is your husband ever 
willing to watch the kids so you can get out by yourself for a little while? 

Message: We never have any money to do anything.  There’s the heat for the house and 
all those doctor bills.  It seems like I never have ten cents extra to do anything.  
Sometimes I think it would be easier to get welfare again. 

Response 1: What would that do to your self-respect to go back on welfare?  Maybe you 
can think up some way to cut corners or to buy less expensive foods. 

Response 2: I can see how there wouldn’t be any extra money.  You must be a magician, 
taking care of your house and family on your husband’s income.  I think you could 
probably give me a lesson in money management.  Your kids are always so clean and 
neat looking and seem so healthy and well fed, and your house always looks like you 
really make an effort to take care of it.  How do you do it? 

Message: I think part of my trouble with my husband is our personal relationship.  
There’s all those kids, and I think if I got that way again I’d just die. 

Response 1: Why don’t you get your tubes tied or tell your husband to have a vasectomy? 

Response 2: I can see how you might worry about that and might feel a little 
uncomfortable with your husband.  Have you talked with him about your worries of 
getting pregnant? 



 

 

Message: I’ve kinda gotten away from church these past few years, and I miss it.  The 
kids need that; I just can’t get them all there. 

Response 1: You should bring them up in the church.  That is your responsibility.  You 
live close enough to the church that you could walk from your house.  Just get the kids up 
and over there on Sunday. 

Response 2: Have you talked with anyone at church about the problem?  Maybe someone 
there would be able to help you round up the kids and get them over there.  I see your 
minister once in a while.  Would you mind if I mentioned your problem to him? 



 

 

RATIONAL SUPPORT 

In crisis communication, we want to be as helpful to the individual as our knowledge and 
skills let us, and we can do more than merely filter the individual’s crisis color through 
our blue screen. 

In crisis communication, an important part of our goal is to make our skills and abilities 
available to the individual.  We have made our mood or tone available to him in a way 
that helps him calm down and plan ahead.  In the same way, we can make our skills and 
knowledge available to him in terms of thinking, questioning, considering, and planning.  
For example, people caught up in the emotions of crisis are usually trying to think about 
and concentrate on what to do about the situation.  Their thoughts and ideas about what to 
do are generally motivated by a very emotional and somewhat confused notion of what 
happened.  When we ask them “What happened?”  we are asking them to think more 
clearly and objectively about what caused them to be so upset or confused.  The question, 
“What happened?” gently encourages them to begin to think about this situation in a 
more reasoning and systematic way.  If they were not so upset, they would probably be 
figuring out what happened themselves instead of using all their energies thinking about 
what they are going to do.  Our questions, interest, and calm concern gradually nudge 
them to use their own thinking and planning skills.  They start out by using our questions, 
our way of systematically looking at their situations, and our skills at thinking through 
problems.  Our skills and knowledge are available to them, and they use these as a means 
of getting in touch with their own skills and knowledge. Basically, we become a part of 
their communication process, asking questions, giving focus to problems, helping them to 
be more systematic. 

We have all had conversations with someone who goes into great detail as he talks.  He 
wants, for example, to tell us that he is unable to keep a date he has with us.  The short 
version of his story is that something unexpected came up.  He calls up to cancel our 
meeting.  The conversation starts: “I got a call yesterday from my mother.  She hasn’t 
been feeling well.  It probably is a recurrence of an old back injury she received in an 
automobile accident several years ago.  She was driving her car past a school, when a 
school bus backed out into her lane of traffic.”  Fifteen minutes later, and after having 
completely exhausted our patience, he tells us that his mother has a doctor’s appointment, 
and he has to take her.  That is why he will not be able to meet with us. 

In many conversations, people tell us more than we want to know, while people in crisis 
have the opposite tendency to tell us far less than we need to know.  A fairly complex set 
of circumstances has led to a crisis.  The individual is very familiar with the 
circumstances and is experiencing crisis.  At that point, he is oriented to getting himself 
out of the crisis.  He might start by saying, “What can I do?  I have to do something.”  If 
this is the first time we have talked with him, our first thought will usually be to ask what 
happened about which something needs to be done.  Frequently, it is difficult to get 
people to move past their emotional reaction and their intense focus on “I have to do 
something.” 

Helen, age twenty-three, starts her communication in a very intense, almost 
overwhelming way.  “You have to help me.  I don’t know what to do—it’s terrible.  I 



 

 

don’t know how I ever got myself in such a mess.  I’m going to have to quit my job and 
move.  There’s no other choice.  I just have to.  I can’t stay around.  I can’t face people.  
There’s just no way I can deal with this.  [You ask in a slightly excited tone: What 
happened?]  I can’t tell you.  I can’t tell anyone.  If anyone ever found out about this, 
well—I just—I can’t tell you.  I can’t tell anyone.  [You say: I can’t imagine what would 
seem so terrible.  What could happen that would make you want to quit your job and feel 
it would be awful if anyone found out about it?]  It’s so terrible.  I don’t see how I could 
be so stupid.  It’s horrible!  I’m so stupid.  Now everything is ruined, everything is 
ruined.  [You say: Sometimes bad things happen, but that doesn’t mean that we are 
stupid.]  You don’t know what happened.  You don’t know how really bad, stupid, 
horrible it really is.  [You ask: Would you tell me what happened if I guess?]  No—yes—
I don’t know.  Go ahead.  [You ask: Did you get raped or something like that?]  Oh, my 
God, no!  It’s nothing like that.  Wow!  That would really be terrible.  I don’t know what 
I would do if something like that ever happened to me.  [You ask: If it’s not so bad as 
that, can you tell me a little bit about what it has to do with?]  It’s really hard.  I can’t tell 
you.  I don’t know.  I have to tell someone.  I don’t’ know what to do.  What should I do?  
[You say: I don’t know.  Let’s think about it.  Can you tell me what happened?]  Well, 
you were sort of right, but nothing really happened.  It’s a man.  A guy I work with.  I let 
him take me for a drink after work one evening, and on the way home—well, things got a 
little out of hand.  Nothing really happened, but he called this evening, and my husband 
answered the phone.  I think he knows something is going on.  I don’t know why I let it 
happen.  It was so stupid and dumb and terrible.  I want to tell my husband it’s nothing 
and that nothing happened.  I’m afraid, though.  I just know he would leave.” 

Sometimes it is necessary to guess or follow hunches when helping people express the 
content of their crises.  These guesses and hunches are based on our understanding of 
people, their situations, the interactions between them and their situations, and our 
understanding of the most likely causes and kinds of conflicts in those interactions.  
When people are having extreme anxiety, guilt, embarrassment, and apprehension about 
anyone finding out what happened, it is important to note that the crisis frequently has a 
sexual component.  Think, for example, about your biggest secret.  What single incident 
or episode in your life would you be least willing to have published in your local 
newspaper?  Odds are that it has something to do with sex or sexual behavior.  Even if 
this is not true for you, it is true for most people.  When people are having extreme 
difficulty getting up the courage to tell you what happened, then it is a good bet that a 
sexual incident of some kind is involved. 



 

 

ENCOURAGING ASSESSMENT 

How do we help an individual in crisis deal with the content of that crisis?  We gently 
encourage him to become involved with us in the assessment set.  First, we want to think 
with them about the precipitating event and what happened.  We know that the conflict is 
in the interaction and that the precipitating event disrupted the interaction between the 
individual and his situation.  We also know that the precipitating event occurred fairly 
recently.  It may be true that the conflict has been going on for a long time.  But the crisis 
was precipitated by a fairly recent event, a worsening of the conflict, some exacerbation 
of the difficulty in the interaction. 

Frequently, people in crisis will not be particularly receptive to this notion.  They will 
want to blame themselves, see the cause as originating in the past, or, more often than 
one might think, try to convince us that the crisis has no cause. 

Harold says, “My relationships with my family, friends, fellow workers, and so on, are 
fine.  They are all wonderful people.  Don’t try to blame them for this.  I really haven’t 
done anything, either.  Nothing has happened.  This just came over me, and there is no 
reason for it.” 

Our understanding of crisis and of the crisis intervention process lets us know that crises 
always have a precipitating event.  In crisis communication, then, we gently but 
persistently encourage the individual to think about himself, his situation, and the 
interaction between him and his situation until we both can see what caused the crisis.  
Usually, discovering and understanding the precipitating event is not particularly 
difficult.  Sometimes, though, we must be very patient and skillful to get to where both of 
us understand “what happened.” 

We can see now that the assessment set is not for our benefit or information; rather it is 
an important part of crisis communication.  As such, it helps the individual assess his 
own crisis and helps him gradually start to use his own thinking and planning skills.  
Once we have enabled him to analyze and understand the precipitating event, we 
gradually start developing our “picture” of the crisis.  We think, with the individual, 
about the most important aspects of his situation, himself, and the interaction between 
himself and his situation.  Through this process of looking at the individual, his situation, 
and the interaction, we can gradually come to understand the conflict in the interaction in 
relationship to the precipitating event.  This, in turn, helps us better to understand the 
present crisis.  Important, however, is the fact that this understanding is not for our 
benefit.  The goal is to help the individual understand his situation, the interaction, the 
conflict, the precipitating event, and, thus, the crisis.  The communication content helps 
the individual think more clearly, analyze more thoroughly, and plan more carefully.  He 
uses our skills to enhance or supplement his own skills. 

Continuing to combine our concern for crisis color with the assessment set, 
communication content moves from the precipitating event and our “picture” of the crisis 
to potential cumulative and unseen effects of his crisis and of the things he is thinking 
about doing.  In addition, we will draw from our understanding of the specific type of 
crisis to ask questions about possible undesirable effects. 



 

 

DEVELOPING POSSIBLE SOLUTIONS 

Once we are sure that the individual has not neglected any important responsibilities or 
overlooked some important undesirable consequences of the present situation, we will 
help him think through possible ways of dealing with his present crisis.  With him, we 
have come to an understanding of what happened and of what is happening.  Now we 
will help him focus on what is likely to happen.  We are now beginning to make our 
planning skills available to him.  As he gradually begins to calm down, settle down, think 
things through, and plan ahead, we are nearing the end of the crisis intervention process.  
The now potential is substantially reduced and the self-resolution factor is rapidly 
increasing.  Within the communication loop, we have effectively combined crisis color 
with crisis content and moved toward the goal of crisis reduction. 

Ivan, age sixteen, has been telling us about a fairly complicated crisis.  He was initially 
very upset and felt as if everything was hopeless.  Using our understanding of 
communication color, we are able to get him to calm down and explain what happened.  
In the last few days, things had gone from bad to worse.  He had a big fight with his girl 
friend, accusing her of being too friendly with another boy at school.  After thinking 
about it, he came to the conclusion that she is a vivacious, friendly young girl and that he 
is jealous of any attention she pays to other boys.  He sees that he had probably 
overreacted and that the fight was mostly his fault.  The problem is that she is not 
speaking to him now.  In addition, he flunked his English exam.  He blew up when the 
teacher handed him back his test paper, and she sent him down to the office.  The 
principal had really raked him over the coals for his belligerent attitude toward the 
teacher and had called his parents.  That started things at home, and he got into a huge 
argument with his father.  The result was that his father grounded him for a month, which 
means that he will not be able to go to his job after school and will not get paid next 
Friday.  He knows that his girl friend wants to go to the school dance next Saturday 
evening, but since he is not going to get paid, he will not have enough money to take her.  
If all this were not enough, he stormed out of the house after the argument with his father, 
jumped into his car, tore out of the driveway, and ruined the transmission.  There’s no 
money to get that fixed, and he can’t use the car, anyway, since he is grounded.  The final 
straw came today when his mother learned from the mother of his best friend that Ivan 
had smoked some marijuana at a party two or three weeks ago.  Now she is down on him, 
threatening to take him to juvenile court.  It is all too much.  He feels like just taking off. 

You say, “I think I might feel like splitting too if I were you.  It seems like everything is 
just going from bad to worse.  Do you think that will really help anything to take off?”  “I 
doubt it.  They would just put the police on me, and then I really would be in bad.  [You 
say: There’s the problem at school, the hassle with your parents, the trouble with your 
girl friend, and the transmission in your car.  Does that pretty well cover it?]  That’s 
pretty much it.  I don’t know what to do.  I’m going to have to get things straightened out 
somehow.  [You ask: Which of those four things needs straightening out the most?]  I 
don’t see that there is much I can do about the thing with Mom and Dad.  I’m grounded 
for a month, and that’s that.  I don’t really think Mom will take me to court, but she’s 
pretty mad.  She’s kind of soft, and I think I can get back in with her okay.  I could 
always apologize to my English teacher and see if that did any good.  I doubt it, but it 



 

 

can’t hurt anything.  My car?  It’s a lost cause.  I have probably lost my job, and there’s 
no way to fix the car without money.  [You ask: Is there any possibility that your mom 
and dad might let you keep your job if you didn’t do anything else for a month?]  I never 
thought about that.  They might.  [You ask: Have you tried to talk with your girl friend?]  
A couple of days ago but not since then.  [You ask: Will you see her at school?]  I’ll see 
her.  Maybe I can try to talk to her.” 

As we see, intervention with Ivan has moved past the initial communication color, and 
through the use of understanding and skills from communication content, a picture of 
Ivan’s crisis has been developed.  You are in the final stage of crisis intervention with 
him.  You and he are beginning to consider his options for doing something about his 
situation.  The overwhelming big problem has been broken down into several more 
manageable problems.  You are helping Ivan to think about possible ways of dealing with 
the smaller problems.  You are careful not to tell him what to do but rather are suggesting 
possible ways of dealing with the problems.  As we see, Ivan is a bright boy who is quite 
capable of understanding and thinking about his problems.  You are encouraging his 
capacity to focus on his problems, think things through, and consider possible ways of 
dealing with them. 



 

 

IN SUMMARY 

Crisis communication is based on faith in people.  The belief and assumption that people 
can understand and think about their problems are fundamental values underlying this 
social interaction model for crisis communication.  Our goal is to minimize the effect of 
intense emotion and confusion and to maximize the rational, thinking, planning ability of 
the individual.  We gradually get him to focus on his crisis, understand the precipitating 
event, develop a picture of his situation, see his problems in a manageable perspective, 
and think about possible ways of coping with those problems.  Crisis intervention is a 
supportive, enabling process that helps and encourages the individual to calm down, think 
things through, and plan ahead. 



 

 

Chapter 9 – Crisis Feeling 
As we thought about crisis color, we were focusing on the mood, tone, or affect of the 
individual in crisis.  The color, then, is his overall or predominant emotional tone or state.  
As we talk about communication feeling, it will be important to keep this understanding 
of crisis color in mind. 



 

 

MESSAGES WITH FEELING 

Crisis color tells us something about the individual as a whole person in the present 
situation.  Communication feeling has to do with the specific messages conveyed back 
and forth between you and the individual in crisis.  As we looked at the content within the 
communication loop, we saw that each message has a factual or objective meaning.  Each 
message also comes with its own specific feeling.  For example, an individual may be 
very angry—his crisis may be red.  However, this does not necessarily mean that he is 
angry about everything and everyone.  In fact, there may be some people, events, or 
situations involved in his crisis that make him feel good, smile, or feel pleased.  A small 
child who is very upset or angry with one parent may have good and loving feelings 
toward the other.  A teenager who is very upset and apprehensive as a result of her 
boyfriend’s going out with another girl may be furious with the girl but still have loving, 
caring feelings toward the boyfriend.  Even though the individual’s mood may be 
predominantly anxious, afraid, angry, or depressed, it is not necessarily or usually true 
that he is upset about everything and everyone.  Similarly, some things may be making 
him feel fearful while others make him feel guilty; some things may make him feel angry 
while others make him feel apprehensive. 

Jerry, age seventeen, is in a red crisis.  He has a very defiant look and sits rigidly in the 
chair beside your desk.  You ask, “How are you today, Jerry?”  “Fine.  I didn’t want to 
come here.  My father said he would take me to juvenile court if I didn’t come.  I’m here 
because it’s better than going to court.  [You ask: Did you get into some kind of trouble?]  
Yeah, I just got suspended from school.  One of the big-shot teachers reported us.  This is 
my first offense.  The other two, it’s their second time.  He found out we were passing a 
joint.  [You ask: Passing a joint gets you suspended from school?]  Yeah.  I’ve been 
smoking for four years and had to get caught.  [You ask: How did getting suspended go 
over at home?]  Well, my dad—I was surprised—he just laughed, nodded his head, and 
said ‘That’s my kid.’  [You ask: How did your mom take it?]  She had a fit.  She may still 
be yelling for all I know.  My uncle —he was really upset.  Now, he’s real neat.  I can tell 
him anything.  I don’t really need you people.  Any talking I do, I do with him.  [You say: 
It’s nice you can talk with him.  We know how your mom and dad and uncle feel about it.  
How do you feel about getting suspended?]  Well, it’s nice in a way.  I don’t have to sit in 
all those stupid classes, but it just gets me further behind.  I want to graduate so I can go 
to college, but those classes are such a bore.  [From Jerry’s red crisis and from his 
somewhat hostile attitude, you might have assumed that he would be quite negative 
toward school and education.  He does not like school, but he is not particularly happy 
about being suspended.  You say: Classes can be a bore sometimes.]  They—those 
teachers—get me mad.  I start cursing in class.  This one overheard me and made me stay 
after class.  He asked me if I like him, and I told him, ‘Hell, no!’ and ran out of the room.  
He hasn’t liked me much since then.  [You are developing a suspicion that Jerry’s temper 
may be a problem to him, and you ask: Do you get angry often?]  Yeah, I start cursing a 
blue streak, and when I do, it feels so good that —oh, I haven’t been doing nearly as 
much….My mom had to go to California for a while, and my dad and I had a really good 
time.  We laughed and joked.  My mom’s back.  Everything is back to the way it was.  
[Jerry’s comment that everything is back the same way tells us that things are like they 
were before his mom left, but it does not tell us much about how it really is.  You can tell 



 

 

that he does not feel particularly good about the situation, but you need to find out more 
about it.  You ask: What do you mean?]  Well, I just get mad.  My dad screams at me for 
the stupidest things.  I turn up the stereo to drown him out, and he just yells more.  [You 
make a mental note of the fact that Jerry fights at home with his dad, but he does not 
mention any fights with his mom.  From his earlier comments, you had suspected that it 
would be the other way around.]  Sometimes, I get so mad I go out and throw rocks at the 
dogs.  They really bellow, and I feel better.  [Jerry still has not told you much about what 
the arguments with his dad are about.  You ask: What caused the hassle with your dad?]  
Oh, getting up in the morning.  There’s always a big fight about that.  You can hardly get 
up at six o’clock when you don’t go to bed until one-thirty or two.  [You ask: What do 
you do to such wee hours in the morning?]  I sneak out.  I’m supposed to get married to a 
girl down the road from me.  She just got divorced.  Another girl I met a couple of days 
ago—I really want to go out with her.  God!  I don’t want to get married.  I’d lose my 
freedom.  A friend of mine got married, and his wife aborted their child.  I can’t see 
killing anything.  [Trying to better understand the precipitating event, you ask: Was there 
anything other than the suspension that got your dad to have you come talk with me?]  
See my wrists?  My doctor—he sewed me up for the fourth time.  [You ask: Were you 
trying to kill yourself?]  Yeah.  I guess so.  [Jerry’s feelings about his friend’s wife’s 
abortion and his trying to kill himself seem a little inconsistent.  You ask: How do you 
feel about trying to kill yourself?]  It feels good.  I like to watch the blood run down my 
fingers.  My uncle caught me last time and told me to quit it.  I told him, ‘Hell, no.’  He 
took me into the house and to the doctor.  [You say: You seem to value other people’s 
lives but not your own.]  Don’t’ ask me why I do the things I do.  I don’t know.  [You 
ask: It’s confusing isn’t it, not knowing why you do the things you do?]  Yes.  My uncle 
helps a lot.  I don’t know what I would do if I couldn’t talk to him.  I used to have a dog I 
talked to, but he died.  Animals are nice.  They listen to me and love me.  My dog gave 
me a kiss one time.  [You begin to see that Jerry’s anger and casual attitude about things 
disguises deep feelings of loneliness and of not being loved.  These feelings are so 
extreme that he seems to feel more comfortable with and loved by animals than he does 
with or by people.  You recall some feelings of your own having to do with not feeling 
loved, getting attention from and feeling close to animals and so on.  You say: My 
hamster—I like talking to him sometimes.]  You have a hamster?  I used to have one.  It 
died on me.  I’ve had all kinds of pets: dogs, cats, snakes, guinea pigs, but they all died 
on me.” 

As we can see, Jerry’s red crisis gradually mellowed as it was filtered through your blue 
screen.  He gradually calmed down, was less hostile, and began to relate to you.  
Throughout the softening of his red crisis, however, he presented many different kinds of 
messages about a variety of people and situations.  As you sensitively noted, each of the 
messages had both a content and a feeling.  Just as the content changed from message to 
message, the feeling also changed.  You carefully and caringly responded to Jerry, 
sometimes to the content of his message and sometimes to the feeling. 



 

 

UNDERSTANDING THE FEELING 

As we become involved in the communication loop with the individual and especially as 
we focus on communication content, it is extremely important that we understand both 
the meaning and feeling of each message. 

As we try to understand the meaning and feeling dimensions of each message, we need to 
be sure we do not assume that the individual feels this way or that way about it.  In the 
case of the teenager who thought her boyfriend was going out with another girl, we may 
have assumed that the teenage girl would be angry with her boyfriend.  We would have 
been wrong.  She was, in fact, angry with the other girl but not with her boyfriend.  Had 
we assumed that she was angry with her boyfriend without checking that out with her, we 
would have been very much on the wrong track in working with her. 

Mrs. N says, “I really didn’t have any interest.  It just doesn’t turn me on for him to come 
home and say, ‘Well, do you want to do it tonight?’  I said No because that really doesn’t 
do anything for me—I mean, you just can’t say, Well, okay.  If I’d say No, he’d say, 
‘Well, okay.’  The next time he was alone, he would take out his sexual frustrations on 
himself rather than bother me about it.  [You ask: Do you think the masturbation part is 
bad?  What do you think about it?]  I don’t think that’s really wrong, but it makes me feel 
inadequate.  I feel like I’m not satisfying him or something.  But when he feels so guilty 
about it, that’s what really bothers me.  If he could feel like its okay and there’s nothing 
wrong with it, I wouldn’t worry about it at all.  We get along fine most of the time, but 
it’s just when he walks in and says, ‘Let’s do it,’ that upsets me.” 

Mrs. N is in a yellow crisis.  She is apprehensive and anxious.  As our picture of her crisis 
developed, we learned that the conflict had something to do with the interaction between 
her and her husband.  The conflict seems to focus specifically around their sexual 
relationship.  As we can see from the series of messages, however, she has the most 
serious feelings about his verbal approach to her and the fact that he feels guilty about 
masturbation.  She feels somewhat inadequate along with feeling guilty because he feels 
guilty.  Even though her over-all mood, or affect, is afraid and anxious and her crisis is 
yellow, she has specific feelings about specific aspects of her situation.  As we 
communicate with her, then, it is important for us to understand the feeling that goes with 
each message so that we do not misinterpret or misunderstand the message.  As we think 
about the crisis content, it is important for us to understand the meaning of the 
individual’s messages.  When we ask, “What happened?” we must be sure that we pursue 
things until we really do understand what happened.  This understanding must, then, 
combine with a similar understanding of how the individual feels about what happened.  
We are then very close to “really understanding.” 

Ken, age twenty, talks calmly and quietly with you on the hot line but seems a little sad.  
You have been talking with him for a few minutes and ask him what he does not like 
about marriage.  “Well, I feel bad.  I was the one who talked my wife into marrying me.  
She wanted to wait till we were sure, but I didn’t want to wait, and now I don’t like it.  
She doesn’t want to do anything.  All she wants to do is sit at home.  I’ve always been 
active.  I think it looks bad for a newly married couple—for one of them to go out by 
himself.  I’ve been sitting home with her.  The only thing we do is visit her parents.  I 



 

 

really love her parents.  I don’t mind going over there once in a while, but she spends 
from nine in the morning until midnight there on Saturdays and Sundays.  We never do 
anything together, by ourselves.  I’ve never seen anyone change so much in my life.  
Before we were married, she wanted to do things and go out to nice places all the time.  
Now she won’t do anything.  [You see that Ken is not very happy about his relationship 
with his wife, but “won’t do anything” is fairly vague.  You want to know a little more 
clearly what kinds of things Ken is concerned about.  He doesn’t like something, but 
what is it that he doesn’t like?  You ask: Won’t do anything?]  Even sex isn’t good.  She 
just wants me to do it and then wants to go to sleep.  That ain’t much fun for me, and I 
can’t see how she’d like it much, either.  She likes to wrestle.  I like to wrestle and play 
with her too, but she tries to hurt me.  She pinches and scratches and bends my fingers to 
where it really hurts.  She thinks it’s fun, but I don’t.  I get scratches on me from her 
fingernails.  When I ask her not to be so rough, she just gets real quiet and walks off.  
I’ve really tried hard to talk with her about it, but she just gets mad and says that we can 
talk later.  I try, but she just doesn’t care to talk with me about our problem.  This sounds 
really stupid, but I finally wrote her a letter.  She read it.  She just stared at me.  I asked 
her to talk about it, and she said, ‘So what?’  She’s perfectly happy.  I do everything I’m 
supposed to —pay the bills, go to work, make sure she has the things she wants, help 
around the house.  I told her she reminded me of my mom.  I really love my mom, but the 
way she treated my dad is the same way she treats me.  [You say: You seem to feel really 
sad about this.]  It sure gets to me.  I can’t sleep, and I vomit up everything I eat.  [You 
say: That’s really rough.  From your knowledge of depression and understanding of crisis 
communication, you verbally speculate by asking: How do you deal with the angry 
feelings you have about things with your wife?]  I feel kind of guilty about this.  No, I 
don’t know.  Maybe I don’t feel guilty about it.  Anyway, I went to a ball game the other 
night.  I had tried to get her to go with me, but she said she’d just stay home and watch 
TV.  I really was pretty mad when I left.  Anyway, I met an old high-school girl friend of 
mine at the ball game.  Well, I really was mad at my wife and figured, so what!  If she 
doesn’t care, what difference does it make.  Well, one thing led to another, and you know 
how it goes.  [You say: I could guess.  But why don’t you tell me so I don’t have to 
guess?]  We talked for a while, and she was so nice and gentle and understanding.  I 
really enjoyed the attention, and she really made me feel like someone important.  I don’t 
know whether I love my wife or not, but I hadn’t had that feeling for a long time.  We 
went for a ride and made love.  It was nice, and I probably will be seeing her again. At 
least, she doesn’t scratch me and make me feel like I’m attacking her.  [You ask: What do 
you think your wife would feel if she found out about you and your friend?]  I’m not 
about to tell her, but I’m not sure it would make any difference to her.  I could just pay 
the bills and make sure she had everything she wanted, and she wouldn’t have to bother 
with me anymore.  [You say: That must be a rather hopeless feeling.]” 

As you talk with Ken, it becomes clear that he is depressed and feels that his relationship 
with his wife is hopeless.  His crisis has a black quality.  You also see, however, that he 
does not feel depressed about everything.  Apparently, he has good feelings about his girl 
friend and enjoys that relationship.  You might suspect that his wife would be upset if she 
were to learn about the relationship.  Ken’s feeling is that she wouldn’t care.  In fact, she 
might like the idea since it would give her an excuse to pay even less attention to him.  
The content of some of Ken’s messages was somewhat unclear.  As you talked with him, 



 

 

you carefully tried to clarify the content of his messages while being sure that you 
understood the feeling attached to the messages.  Carefully combining your 
understanding of both the feeling and content of his messages gradually moved you to a 
point of greater empathy and understanding.  It is true that Ken did almost all the talking.  
As you think about the discussion, however, it is important to see that your comments 
and questions gradually encouraged him to let you know more about the feeling and 
content of his messages and of his situation. 



 

 

MESSAGE CLARIFICATION 

The development of this interaction model of crisis communication shows content and 
crisis feeling as separate but interrelated aspects of the communication loop.  In actual 
crisis situations, however, it may be helpful to think about content and feeling as parts of 
a message clarification process.  The individual has ideas and feelings that he wants to 
communicate to us.  He somehow puts these into verbal and nonverbal messages that we 
have to interpret.  How do we go about decoding or interpreting his messages?  We want 
to know what he means and how he feels.  As we begin to communicate with him, then, 
we might deal with each message by first clarifying the meaning and feelings.  We could 
say to him, “I hear you saying that things happened this way.”  We then restate what we 
understood him to have said.  Having done that, we say, “If that is what you meant, it 
seems like you feel this way about it,” and tell him how we think he feels.  He has given 
us a message, and we have responded by telling him what we understood him to have 
meant and how we think he feels about it.  This helps him think about what he meant and 
what was involved in the situation as well as getting him to focus specifically on his 
feelings.  If we have accurately understood and “read” his feelings, he will go on to give 
us another message.  If not, he will clarify his meaning or feeling.  With each message, 
we can go through this process of restating the meaning and feeling, letting him clarify 
and restate if we were wrong, and continuing back and forth until we really do 
understand.  More importantly, this process lets him know that we understand.  To push 
the point one step farther, we can see that the process of message clarification helps him 
think more clearly about what is going on and helps him clarify his own feelings.  He has 
used our skill and ability to enhance his own ability to understand and think through his 
thoughts and feelings.  To summarize the idea of message clarification, we want to be 
sure that we understand both the meaning and feeling dimensions of each message.  We 
accomplish this by restating the message in our own words and asking the individual if 
we have accurately caught his meaning.  In addition, we reflect back to him our 
understanding of his feelings about the particular incident, person, situation, and so on.  
This gives him an opportunity to see if we really do understand how he feels.  If we have 
misread his feelings, he can clarify them for us.  We will continue the process of restating 
and reflecting the meaning and feeling of the message until the individual agrees that we 
really do understand what he meant and how he feels.  We will not go on to another 
subject or question until we are sure that we really do understand what is being said now.  
“I hear you saying…, and you seem to feel….”  “I hear you saying…, but I’m not sure 
how you feel about it.”  “You seem to feel…, but I’m not sure what you think about it.”  
If we continue the process of message clarification until we understand both the meaning 
and the feeling of the message, we have reached a point of honest, informed empathy.  
This level of understanding and empathy is the major goal of crisis communication. 

We gently and persistently clarify each message from the individual until our 
understanding of his meaning and feeling is the same as his.  We are then sincerely and 
honestly able to say to him, “I hear you, I understand you, and I care.” 

In our day-to-day relationships with other people, we occasionally feel that we are talking 
with someone but not “communicating” with them.  The process of message clarification 
is an extremely useful technique in such situations.  In crisis intervention, however, 



 

 

message clarification is critical if we are to avoid misunderstanding or the feeling that we 
are not “communicating” with the individual.  With our family, friends, business 
associates, and so on, there is an equal and shared responsibility to be sure that we do, in 
fact, communicate.  In crisis intervention, the responsibility for clear and meaningful 
communication is ours.  This example of message clarification may seem very stilted, 
and you may think you would never use this technique in any kind of interaction, 
especially not in a discussion with a person in crisis.  Nevertheless, you should at least try 
it out the next time you get the feeling that you are not communicating. 

Message:  I’m sixteen now, and I don’t think you should keep treating me like a baby. 

Response:  I hear you saying that you think I treat you like a baby and that it makes you 
pretty angry. 

Message:  Yes, it makes me mad!  You act as if I should account to you for every breath I 
take and for every minute of my day. 

Response:  I hear you saying that I act like you have to account to me for everything you 
do or think, and you feel like that’s a bit much. 

Message:  It’s too much.  I don’t know where you think you get off.  I’m old enough to 
make my own decisions and to decide about my own life. 

Response:  It sounds like you are saying that you do not think that I have any right to tell 
you what to do or to have any control over you, and when I try to tell you what to do or to 
control you, you feel like I am pushing and interfering with you life. 

Message:  I didn’t say that at all.  I didn’t say that you don’t have any right to tell me 
what to do.  I just said that I think you treat me like a baby.  You want to decide 
everything for me.  It’s not that you don’t have any rights.  It’s just that I think that you 
can carry it too far, and that makes me pretty mad. 

Response:  I misunderstood.  I thought you were saying that I didn’t have any right to tell 
you what to do or to try to set some kind of limits.  I’m glad we are talking about this.  
Your point seems to be that you think I carry things too far, and that’s what makes you 
mad. 

Message:  Yes.  You just carry it too far.  I don’t think I should be allowed to do 
everything I want to, but I do think I should have some freedom and some right to make 
my own decisions. 

Response:  You seem to feel a little better now that you’re finally getting your message 
through to me.  I guess the problem is where to draw the line.  Our disagreement is about 
where I do have the right to tell you what to do and where I don’t.  Would you agree with 
that? 

Message:  Yes.  I think we should really get that straightened out. 

Response:  I agree.  I think we should get it straightened out too.  What ideas do you 
have? 

Message:  I don’t know.  If I told you, you’d just get mad again. 



 

 

Response:  I hear you say that you don’t know, but I think you probably have some ideas 
about it.  The problem seems to be that you don’t think I will listen.  You figure I’ll just 
get mad about it. 

Message:  That’s about it. 

Response:  I’m sorry I have made you feel that way.  I didn’t realize it, but I guess I must 
have a habit of getting angry when you try to tell me what you think and feel.  That really 
makes me feel bad.  Would you be willing to try to tell me what kinds of rules and limits 
you think would be fair?  If you will try to tell me, I will try to listen without getting 
angry. 

Message:  I’ll try, but I don’t think it’ll help much. 

Response:  If you will try to tell me, I will try to listen.  I hear you saying that you are 
willing to try but that you don’t think I will listen without getting angry.  I’m not saying I 
agree with you or that we will necessarily do it the way you want it done, but I am saying 
that I will really try to listen to what you are thinking and feeling and will try to keep my 
emotions and feelings under control.  If we can talk about it with this agreement, I will 
really try, and I want you to tell me if it seems like I am getting angry or upset. 



 

 

IN SUMMARY 

Crisis feeling is a different dimension of communication than crisis color.  Crisis color relates to 
the mood or tone when responding to crisis.  Crisis feeling relates to the messages we receive.  
Each message has both a content and feeling associated with it.  The message has an objective or 
factual meaning, while the individual has specific feelings about those facts.  In addition to 
understanding the fact or objective reality, crisis communication directs us to recognize and 
understand the feeling as well.  The process of understanding and responding to the feeling and 
content of the message is message clarification.  In the course of crisis communication, it is 
necessary to understand and clarify both the content and feeling of the messages from individuals 
in crisis.  When we are able to do this in an effective way, we are reaching a point of honest, 
informed empathy with the individual.  This level of empathy lets him know that we hear him, 
we understand, and we care. 



 

 

Part III Relationship Building 

Chapter 10 Relationships that Fail 
To this point, we have focused on the crisis intervention process and have developed an 
understanding of crisis communication.  Relationship building moves our knowledge and skills 
in working with people one step farther.  As we have seen, crises always involve conflict in the 
interaction between individuals and their total situations.  In the majority of crisis situations with 
which you are likely to deal, the conflict will be between the individual and one or more people.  
That is to say, the crisis will involve conflict within one or more relationships.  Typical conflict 
situations reflect marital difficulties, problems in parent-child relationships, employer-employee 
difficulties, trouble between friends, and so on.  More often than not, serious interpersonal 
difficulty will be a central part of the crisis, and a serious upset or disturbance within an 
important relationship will be seen as the precipitating event.  It will, then, be helpful to look at 
interpersonal relationships, how they deteriorate or “blow up,” and how people can go about 
building relationships with less conflict that do not end up in crisis. 



 

 

A PROBLEM FOR EVERYONE 

“Messed up” or severely conflicted relationships are among the most common difficulties 
confronting everyone in his day-to-day life.  Teenagers may find it difficult or impossible to get 
along with their parents.  Husbands and wives may find that they are always fighting, or even 
worse they may find that they have nothing to say to each other.  Parents may gradually discover 
or be bowled over by the realization that they can no longer communicate with their children.  
Friends may drift apart and lose that special feeling for each other, although they may still 
continue to see each other almost every day.  Neighbors may fight, co-workers may not speak to 
one another, and everyone is uptight.  Interpersonal conflict and tension are problems for all of 
us in varying degrees—maybe only a little bit once in a while or maybe a lot all of the time, 
perhaps with only one or two people or perhaps with most people.  However often and with 
however many people, our relationships get messed up.  Yours do.  Mine do.  It is a problem for 
everyone. 

Eileen, age eight, talks about her seven-year-old brother.  You ask, “How do you feel about your 
brother?”  “Ecch! I can’t stand him.  We always fight.  He’s always into my stuff and won’t stay 
out of my stuff.  Things are fine when he’s not there.  He comes around and everything gets 
awful.  When he comes in, I just get up and leave.  I don’t want him to touch me or get close to 
me or be around at all.  [You ask: is it always that way?  Aren’t there some times when the two 
of you play and have a good time?  Eileen starts to cry.]  He’s always fighting with me.  I wish 
they’d take him away.  I don’t want to have a brother.  [You say to Eileen’s mother: it sounds 
like Eileen is pretty upset about things with her brother.  Do you agree that it’s always bad?]  
Yes, I think she really hates him.  [You ask: How does he feel about her?]  There’s no love lost.  
It seems like he can’t stand her either.  [You ask Eileen: How do you think your brother feels 
about you?]  I don’t care.  I hate him.  He hates me too.  I wish they would take him away.” 

Jane, age fourteen, is talking about her relationships at school.  You ask, “How do you get along 
with the other kids at school?”  “I don’t know.  I don’t think they like me.  [You ask: What kinds 
of things make you feel that way?]  I don’t know.  They can be laughing and joking around, and 
when I walk up, everybody stops talking.  Sometimes when I’m walking down the hall, other 
kids will be talking by their lockers or something and look over at me and start laughing. [You 
ask: Is it that way with all of the kids?]  It seems that way.  I don’t know why they don’t like me, 
but I sure don’t think they do.  [You ask: Do you try to make friends with the other kids?]  I want 
to, but it’s hard.  I can never think of anything to say.  I just stand there and get nervous.  My 
stomach starts tying all up in knots, and I get scared.  [You ask: Do the other kids notice this?]  I 
don’t think so.  I don’t think they pay any attention to me except to make fun or laugh or 
something.  [You ask: How do you get along with the teachers and the other adults at school?]  I 
get along fine with hem.  I’m just the kind of person they really love.  I don’t make any noise or 
get into trouble.  I do my work and always get good grades.  They really like that.  Sometimes 
they want me to answer a question or ask me something in class, and I get embarrassed or afraid 
to talk.  I think maybe the other kids will think I’m a showoff or something. [You ask: Do you 
say Hi to the other kids or try to strike up a relationship with them?]  No.  I don’t say anything to 
them.  Sometimes they look at me, and I just look back and get nervous.” 

Karen is nineteen and works as a secretary in an office.  You ask, “How do you like your job?”  
“I like the work, but can’t stand those people I have to work with.  They’re all such big gossips 
and are always talking about one another.  [You ask: Oh, do they gossip a lot?]  That’s all they 



 

 

do, and they have so much room to talk.  This one girl I work with doesn’t know anything about 
the job and never does any work.  She just stays there by putting up to the boss.  [You ask: 
Putting up to the boss?]  Yes.  You know.  She twists her neck back and smiles at him and gives 
him that look.  She just builds up his ego, I guess.  He walks away, and then she starts talking 
about him, saying how stupid he is and how he doesn’t know his job, and just really puts him 
down.  If there is anything I can’t stand, it’s someone who is two-faced.  All of them there are 
like that—two-faced.  The first day I was there I told one of them about some trouble I was 
having—some really personal stuff.  She couldn’t wait to tell the other girls about it and have a 
really good laugh.  I’m going to get something on her and tell everyone.” 

Mr. and Mrs. O are talking with you about their marital difficulties.  Mr. O says: I as talking with 
some of our friends, and they said you might be able to help us.  I don’t know what’s wrong.  I 
guess we just can’t communicate.  Mrs. O says: You know what’s wrong.  I’ve tried to tell you 
enough.  He just won’t listen.  You just don’t care.  Mr. O says: Now, honey, you know that isn’t 
true.  You know I really love you.  You know I’d—— Mrs. O: You don’t know what love 
means.  I really don’t think you are capable of loving anyone.  Mr. O: Now, honey, don’t get 
upset.  We’re here to talk about this.  We really need—— Mrs. O sarcastically: Now, honey; 
now, honey; now honey; don’t now honey me.  You act so sweet and nice and like you’re so 
interested and concerned.  You ask: Do you two hassle like this all the time?  Mrs. O: This is 
mild.  You should be there when we really get into it.  Mr. O: That’s true.  You can see how she 
is.  She’s always that way.  She won’t —— Mrs. O: That’s it! I knew you’d do it.  You want 
everyone to think it’s all my fault.  You just want to blame.  Mr. O: What do you mean I want 
everyone to think it’s your fault?  If you’d quit whining and stop acting like a spoiled little brat, 
everything would be fine.  It isn’t any wonder I don’t pay any attention to you.  Mrs. O: That’s 
the only way you think of to solve anything, just yell, and if that doesn’t work, beat it out of 
them.  You just better never try.  You ask: Do your discussions usually end up in fights like this?  
Mr. O: Usually.  Mrs. O: Yes.  That’s the way it usually goes.  You ask: Are there ever any good 
times?  Mr. and Mrs. O glance at each other and flash a playful grin between themselves.  You 
say: That looks like a good feeling between the two of you.  Mrs. O: I love him.  I have no idea 
why, but I do.  Mr. O: you know why.  It’s because it’s really good sometimes.  Mrs. O: It 
doesn’t make sense.  It’s so good one minute and so bad the next.  I’m really scared that the bad 
times are getting more than the good times, though.  Mr. O: That’s why we’re here. 



 

 

WHEN RELATIONSHIPS BREAK DOWN 

What do we do when our relationship with someone quits working?  If that someone is close to 
us or important to us, we cannot very well just forget about it, ignore him, or pretend there is no 
problem.  Teenagers cannot completely avoid their parents; parents cannot just ignore their 
children.  Husbands and wives cannot simply avoid all contact with each other.  Neighbors and 
co-workers probably cannot cut off all communication.  Bad relationships cannot be avoided or 
ignored in the hope that they will “just go away” by themselves.  Willingly or unwillingly, we 
have to deal with the problem in some way.  There are, of course, many styles or patterns of 
coping with severely conflicted relationships.  Some people deal with the problem by yelling.  
They are experiencing intense and uncomfortable feelings, and they try to force other people into 
compliance, giving in, changing their behavior, feeling differently, or otherwise acting like they 
want them to.  If you would just straighten up, act your age, not be so unreasonable, behave 
differently, love me, forget about the past, be more optimistic, not always be nagging, come 
home earlier, and so on; if you would just change, our relationship would be okay.  The yellers 
attempt to have their way by throwing temper tantrums, threatening, accusing, or otherwise 
badgering the other individual into changing. 

Other people deal with unhappy relationships by falling into the role of the pouter or “stiff upper 
lipper.”  Since things are not going the way they want them to go, they withdraw, refuse to 
communicate, are unhappy, make everyone else miserable, refuse to interact, and are usually 
“pouting” like small children.  They feel that they have been abused, taken advantage of, and that 
their feelings are not being recognized or responded to.  If things do not work out after a while, 
they stop pouting and take a stiff-upper-lip attitude toward the problem.  They will go through 
the motions but no longer be involved in the relationship.  They will fulfill their responsibilities 
and carry out their duties.  They will behave as if everything is fine but will remain emotionally 
detached from the relationship.  In extreme situations, they will play the role of the martyr and 
feel that they are making a great sacrifice for the sake of the relationship.  In other situations, 
individuals may decide to terminate the relationship through divorce, suicide, running away, 
firing a good employee, quitting a good job, moving away, and so on.  Other people simply 
attempt to avoid bad relationships by going out of their way to keep from seeing their former 
friends.  Couples continue to live together but “go their separate ways.”  Parents just “give up” 
on children and let them have their own way, and so on.  The yellers, pouters, stiff upper lippers, 
and quitters are all, in their own ways, trying to deal with severely disturbed relationships. 

Perhaps as common as these coping styles are efforts to unwind, unravel, and figure out 
relationships that are approaching the point of no return.  Parents having difficulties with teenage 
children will attempt to understand how the problem got started when the children were little.  
They will go over incidents, events, and episodes they feel contributed to the present difficulty.  
Similarly, couples will look over the years of their marriages trying to find out just where things 
went wrong.  This usually does lead to some level of understanding with the resulting belief that, 
“if we had it to do over again, we would do things quite differently.  Then things would be better 
now.”  The people in the relationship focus on “what went wrong” and agree to avoid that 
specific problem in the future.  Things go fairly well for a while, but then the relationship begins 
to deteriorate again.  Either the same problems occur or new problems come up.  Their efforts to 
repair or “fix” their relationship have not been very successful.  Sometimes, of course, this fixing 
or repairing process is effective.  In severely conflicted or extremely deteriorated relationships, 



 

 

however, a small adjustment, a quick repair job, a little fixing is usually unsuccessful.  It is a 
little bit like cooking stew.  Sometimes the stew may need a little more salt or a little stir.  That 
works quite nicely when the stew had few problems to begin with.  Really bad relationships, 
though, are like stews made with the wrong ingredients or burned in the process of cooking.  A 
little fixing or a few quick repairs will not help very much. 

The reality is that bad relationships, especially when they are close or important relationships, 
cannot be fixed.  They are nonrepairable.  This is particularly true of relationships between 
parents and children, close friends, and husbands and wives.  Recall the way relationships 
develop.  First, consider two people who do not know each other.  What kinds of things must 
happen to move them from where they do not know each other to where they have a close 
relationship?  The development of a relationship is a complicated and complex process involving 
many things.  As a foundation or first step, individuals must recognize and remember each other.  
Of the people you have met, how many of their names do you remember?  How many would you 
recognize if you saw them today?  Next, how many would recognize and remember you?  Thus, 
people need at least to recognize and remember you?  Thus, people need at least to recognize and 
remember each other before they can develop a close and important relationship.  This point of 
recognizing and remembering each other can be thought of as point one.  From point one, 
hundreds and thousands of little points must be reached if the relationship is to develop and 
grow.  At each of those points, certain ideas, thoughts, feelings, beliefs, perceptions, notions, 
attitudes, assumptions get into the relationship.  These may be thought of as small elements or 
bits that go to make up the relationship.  Children learn about their parents’ past lives, their 
personalities, what is acceptable and not acceptable in a relationship, and parents learn about an 
equally wide variety of things about their children.  Friends first meet, recognize, and remember 
each other and then go through a continuing process of adding little bits to their relationship.  
The same kind of process goes on between employers and employees, co-workers, neighbors, 
relatives, and so on through the whole range of significant and important relationships.  
Relationships come from a growing/developing process that progresses bit by bit. 

In relationships between parents and children an important point is relatively easy to see.  Just as 
little bits are continually being added to the relationship, both parents and children are growing 
and becoming.  If we see that along with the process of adding bits to the relationship both 
people are growing and becoming, we can see that some bits are always being dropped out or 
omitted from the relationship.  As a simple example, when Lee was a baby, his mother had a 
“bit” in their relationship saying that Lee is unable to walk and needs to be carried.  As part of 
their relationship, then, his mother carried Lee when they needed to go somewhere.  As he got 
older, however, the “Lee-needs-to-be-carried” bit was dropped, and his mother no longer carried 
him.  When Lee was three, he had a bit in his relationship with his mother that said she would 
help him pick up his toys.  He wanted to keep that bit in their relationship, but by the time he was 
five, his mother had dropped that bit and had put in a bit saying that Lee was old enough to pick 
up his own toys.  When Lee was five, he thought Dad could make anything work out and fix 
everything.  Over time, however, Lee’s relationship with his dad changed, and Lee replaced the 
old bit with a new one that said that Dad has limitations, too.  As Mom and Dad watched Lee 
grow, however, they were also growing and changing.  Just as in their relationship with Lee they 
were always adding and tossing out bits, in their relationship with each other the same kind of 
process was taking place. 



 

 

As a matter fact, it is not difficult to make the generalization that any close and important 
relationship is always changing and growing.  People say, “Things aren’t like they used to be 
between us.”  You say, “That’s normal and healthy.  If things were the same as they used to be, 
that would mean that your relationship has stagnated and is not a viable, living thing.”  To 
borrow a term from the palm readers, this growing, developing, maturing becoming, living 
process within relationships can be thought of as a relationship’s lifeline.  It moves, sometimes 
evenly, sometimes unevenly, but it keeps moving.  If it stops, the relationship is, for all purposes, 
dead.  The people may continue living together, they may continue interacting from time to time, 
they may continue going through the motions.  The vital, living relationship is, however, gone. 

As we continue our focus on the fact that severely deteriorated relationships are nonrepairable, 
think about the fact that the two individuals in the relationship are also growing and becoming.  
They each have a lifeline of their own.  The notion of a meaningful relationship is becoming 
more complex.  The relationship has its lifeline, and equally important, both individuals have 
their separate lifelines.  Their lives touch each other’s; they are concerned with and are about 
each other; they are involved in an ongoing relationship.  Nevertheless, the two individuals are 
also in pursuit of their own lives. 

Both people are continually involved with and care about the lifeline of their relationship.  At the 
same time, their humanness and inherent nature press them toward the pursuit of their lifelines.  
As this life process continues, the individuals have started at “point one”—they have recognized 
and remembered each other.  From that point on, they continue adding and dropping “bits” into 
and out of their relationship.  Perhaps most of the bits they added and dropped were the same, 
and were added and dropped at the same time.  Inevitably, however, some bits were different, 
and the timing was not always the same.  Both individuals put in and took out some bits different 
from those put in and taken out by the other person.  The result is that the relationship is not 
made of the same bits for both people.  They do not both have exactly the same feelings, ideas, 
notions, perceptions, attitudes, likes, dislikes, disappointments, and so on, in reference to their 
relationship.  This process of adding and dropping bits may be thought of as the building process. 

Just as the relationship has its building process—the adding and dropping of bits over a period of 
time—each individual has his or her own personal building process.  They have specific notions 
about themselves: attitudes, beliefs, feelings, prejudices, biases; thoughts about how their future 
will be; expectations for themselves; interests, likes, and dislikes; and so on.  As the two 
individuals grow and become, they have their individual process of deciding who they are, who 
they want to be, how they ought to be, why they are, and so on.  They are separate and distinct 
individuals.  Just as they each have their own life process and their relationship has its life 
process, they each have their own building process and their relationship has it building process. 

The nearly incomprehensible complexity of relationships does not stop here, however.  In the 
discussion of crisis communication, it was seen that “messages” within crisis communication 
have both content and feeling associated with them.  Bits within close and important 
relationships have a similar quality.  Each bit has a meaning and value associated with it.  A 
husband may have a bit in his relationship with his wife saying that she is a fair housekeeper.  So 
long as the house does not get into too much of a mess, he may not place very much value on 
neat and tidy houses.  His bit about her housekeeping, then, also has a value that says her being a 
“fair housekeeper” is fine with him.  She may have a bit that says he is too serious and has a poor 
sense of humor.  She may place a very high value on a good sense of humor and thus feels bad 
about his being too serious. 



 

 

The examples could be continued to include any bit in the relationship.  The point is, though, that 
every bit in the relationship has both a meaning and a value attached to it.  Parents and children 
may both have a bit in their relationship that says “school is necessary.”  The parents may place a 
very high value on school, while the children may see it as less important.  This value difference 
is then a source of conflict in their relationship.  They agree that it is important.  The 
disagreement is in terms of “how important.”  A mother and her teenage daughter may both 
agree that the daughter’s room should be clean.  They may have considerable disagreement, 
however, over the meaning of clean.  The mother thinks that “clean” means that everything 
should be put away and in its place.  The daughter feels that “clean” means that the dust should 
be wiped off enough so that she cannot write her name on the top of her dresser.  In any 
relationship, the meaning and value place on the bits in that relationship are a potential source of 
conflict. 

In addition to the meaning/valuing process within the relationship, both individuals have their 
own persona meaning/valuing process.  They have their own sense of should and shouldn’t, right 
and wrong, acceptable and unacceptable, appropriate and inappropriate, important and 
unimportant, and so on.  They each have their life process, their building process, and their 
meaning/valuing process outside of their relationship.  These three dimensions are also an 
integral part of the relationship itself. 

A fourth process within the growing and becoming of relationships completes the overwhelming 
complexity of ongoing, ongrowing relationships.  This fourth process relates to how the 
individuals put the bits together.  Suppose they are sixteen and growing an important relationship 
between themselves.  It is important to each of them that they put the relationship together in a 
loving and caring way.  With sixteen-year-olds, it can be seen that each probably has his or her 
own notions about how the relationship should be put together.  This can be called the 
“blueprint” process.  The blueprint process tells the teenagers how their relationship should be 
put together, what comes before what, and how the relationship should look at each stage.  Both 
teenagers have some notion about what kinds of things are and are not acceptable in the 
relationship; and what different kinds of ideas, feelings, actions, activities, and so on should look 
like in relation to and in proportion to each other.  With husbands and wives, the blueprint 
process shows how a good relationship would look if they were to achieve one.  With friends, the 
blueprint process has to do with “how we would know a friend if we had one.”  At a conceptual 
level, the blueprint process is the organizing, integrating principle within close and important 
relationships.  Of course, along with the blueprint process for his significant and meaningful 
relationships, each individual has a what, and where he is; where he is going; why he is going 
there, and so on.  This blueprint process gives meaning and direction to each of his life 
processes.  Similarly, the blueprint process gives meaning and direction to the life process of his 
relationships. 

At the center of a close and important relationship, then, is the life process of that relationship.  
The building process gives content and substance to the relationship.  The meaning/valuing 
process adds depth and character to the relationship.  Finally, the blueprint process gives 
structure and direction.  As the relationship grows, each person in the relationship is involved in 
these same four processes on an individual level, and thus is continually growing and becoming 
an individual. 

As figure 6 shows, close and important relationships involve two individuals (me and you) as 
well as their relationship (us).  As the arrows suggest, the life, building, meaning/valuing, and 



 

 

blueprint processes merge into the US box, as well as into the ME and the YOU boxes.  The 
important point here is that when a relationship is “messed up” it is the US box that is in severe 
conflict or not working.  Nevertheless, the difficulty may be strictly a result of difficulties in the 
relationships or it may be a result of difficulties in either the ME or the YOU box.  Alternatively, 
the relationship problem may arise because the ME box has been growing and developing 
differently and inconsistently with the YOU box.  In that event, the two individuals are gradually 
getting to a point where their relationship does not meet their needs, meet their expectations, 
serve the interest of their growing and becoming, and so on.  Compounding the complexity of 
close and important relationships to the final extreme, consider the fact that even if one truly 
understood a relationship at a given point in time the processes influencing that relationship are 
continually changing.  This means that the relationship is, itself, continually changing and is 
never the same.  Considering how truly complex the relationship or US box really is and that 
individuals have an US box for each of their close and important relationships, the man who says 
he enjoys an uncomplicated life must be unmarried, work alone, have no parents or children, and 
have only one friend who just comes around twice a year for lunch. 

 

 
 

Linda, age seventeen, is talking about the difficulties in some of her US boxes.  You ask, “What 
have you been doing?”  “Ronnie and I made up last night.  Boy, it’s fun to have a fight.  Making 
up is really nice.  That Ronnie, he’s something else.  One minute he can be wrestling with me 
and really hurting me.  The next minute he can be as soft and gentle as he can be.  [You say: You 
seem kind of nervous today.]  Yeah, I know I’m nervous.  I’ve been nervous all day.  [You ask: 
Does your nervousness have anything to do with Ronnie?]  I don’t know.  It might have to do 
with school.  I got my grade card today and got two F’s.  I may be missing too much school.  I’m 
behind already.  I don’t know why I keep going.  I probably should have quit a long time ago.  
Maybe if I quit, I could come back sometime to night school and finish.  [You ask: Do you think 



 

 

quitting school would help things any?]  I really want to be an airline stewardess.  If I quit 
school, that’s out.  I think maybe you have to go to college to be an airline stewardess.  Anyway, 
quitting school isn’t going to help that any.  I doubt if I could meet the qualifications, anyway.  
School’s a big problem.  I don’t mind the work so much, but I can’t stand a couple of those 
teachers.  I don’t know why I get along with some and not with others.  There’s that one in 
particular I just can’t stand.  That’s okay, I don’t think she can stand me, either.  [A little later in 
the conversation, you ask: What kinds of things are important to you?]  Nothing much other than 
having babies and taking care of my horse.  I told Mom I want to have a baby but I don’t want to 
get married. I asked her what she thought I should do about that.  She told me if I got pregnant 
she’d make me have an abortion.  I sure set her straight.  My older sister got to keep her baby.  
[You ask: Have you talked with Ronnie about having babies?]  No.  We’re not into that kind of 
thing.  We just have a good time, but we don’t talk about heavy stuff like that.  You know what 
my doctor asked me?  He said—you’re not going to believe this—he asked would I go to bed 
with a guy I just met?  He must think I’m a little tramp or something, but I’m not.  [You say: 
You seem kind of confused about boys, babies, school, the hassle with your mother.]  Yeah, I get 
confused, and I can’t figure things out.  I can’t talk my problems over with anyone.  Everyone 
always talks to me about their problems, but I can’t talk to them about mine.  [You ask: Do you 
have any idea why it works that way?]  No.  But I really get mad about it.  I get tired of playing 
‘shrink’ to all my friends.  I listen to their problems, but they won’t listen to mine.  It just seems 
like everybody uses me and wants me for whatever they can get.  I don’t know why I keep 
trying.  My own mother doesn’t even care enough to listen.  She thinks we have this great 
relationship, but it’s just because I sit and listen to her yak on and on.  If she only knew what I 
really thought, she’d have a hemorrhage.” 

As you talk with Linda, would your approach be to suggest that she look at her relationships one 
at a time and try to repair them?  Your approach would probably be to help Linda think about her 
pattern of relating to people, how she gets into certain kinds of relationships and how she should 
go about building more healthy, satisfying relationships in the future.  Suppose, though, that 
Linda were involved in only one severely conflicted relationship.  Would you then suggest that 
she attempt to fix or repair that relationship?  From an understanding of the growth and 
development of relationships, their overwhelming complexity, and their nearly incomprehensible 
intricacy, it would be far more preferable for you to conclude that seriously deteriorated 
relationships are not fixable—they are nonrepairable.  The approach would be to encourage 
Linda to “stop and start all over again.”  When a relationship is really bad and someone invites 
you to “try to work things out,” it would be the better part of wisdom and understanding to 
refuse.  You might offer instead to build a new relationship, with no effort being made to repair 
the old one. 



 

 

IN SUMMARY 

In the course of your crisis intervention work, more often than not, the crisis will be related to 
severe conflict or deterioration in the interaction between the individual and one or more other 
people.  Crisis usually has to do with problems in relationships between people.  Everyone has 
some degree of difficulty in interpersonal relationships.  However, this difficulty usually does 
not reach crisis proportions.  Sometimes, however, the conflict and disruption in a relationship is 
so intense that it really is a crisis situation.  People unfamiliar with the social interaction 
approach to crisis intervention, and having little understanding of the crisis communication 
process, as well as not being familiar with the process of building relationships, will usually be 
inclined to try to fix or repair the crisis relationship.  To do this successfully would require 
insight into and understanding of the life process, building process, meaning/valuing process, 
and blueprint process for each individual and for the relationship, as well as an ability to 
maintain this insight and understanding as the relationship changes over time.  That insight and 
understanding would, of course, need to combine with a complex array of skills for dealing with 
the intensely complicated maze.  Finding this unusual level of insight, understanding, and skill in 
one counselor or therapist is theoretically possible but is about as likely to happen as finding a 
chef who can “save” the stew after it has been severely burned.  For most people involved in 
crisis intervention, it is definitely more reasonable to assume that the really bad relationship is 
nonrepairable.  Does that mean there is no hope for the individuals?  Of course not.  Instead of 
trying to fix or repair their old relationship, your skills and energies can be used to help them 
build a new relationship. 



 

 

Chapter 11 Building an US box 
The key to building an US box is remembering that the relationship is not repairable, and that it 
is not going to serve as the foundation for the new relationship.  To do this, it is important to help 
the individuals see that the “us” in their relationship is and will be only part of their individual 
worlds.  Husbands and wives, for example, sometimes act and feel as if their entire world is 
shattered when their relationship stops working.  The same thing can sometimes be seen when 
parents or children discover a bad relationship.  In part, the reason for thinking that the world is 
coming to an end is that people tend to wait too long—far too long—before they accept the fact 
that the old relationship has “gone to pot” and will not work anymore.  Compounding the 
problem is the fact that people tend to do some rather strange things when they see that the old 
relationship is no longer functioning.  Married people sometimes decide to have another child.  
Teenagers decide that being physically closer might help.  Friends quit speaking to each other, 
and so on, including those typical coping patterns discussed in Chapter 10. 

As you work with people in conflicted and crisis relationships, it is important to help them 
maintain focus on the goal of building a new relationship, while avoiding the trap of trying to 
repair the old one.  The focus is on building a new US box.  It is important to see that the goal is 
not to change the individuals, building either a new ME box or a new YOU box.  They simply 
need to focus their attention on building a new US box.  They say to you, “But we will both have 
to change.”  No.  That notion should be put under the heading of “an old wives’ tale.”  The old 
adage says that when a relationship goes bad, both people will have to change.  This is not only 
silly but also quite unlikely.  As individuals, people usually do not change very much, and then 
only grudgingly because they feel they have to.  They may behave a little differently.  They may 
slightly modify some of their habits, reactions, demands, expectations, and so on.  But they are, 
nevertheless, the same people—relatively unchanged, but growing.  It is not unusual, after a 
crisis experience, to talk with people who indicate that things are much better, their new 
relationships are more satisfying, but they are the same as they have always been.  “I don’t feel 
any different.  I am the same as I always was.  It’s the new relationship that’s different.  That’s 
what makes the difference.” 

Individuals who are involved in the process of building a new US box must agree that, as 
individuals, they are each all right.  They will not, and do not really want to, change each other.  
They only want to build a new US box.  If either individual is unable to accept the fact that the 
ME box and the YOU box in the relationship are all right, we and they are wasting our efforts in 
trying to build a new US box.  Recall that the building process adds bits to the relationship.  If 
one of the builders thinks that the other one is not all right, he will add many bad bits to the US 
box about the other person.  As these bad bits accumulate, the new US box will begin to 
deteriorate.  Similarly, if either individual has been forced to make substantial changes or life 
adjustments, he or she will gradually resent the pressure and use of force.  Bad bits related to this 
resentment will begin to slip into the US box, causing it to go bad.  To begin an US box, both 
people must agree. 

1. I am all right the way I am. 

2. You are all right the way you are. 

3. We are going to build an ongoing, ongrowing US box that is acceptable to both of us. 



 

 

As you work with people involved in conflicted or crisis relationship, if it becomes apparent that 
they will not agree to these three basic rules of US box building, you should refuse to take the 
process any further and should encourage them, as individuals, to save their energy and emotions 
for other times and other people. 

Mike and Mary have reached a point of crisis in their marriage.  You ask: How can I help?  Mike 
answers: Our marriage is on the rocks.  We have three small children who deserve a normal 
family.  We have to get things back together for their sake.  You ask: How do you see the 
situation, Mary?  Mary: I agree.  There’s nothing that’s going to help our relationship, but at least 
we have to learn to be civilized for those kids.  You say: You both seem to feel pretty hopeless 
about your marriage.  What good do you think it will do to talk with me about it?  Mike answers: 
You can make her understand that she has to stay home and take care of those kids.  She can’t be 
always running around and spending all of her time over at the neighbors’, drinking coffee or 
whatever they do.  She has responsibilities at home, and I expect her to do them.  Mary: Don’t 
talk to me about responsibilities.  It’s not me that’s going out all the time, coming home drunk, 
acting like a wild man in front of the kids.  Mike: Get off my back!  I married you, didn’t I?  
Don’t I go to work every day and pay the bills?  You have more than a lot of people.  I never told 
you I’d love you.  I told you I’d do what’s right by you.  I married you, didn’t I?  Mary, 
beginning to cry: Yes, and I wish you hadn’t.  I didn’t love you then and I don’t now.  I can’t 
stand you.  Mike: You might was well stop that.  It’s not going to do you a damn bit of good.  I 
told you with the first one I’d help you raise it.  I’m not sure the other two are mine, but I told 
you I’d help you raise them too.  You can just get off that stuff and quit acting like a little hurt 
puppy.  Mary: But I never thought it would be this way.  I thought maybe we’d get something 
worked out, and things might really be okay.  Mike: Things are okay, if you’d just quit acting 
like they were supposed to be something they aren’t.  You say: Neither of you seems to feel very 
good about the other one.  Mike: She knew what the deal was.  I don’t feel any different about 
her that I ever did.  I told her I’d do what’s right, and I’m doing it.  Mary: I know, but I can’t deal 
with it this way much longer.  It’s getting to me.  Mike: Then get out, but if you go, you’re sure 
not taking those kids.  Those kids are mine, and I’m going to take care of them.  If you want to 
leave, leave—but you’re not leaving with those kids.  Mary: I can’t leave the kids.  You know 
that.  Mike says to you: That’s where it is.  That’s where it always ends up.  She threatens to 
leave, and I tell her she’s not taking the kids, and she says she’s not leaving without them.  It just 
always ends up there.  That’s not good for me or for her, and especially it’s not good for the kids.  
What are you going to do about it?  You say: It’s not my problem.  The problem belongs to you 
and Mary and the kids.  The question is, what are you going to do about it?  Mike: I don’t know.  
That’s why we’re here.  You say to Mary: What do you think you will do about the situation, 
Mary?  Mary: I don’t know. 



 

 

A CARING PROCESS 

Only when both individuals are at the starting point—each agreeing that the other is all right and 
that they are going to build an US box with care and concern—are they ready to build a new 
relationship.  Now, how do they build an US box?  The how of it is fairly simple.  The doing of it 
is extremely difficult and requires much time and caring.  First, they will each encourage and 
promote all of those things involved in the life process.  Similarly, they will discourage and 
avoid anything and everything that interferes with the life process.  Basically, this means that 
they will each, as individuals, recognize, respect, and encourage the other person, and that they 
each can and should expect and receive respect and encouragement from the other.  Whether the 
individuals are six or sixty, the process begins by recognizing and accepting the fact that their 
relationship involves an US box as well as a ME box and a YOU box.  Each person should say, 
“My ME box is mine, and you stay out of it; only with my permission can you interfere with it.  
If you keep this part of the bargain, I will do the same for you.  We each have our own lives, our 
own interests, thoughts, and ideas, and that is good.  Our US box is only a part of our lives.” 

When a baby is born, he has almost no ME box.  He is almost totally involved in an US box he 
shares with his mother.  As he matures, he gradually develops a ME box, and in turn, his ME box 
becomes involved in many US boxes.  This growing and becoming is central to his life process.  
As people build an US box, they must recognize and remember that they each have their own 
individual life process.  Although it is hard to do, children need to see that their parents are 
growing and becoming, that they have their own life processes.  In any important and close 
relationship, whether it be between children, between children and adults, or between adults, 
recognition and encouragement of the life process is critical.  As people begin the US box 
building process, their contract starts with: 

1. We recognize, accept, and will encourage our individual life processes, our growing and 
becoming as separate and distinct people. 

2. We will avoid interfering with or trying to change each other’s life process.  That way we 
can devote our time, energy, and caring to the growing and becoming of our 
relationship—its life process. 

The central point for both people to accept is that they are, as individuals, growing and becoming 
and that their relationship—their US box—must keep pace.  If it does not, their bad relationship 
will continue, and their US box cannot grow.  If they can start at that point, they then need to 
develop some way of deciding what bits get into their relationship and what bits stay out.  As 
they start to build their new US box, they must necessarily start with no bits.  This is extremely 
difficult and emphasizes the importance of starting a new relationship instead of trying to fix or 
repair the old one.  As you work with individuals in the beginning stage of the US box process, 
you will want to help them become alert to assumptions, ideas, beliefs, feelings, attitudes, and so 
on, that they are trying to carry over from their old relationship.  It will be very easy for them to 
subconsciously or unintentionally use bits from the old relationship without agreeing about 
whether or not these bits can go into the new relationship.  They will need to come up with some 
process or set of rules about how bits get added to or dropped out of their new relationship.  
Although, ideally, every bit should be discussed and evaluated before it is added to the 
relationship, this is not really possible.  Both individuals will subconsciously or unintentionally 
put bits into the relationship, and you, despite your best efforts, will not be able to recognize and 



 

 

pick up on every bit going into the relationship.  It is important, then for the individuals to have a 
way of confronting each other about bits that seem to be in the relationship.  Those bits needing 
discussion are usually feelings, perceptions, judgments, expectations, and so on, that seem to 
have slipped into the relationship without discussion or recognition.  The rule is, of course, that 
any important bit put into the US box by one individual can only be put in if he tells the other 
person about it.  If we are building an US box and I have a bit that says that you are pretty, smart, 
unfair, lazy, too rough, bad tempered, too skinny make extra work for me, or any of a million 
other minor to major important bits, I have to tell you about it in some way before I can put it in 
our US box.  At the same rate, if you have a feeling or belief that I have put an important bit in 
the US box without letting you know is some way, you have a right and responsibility to 
confront me on that.  At that point, we will discuss the particular belief, thought, idea, notion, 
and so forth, to decide whether or not it will stay in the relationship. 

In addition, you may have some important bits about yourself that you want in the US box.  You 
may want me to believe and understand things like: you like me, you don’t like messy cars, you 
get angry when I come home late, you have a problem falling asleep and don’t appreciate my 
getting up and making a lot of noise right after you have gone to bed, and so on, until you have 
included all those things you want me to know, think, and believe about you.  Parents and 
children, husbands and wives, friends, and so on, will need to develop a way of letting each other 
know what bits are being put into the US box as well as what bits about themselves they would 
like put in the US box. 

We can think of some important bits that usually go into US boxes.  Only the extremes have 
been listed, but each of the bits comes in a lot of forms and varieties.  The list is, of course, 
neither all inclusive nor exhaustive.  It is only intended to be suggestive and that it may stimulate 
your thinking about kinds of important feelings, thoughts, beliefs, ideas, and so on, that typically 
go into US boxes. 

You are: 
pretty—ugly 
loving—cold 
smart—dumb 
happy—sad 
fun to be with—not fun to be with 
fair—unfair 
gentle—rough 
reasonable—unreasonable 
ambitious—lazy 
considerate—selfish 

As individuals become involved in the US box building process, they add literally thousands of 
bits to their relationship.  In addition to this process of adding bits to the relationship, however, 
they need to develop rules and agreements about the process of dropping bits from the 
relationship.  For example, “I thought you weren’t trying, but now I think you are.” … “I was 
annoyed with your sleeping so much, but now I understand that you really are tired.” … “I was 
upset with you, but I am not upset with you now.” … “I thought you were a responsible person, 
but I do not think so anymore.” … “I thought you were the kind of person who would lie to me, 
but I do not believe that anymore.”  Bits that get tossed out of the relationship of course may be 
very important or may be fairly unimportant.  Both individuals need to know, though, when bits 



 

 

are being tossed out.  As they think about building their new US box, they have already agreed to 
recognize, encourage, and not to interfere with each other’s life process, while working on their 
relationship’s growing and becoming.  Now their contract needs to expand to include further 
agreements about the building process, so they continue with: 

3. We can only add bits to our US box after we have in some way let the other person know 
about it. 

4. We each have some bits about ourselves that we want added to the US box, and it is our 
responsibility to let the other person know about those bits. 

5. If we feel that a bit has been added to the US box without discussion or understanding, it 
is our responsibility to confront the other person about this; and it is his responsibility to 
discuss the bit with us. 

6. If either of us is going to toss a bit out of the relationship, we have the responsibility to let 
the other person know what we are going to do, and we both have a responsibility to 
discuss it with each other. 

Following their agreements about the life process and building process, the individuals need to 
develop some understandings and agreements about the meaning/valuing process.  They must 
develop some understanding about things like: what’s good, what’s bad; what’s important, 
what’s not important; what’s necessary, what isn’t necessary; what’s acceptable, what’s not 
acceptable; what’s fair, what’s unfair; which things have to do with love and caring, which 
things are not related to love and caring.  In most relationships, one of the greatest sources of 
conflict is over the meaning and value placed on elements in the relationship.  For example, a 
husband and wife both agree that the husband is overweight.  He thinks this is an extremely 
undesirable thing and wants to make every effort to lose the weight.  She thinks being a little 
overweight is healthy and gets angry with him when he tries to diet. 

Another example, a teenager agrees to be home at 11:00 P.M.  His parents think this is an 
extremely important agreement and that it should be kept very specifically.  The teenager does 
not think it is a particularly important agreement and felt that it wouldn’t matter so long as he 
was home by 11:30.  When he came in at 11:25, there was a rather heated argument.  For the bits 
in the US box, both individuals agreed to put them there.  But it is quite possible, however, that 
they may not be placing the same meaning or value on those bits in the US box.  That can cause 
conflict and confusion.  As they build their new US box, they will want to give special attention 
to the meaning/valuing process. 

Nancy and Paul have been dating for a few weeks.  Their physical relationship had been fairly 
mild, mostly at Paul’s insistence.  Nancy could not understand Paul’s reluctance and teased him 
about it one evening when they were alone.  After they had teased and joke about it for a while, 
Paul became more relaxed, and he and Nancy enjoyed being more intimate.  Soon after that 
evening, Nancy started seeing Paul less and less.  Even though she did not want to go out with 
him as often, they both enjoyed the greater intimacy when they did go out.  Paul is very 
conflicted, though.  He cannot understand why she does not want to see him more, since he 
thought the “bit” calling for greater intimacy meant that Nancy loved him.  The increased 
intimacy did not have anything like this meaning or value for Nancy.  She saw it as pleasant, fun, 
and something to do when she went out with Paul.  This difference in meaning and valuing 
created a lot of misunderstanding and conflict in their relationship.  Had they been able to 



 

 

discuss the meaning/valuing of the bit before adding it to their relationship, Paul could have 
avoided the hurt and anxiety, and Nancy could have avoided having to deal with Paul’s 
confusing and puzzling behavior. 

Mr. P has to work very long hours and can’t spend much time with his son.  They both have a bit 
in their US box that says “Dad has to work long hours.”  When they are together, they really 
enjoy each other’s company, have a very god time, can laugh and play or sit quietly and talk 
seriously.  Mr. P is, however, very concerned about not being able to spend more time with his 
son.  He thinks that this will cause his son to have difficulty as he grows and develops.  He feels 
that “deep down inside” his son really resents him.  When Mr. P is working, he frequently thinks 
about this quite a lot, feels very guilty, and worries.  His son, on the contrary, feels very good 
about his dad and understands that he has to work long hours.  His son feels that his dad is 
working such long hours for the benefit of him, his mother, and the other children.  He feels that 
his dad is really doing something for them when he is working.  From the son’s point of view, 
hid dad is interested in him and pays a lot of attention to him when he can.  When his dad is 
working, he is doing it out of love and interest in the son and the rest of the family.  Rather than 
harboring resentment for his dad, the son has nothing but good, positive feelings.  The problem 
is, of course, with the meaning or valuing of the bit “Dad has to work long hours” when it was 
put in their US box.  This difference in valuing and meaning is causing the father unnecessary 
guilt and worry. 

It is apparent that the meaning/valuing process is an important part of US box building.  The 
individuals must, then, extend their contract to include agreements about the meaning/valuing 
process. 

7. We will be specific about the meaning and value placed on bits in the US box. 

8. We will agree on the meaning and value given to any important bit before placing it in 
the US box. 

9. We will add no bit to the US box unless we can agree on a common meaning and value.  
As a rule of thumb, if we disagree, we will only add the bit to the US box if we can agree 
to give it the least significant meaning and lowest value held by either of us. 

Finally, both individuals have some notions or ideas about what the US box should be like, what 
it can be like, and what it should not be like.  They have some notions about what kinds of bits 
belong in the US box and what kinds do not.  They have ideas about what bits go in before 
others, and how they should be arranged after they get into the US box.  These notions and ideas 
include things like: how much, when, how fast, where, and so on.  It is rather like a recipe or 
master plan for relationships that we carry around in our head.  It lets us know what we should 
expect from each other and how we should behave toward each other.  The blueprint process is, 
typically, not something that people give a great deal of thought to.  Everyone knows, we 
assume, what a marriage should be like.  Similarly, women have notions about what men are 
like; for example, they drive the car, are responsible for the bills, are perhaps more logical than 
women, prefer showers to baths, mow the yard if there is one, have their favorite chair, like 
baseball games, enjoy drinking beer with their peers, and so on.  Men have notions about what 
women are like; for example, they are supposed to clean the house, are more emotional than 
men, don’t enjoy sex as much as husbands, like soap operas, gossip a lot, don’t need as much 
rest, don’t work as hard, really want their husbands to be the boss, and so on.  Parents have 
blueprints about what kids are like.  Children develop a blueprint for parents.  Everyone develops 



 

 

a blueprint for friends.  Boys have a blueprint for US boxes with girls, and girls have one for US 
boxes with boys.  The list could be continued on and on.  Everyone has a supply of blueprints for 
use in a very wide rang of US box situations. 

These ready-made blueprints present some problems, however.  Some people have one specific 
blueprint that they try to make fit in every relationship situation.  They try to relate to everyone 
in the same way.  “I’m always the same.  I just can’t understand why many of my relationship 
don’t work.”  This is somewhat like a man who learns one part in a play and spends his entire 
life playing that one role.  The problem is, of course, that the play changes.  He becomes 
involved in many different kinds of relationship, a variety of social situations, and numerous US 
boxes.  The problem is compounded when two individuals try to use separate, ready-made 
blueprints for a relationship.  If one individual has specific ideas, notions, beliefs, thoughts, and 
so on, about how the relationship should be and the other person has different notions, ideas, and 
so on, the US box will never grow.  It is rather like two architects trying to build a skyscraper 
and a football stadium on the same land, at the same time, with the same materials.  Individuals 
involved in trying to build an US box with different blueprints have a problem.  One of them will 
probably insist that the other’s blueprint is wrong; the other will assume that he has the only right 
way to do it.  In other situations, the individuals may start out with one mutually acceptable 
blueprint.  The problem is that they either do not stick with it or change blueprints without 
discussing it with each other. 

These people might be thought of as blueprint switchers.  “I’ve tried everything I can think of to 
get along with you, and nothing seems to work.”  When you hear someone say that, it is a good 
sign that he is a blueprint switcher; He first tried one way or plan, then another, then another, and 
so on.  The problem is, of course, that he did not bother to tell anyone that he was switching 
blueprints.  Also, if we think about the architects, it wouldn’t work very well, either, if they were 
to compromise by agreeing to work for a few days building a skyscraper and then continue for 
the next few days to build a football stadium.  The result would be neither a skyscraper nor a 
football stadium; it would, however, be a mess.  A special note, “I’ve tried everything, and 
nothing seems to work” is frequently heard as parents talk about the ways they have tried to deal 
with their children.  If the parents really have tried everything, it is sad to think about how truly 
confused the children must be.  Other signs of blueprint switching are: “We either fight or don’t 
speak to each other” or “I never know what mood he’ll be in.”  Examples of blueprint switching 
are, of course, endless.  Some people do it all of the time.  Other people do it very seldom.  If 
individuals are trying to build a satisfying US box, however, they must be very careful with the 
blueprint process.  They will need to expand their US box building contract to include some final 
agreements: 

10. We will agree about the blueprint process, including a clear understanding of the kind of 
US box we are building. 

11. If we have different blueprints for the kind of US box we are building, we will not 
becomes involved in the building process until we have agreed to use one or the other of 
our blueprints or a new and mutually acceptable blueprint. 

12. Once we have agreed on a blueprint process, we will both stick with it and will only 
switch blueprints after considerable discussion and after agreeing to the switch. 



 

 

Part IV Consolidating Skills 

Chapter 12 Summing Up 
We have been though a thinking, conceptual process that may have you somewhat overwhelmed 
and uncertain about your insight and ability when responding to crisis.  Crisis intervention is, of 
course, a thinking, conceptual process.  More importantly, however, it is a feeling and doing 
process.  Most newcomers to crisis intervention are initially apprehensive when they think about 
actually dealing with adults, children, and teenagers in crisis.  They do not feel that they will be 
able to understand and deal with these important situations.  Usually, their concern reflects a 
belief and feeling that they will not be able to “solve the problem.” As we have seen, though, 
crisis intervention does not solve problems in the sense that it changes life situations, gives 
advice, makes recommendations, and so on.  The goal of crisis intervention is, rather, the much 
simpler goal of helping the individual get through the crisis.  The main difficulty experienced by 
people in crisis is the fear that they will not be able to control their feelings and emotions or that 
their situation is going to rapidly deteriorate and never improve.  By responding to the crisis, you 
are able to help them deal with these feelings and concerns in a way that increases their sense of 
control over themselves and their situation.  They come to believe that things will get better or at 
least will not get any worse.  You increase their sense of personal adequacy and confidence with 
a resulting improvement in their social and interpersonal functioning. 

How do we accomplish our goal of getting people to calm down, slow down, and plan ahead?  
We start from a basic understanding that crisis always reflects a worsening or intensification of 
the conflict state.  We know that all individuals have developmental needs, problems, and 
vulnerabilities that can get out of hand and far beyond their individual ability to cope.  All people 
have a rational, planning, thinking dimension which usually serves them quite well in times of 
stress and conflict.  For a multitude of reasons and causes, though, their emotional, fearing, angry 
dimension may overpower and overwhelm their usually competent self, temporarily 
immobilizing and getting in the way of their working out their problems.  Similarly, the 
punishing, protective dimension may be inhibiting their capacity to deal effectively with their life 
situation.  This temporary inability to cope may stem from within the individual or may be a 
product of his total situation.  His “now,” “then,” and “when” may be interacting in a way that 
makes things just a little more than he can handle.  In either event, we know that the interaction 
between the individual and his total situation is where he feels the problem.  Somehow, his world 
and he are simply not working too well together. 

The individual’s problems and conflicts have reached a point where things are likely to get worse 
fairly rapidly.  His world is going out of control.  The now potential is both real and apparent.  
How can he get things running smoothly again?  Since his planning, reasoning dimension is 
being immobilized and since the now potential of his crisis is so high, it is reasonable to assume 
that he needs your help; he needs to fall back on your planning and thinking skills if he is to “get 
it together” again.  Somehow, you need to help him focus on the crisis, see and understand what 
precipitated it, define the situation in terms of the most important factors and circumstances, look 
at the “snowball effect” or potential cumulative effect that could result from his not taking time 
to slow down and think things through, focus on the possible causes of the crisis both from 
within himself and from within his total situation, and help him to gradually develop a strategy 
for resolving or reducing the crisis.  How will you do this?  You will carefully develop an 



 

 

intervention hypothesis, evaluate your progress, consider alternative hypotheses, and continue 
the caring process until things are better. 

Along with your understanding of the crisis intervention process, you have two additional areas 
of skill and understanding; namely, crisis communication and relationship building.  The 
individual has the advantage of being in the communication loop with you.  Through the 
interaction of his messages and your responses, his feelings and ideas will gradually be modified 
and clarified in a way that filters out the intense emotion and panic and gradually nudges the 
individual toward slowing down and planning ahead.  Your recognition of the mood or color of 
his crisis will enable you to recognize the mix of yellow, red, and black emanating from the 
individual and to carefully and caringly respond in controlled shades of blue.  Your blue 
response combined with your faith in people will enable you to provide rational support, 
encourage assessment, and develop possible solutions.  The helpfulness of this process stems in 
part from your alertness to the objective meaning and content of the individual’s messages and in 
part from your sensitivity to the feelings attached to those messages.  Your sensitivity lets you 
understand the feeling and clarify the whole message in both its objective and subjective 
dimensions. 

Our knowledge of the crisis state lets us understand that a crisis generates from conflict within 
the interaction between the individual and his total situation.  Occasionally, the people are in 
conflict between themselves and objects or environmental conditions.  More frequently, 
however, the conflict lies within close and important relationship.  Most crises are a product of 
interpersonal relationships that have deteriorated or otherwise gotten “messed up.”  Sometimes, 
we may need to intervene in terms of environmental factors, conditions, and situations not 
directly involving relationships.  More often than not, however, the need is to help the individual 
think through and plan ahead for significant and important personal relationships.  The crisis will 
tend to be between parents and children, husbands and wives, friends, employers and employees, 
and within other relationships that have gotten out of hand. 

As we are able to help the individual get to a place where he has calmed down, slowed down, 
and is beginning to plan ahead, we want to be sure to steer him along a helpful course.  His 
tendency will probably be to want to repair the messed-up relationship.  Our understanding of 
relationships and of the relationship building process encourages him to work toward a new 
relationship.  He needs to understand that everyone has such problems, that everyone has 
relationships that fail, and that understanding why a particular relationship broke down is not 
particularly helpful.  Instead, the emphasis needs to be on beginning to build a new US box, to 
begin the caring process.  Interestingly, we are encouraging him to do as much as we have 
already done with him.  We have built an US box that tells him we will help and that we will 
continue to help until he is headed in a productive direction.  We have tried to help him with his 
life, building, meaning/valuing, and blueprint processes.  Our final goal, then, is to help him get 
to a point where he sees his own life and his relationship with other people as an ongoing, 
ongrowing process that starts now and moves on. 

As you relate to people in crisis, respond to their crises, see things better, and withdraw from the 
crisis relationship, you will probably experience a slight uneasiness and uncertainty as to your 
effectiveness.  These concerned but uneasy feelings reflect your having heard, your having 
understood, and the very human reality that you really do care.  I am now at one of those uneasy 
points myself, much like the one you experience after seeing a person in crisis, carefully and 
caringly responding, and saying a little prayer in the hope that the improvement will have some 



 

 

lasting quality.  Has this book helped you to respond more effectively to crises in your own life 
and in the lives of others or has it merely served to further muddle the murky waters?  You can 
partly answer this question by turning back to Mrs. A, Mrs. B, Mr. C, and Mrs. D in Chapter 1.  
Go back to the beginning.  Try to listen closely to what these people in crisis are saying.  They 
have initially presented themselves and their crisis to you and are asking you for a response.  
Where will you start and how will you proceed in responding to them? 


