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ADVANCED VERBAL RESPONSES 
From Effective Helping—Interviewing and Counseling Techniques 

 by Barbara Okun 
 
 

Making the minimal verbal response  
Minimal responses are the verbal counterpart of occasional head nodding.  These are 
verbal cues such as “mm—mm,” “yes,” “I see,” “uh-huh,” which indicate that the helper is 
listening and following what the client is saying. 

 
Paraphrasing  

A paraphrase is a verbal statement that is interchangeable with the client’s statement, 
although the words may be synonyms of words the client has used.  For example: 

 Client: I had a lousy day today. 
 Helper: Things didn’t go well for you today. 
 
Probing 

Probing is an open-ended attempt to obtain more information about something and is most 
effective when done using statements such as “tell me more,” “let’s talk about that,” “I’m 
wondering about…” rather than “how,” “what,” “when,” “where,” or “who” questions. 

 
Reflecting  

Reflecting refers to communicating to the client our understanding of her concerns and 
perspectives.  We can reflect stated or implied feelings, what we have observed 
nonverbally, what we feel has been omitted or emphasized, and specific content.  
Examples of reflecting are “You’re feeling uncomfortable about seeing him,” “You really 
resent being treated like a child,” and “It sounds as if you’re really angry at your mother.” 

 
Clarifying 

Clarifying is an attempt to focus on or understand the basic nature of a client’s statement.  
Examples are “I’m having trouble understanding what you are saying.  Is it that…?” “I’m 
confused about…could you go over that again, please?” and “Sounds to me like you are 
saying…” 

 
Checking Out 

Checking out occurs when the helper is genuinely confused about her perceptions of the 
clients verbal or nonverbal behavior or when the helper has a hunch that bears trying out.  
Examples are “I feel that you’re upset with me.  Can we talk about that?” “Does it seem as 
if…?” and “I have a hunch that this is familiar to you.”  The helper asks the client to confirm 
or correct the helper’s perception or understanding, in contrast to a clarifying request, 
which elicits a deeper, clearer understanding. 
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Interpreting 
Interpreting occurs when the h elper adds something to the client’s statement or tries to 
help the client understand his or her underlying feelings, their relation to the verbal 
message, and the relation of both to the current situation.  For example: 

Client: I just can’t bring myself to write that report.  I always put it off and it’s 
hanging me up right now. 

Helper: You seem to resent having to do something you don’t want to do. 
If the interpretation is useful, it will add to the client’s understanding, and you will receive a 
reaction reflecting “Yes, that’s it.”  If it’s not useful, the client may say “Not, not that but…” 

 
Confronting 

Confronting involves providing the client with honest feedback about what is really going 
on.  The confrontation may focus on genuineness, reflected in statements such as “I feel 
you really don’t want to talk about this,” “It seems to me you’re playing games in here,” and 
“I’m wondering why you feel you always have to take the blame.  What do you get out of 
that?”  Or the confrontation may focus on discrepancy, reflected in statements such as 
“You say you’re angry, yet you’re smiling,” and “on the one hand, you seem to be hurt by 
not getting that job, but on the other hand, you seem sort of relieved too.”  An effective way 
of using confrontation is to send “I” messages, to “own” your responsibility for confrontation 
by openly sharing your genuine responses to the client or by focusing on the client’s 
avoidance or resistance. 

 
Informing 

Informing occurs when you share objective and factual information such as what you know 
about a particular college in terms of student enrollment, types of programs, and so on.  It 
is important for the helper to separate informing from advising, which is subjective and 
verges on telling the client what to do. 

 
Summarizing 

By summarizing, the helper synthesizes what has been communicated during a helping 
session and highlights the major affective and cognitive themes.  Thus, a summary is a 
type of clarification.  This response is important at the end of a session or during the first 
part of a subsequent session.  Summarizing is beneficial when both the helper and the 
client participate and agree with the summary.  It also provides an opportunity for the 
helper to encourage the client to share her feelings about the helper and the session. 



Advocacy 
Problem-Solving



Problem Solving Step 1
Identify the Problem
• Listen, Clarify, Ask Questions
• Try not to assume ANYthing
• Assess safety, and potential risks to 

safety
• Be sure you understand the problem 

before trying to solve it



Problem Solving Step 2
What are the options?
• What has already been tried?
• What has the person thought about 

trying, but hasn’t tried yet?
• What ideas/information/resources can 

you add to the mix?
• Re-state all of the possible options



Problem Solving Step 3
Which Option(s) Are Best?
• Facilitate a discussion of the pros and 

cons of the options, addressing risks 
and safety associated with each

• How do personal identity, resources and 
life experience influence the options?

• Help the caller identify at least 2 
options s/he would consider



Problem Solving Step 4
Making a Plan
• With options in mind, is the person 

ready to act?
• If yes, help to make an action plan 

(Always include a back-up plan)
• If no, what steps are next (think about 

it more, consult someone else, call back 
when ready to act…)



Problem Solving Step 5
Closure
• Summarize:  The problem, the options, the 

“best” options, the plan
• It may be appropriate to talk about “what ifs”
• How are you (or someone else at your 

agency) available in the future?
• Is the person ready to close--or is there 

another problem?
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Blocks To Listening 
 

There are twelve blocks to listening.  You will find that some are old favorites that you use over 
and over.  Others are held in reserve for certain types of people or situations.  Everyone uses 
listening blocks, so you shouldn’t worry if a lot of blocks are familiar.  This is an opportunity to 
become more aware of your blocks at the time you actually use them. 

 
While reading the following Blocks to Listening, ask yourself the following questions: 

? Who are the people you listen to the best? 
? Who are the people with whom you do more “pseudo-listening? 
?  What is it about these people that makes it easier or harder to listen to 

them? 
 

 
1.  Comparing 
 Comparing makes it hard to listen because you’re always trying to assess 
who is smarter, more competent, more emotionally healthy—you or the other.  
Some people focus on who has suffered more, who’s a bigger victim.  While 
someone’s talking, you think to yourself: “Could I do it that well?… I’ve had it 
harder, she doesn’t know what hard is…I earn more than that…My kids are so 
much brighter.”  You can’t let much in because you’re too busy seeing if you 
measure up. 
 
2.  Mind Reading 
 The mind reader doesn’t pay much attention to what people say.  In fact, 
she often distrusts it.  She’s trying to figure out what the other person is really 
thinking and feeling.  “She says she wants to go to the show, but I’ll bet she’s 
tired and wants to relax.  She might be resentful if I pushed her when she doesn’t 
want to go.”  The mind reader pays less attention to words than to intonations 
and subtle clues in an effort to see through to the truth. 
 If you are a mind reader, you probably make assumptions about how 
people react to you.  “I bet he’s looking at my lousy skin…she thinks I’m 
stupid…She’s turned off by my shyness.”  These notions are born of intuition, 
hunches and vague misgivings, but have little to do with what the person actually 
says to you. 
 
3.  Rehearsing 
 You don’t have time to listen when you are rehearsing what to say.  Your 
whole attention is on the preparation and crafting of your next comment.  You 
have got to look interested, but your mind is going a mile a minute because 
you’ve got a story to tell, or a point to make.  Some people rehearse whole 
chains of responses:  “I’ll say, then she’ll say, then I’ll say,” and so on. 
 
4.  Filtering 
 When you filter, you listen to some things and not to others.  You pay only 
enough attention to see if somebody’s angry, or unhappy, or if you’re in 
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emotional danger.  Once assured that the communication contains none of those 
things, you let your mind wander.  Once woman listens just enough to her son to 
learn whether or not he is fighting again in school.  Relieved to hear he isn’t, she 
begins to think about her shopping list.  A young man quickly ascertains what 
kind of mood his girlfriend is in.  If she seems happy as she describes her day, 
his thoughts begin wandering. 
 Another way people filter is simply to avoid hearing certain things—
particularly anything threatening, negative, critical, or unpleasant.  It’s as if the 
words were never said; You simply have no memory of them…or have ignored 
them. 
 
5.  Judging 
 Negative labels have enormous power.  If you prejudice someone as 
stupid or unqualified, you don’t pay much attention to what they say.  You’ve 
already written them off.  Hastily judging a statement as immoral, hypocritical, 
fascist, or crazy means that you’ve ceased to listen and have begun a “knee-jerk” 
reaction.  A basic rule of listening is that judgments should only be made after 
you have heard and evaluated the content of the message. 
 
6.  Dreaming 
 You’re half-listening and something the person says triggers a chain of 
private associations.  Your neighbor says she’s been laid off, and in a flash 
you’re back to the scene where you got fired for playing hearts on those long 
coffee breaks.  Hearts is a great game, there were the great nights of hearts 
years ago on Sutter Street. 

And you’re gone, only to return a few minutes later as your neighbor says, 
“I knew you’d understand, but don’t tell anyone.” 
 You are more prone to dreaming when you feel bored or anxious.  
Everybody dreams, and you sometimes need to make Herculean efforts to stay 
tuned in.  But if you dream a lot with certain people, it may indicate a lack of 
commitment to knowing or appreciating them.  At the very least, it’s a statement 
that you don’t value what they have to say very much. 
 
7.  Identifying 
 In this block, you take everything a person tells you and refer it back to 
your own experience.  They want to tell you about a toothache, but that reminds 
you of the time you had oral surgery for receding gums.  You launch into your 
own story before they can finish theirs.  Everything you hear reminds you of 
something you’ve felt, done, or suffered.  You’re so busy with these exciting tales 
of your life that there’s no time to really hear or get to know the other person. 
 
8.  Sparring 
 This block has you arguing and debating with people.  The other person 
never feels heard because you’re so quick to disagree.  In fact, a lot of your focus 
is on finding things to disagree with.  You take strong stands and are very clear 
about your beliefs and preferences.  The way to avoid sparring is to repeat back 



CI-12  VSDVAA Basic Crisis Intervention Training 
Draft 12/06 

3

and acknowledge what you’ve heard.  Look for one thing that you might agree 
with. 
 One subtype of sparring is the putdown.  You use acerbic or sarcastic 
remarks to dismiss the other person’s point of view.  For example, Helen starts 
telling Arthur about her problems in biology class.  Arthur says:  “When are you 
going to have brains enough to drop that class?”  Al is feeling overwhelmed with 
the noise from the TV.  When he tells Rebecca, she says, “oh geez, not the TV 
routine again.”  The put-down is the standard block to listening in many intimate 
relationships.  It quickly pushes the communication into stereotyped patterns 
where each person repeats a familiar hostile litany. 
 A second kind of sparring is discounting.  Discounting is for people who 
can’t stand compliments.  “Oh, I didn’t do anything…What do you mean, I was 
totally lame…It’s nice of you to say, but it’s really a very poor attempt.”  The basic 
technique of discounting is to run yourself down when you get a compliment.  
The other person never feels satisfied that you really heard their appreciation.  
And they’re right.  You didn’t. 
 
10.  Being Right 
 Being right means you will go to any lengths (twist the facts, start 
shouting, make excuses or accusations, call up past sins) to avoid being wrong.  
You can’t listen to criticism, you can’t be corrected and you can’t take 
suggestions to change.  Your convictions are unshakeable.  And since you won’t 
acknowledge that your mistakes are mistakes, you just keep on making them. 
 
11.  Derailing 
 This listening block is accomplished by suddenly changing the subject.  
You derail the train of conversation when you get bored or uncomfortable with a 
topic.  Another way of derailing is by joking it off.  This means that you continually 
respond to whatever is said with a joke or a quip in order to avoid the discomfort 
or anxiety in seriously listening to the other person. 
 
12.  Placating 
 “Right…Right…Absolutely…I know….Of course you 
are…Incredible…Yes…Really?”  You want to be nice, pleasant supportive.  You 
want people to like you.  So you agree with everything.  You may half-listen, just 
enough to get the drift, but you’re not really involved.  You are placating rather 
than tuning in and examining what’s been said. 
 
 
 
 



 

Communication Self-Assessment 

Evaluate your communication skills by placing a number from 1 to 5 (1 is strongly 
disagree; 2 is disagree; 3 is neither agree nor disagree; 4 is agree; and 5 is strongly 
agree) on the line before the statement. 

 

1. _____I encouraged my partner to talk by showing interest. 

2. _____I paid close attention to my partner. I put everything else out of sight and mind. 

3. _____I did not evaluate my partner’s words as he or she talked. 

4. _____I avoided distractions as my partner was talking. 

5. _____I allowed my partner time to finish talking. I did not interrupt, anticipate what 
he or she was going to say, or jump to conclusions. 

6. _____While my partner talked, my mind did not wander to personal topics. 

7. _____While my partner talked, I paid close attention to the nonverbal 
communications to help me fully understand what he or she was trying to get 
across. 

8. _____I did not pretend to understand when I really did not understand. 

9. _____When my partner was talking, I did not think about what I was going to say in 
reply. 

10. _____When I didn’t understand something, I let my partner know it in an effective 
way. 

11. _____When listening to my partner, I tried to put myself in his or her position and 
see things from his or her perspective. 

12. _____During the conversation, I repeated to my partner, in my own words, what had 
been said to be sure I understood correctly. 

Identify areas you would like to improve: 

 

 

Identify steps you will take to improve those areas: 

 



BASIC CRISIS INTERVENTION CURRICULUM DEVELOPMENT 
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I. Prior to Training 

 Include self-scoring temperament sorter in confirmation as assigned 
homework prior to training.  Also include website address for taking it on the 
web.  (Also have paper copies available at registration.)  Ask folks to 
complete it prior to coming to training as it will be useful information for 
opening activity. 

II. Welcome & Opening 9:00 until 9:30 

Learning Objectives: 1 
   

Icebreaker: 
 Break into 2 groups—1 group is assigned E/I and S/N, the other is assigned 

T/F, and J/P…give them 20 to discuss the strengths and challenges of each 
temperament in providing crisis intervention.  (what supports would the 
different temperaments need in order to balance the impact of crisis) 

 Large group—ask individual volunteers to share any insight they’ve learned 
from the small group discussion about how they may need to balance their 
temperament type in order to provide effective crisis intervention . 

III. Confidentiality & Definition of Crisis 9:30—9:45 

 Large group discussion on how  
 
A crisis is a state that exists when a person is thrown completely off balance emotionally by an 
unexpected and potentially harmful event, difficult developmental transition, or both.  The major 
difference between stress and crisis is that a crisis is limited, whereas stress can be ongoing.  
Crises are not usually predicatable or expected, and it is theis unexpectedness that can intensify 
the reaction to crises.  When we are in crises, we feel a loss of control and power over ourselves 
an the course of our lives.  Common crisis terms are disequilibrium, disorientation, and 
disruption.  It is the intense emotional experience of these states that creates the crisis.  People in 
crises find that the ways they solved problems and coped with difficulties in the past no longer 
work, and they become more and more upset and frightened.  (see Kristine’s book page 221) 

IV. Personal Values Around Crisis 9:45—10:15  

Keep as is. 
Move handout “6 kinds of crisis” here. (shani—from hotline folder) 
And maybe “phases of crisis” handout (Kristine) 
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V. Break 10:15 until 10:30 

VI. Empowerment Model 10:30 until 11:00 

 Divide back into two groups and ask one group to discuss the basic 
elements/components of a trauma informed approach to crisis intervention 
advocacy and the other to discuss/brainstorm basic elements/components of 
an empowerment approach to crisis intervention/advocacy 

 Groups share their results back to large group 
 Trainer introduces the concept of  “trauma “informed advocacy” and  

explains the strengths of both models and the importance of utilizing both 
empowerment and a trauma informed approach to advocacy. 

 
OR back-up plan 
 
 Large group discussion:  All domestic violence and sexual assault crisis 

centers openly state that they work from an empowerment model.  What do 
you think are the major components or ideas behind an empowerment 
model? (brainstorm list on flip chart) 

 Trainer introduces the concept of  “trauma informed advocacy” as an 
example of an empowerment model and  

VII. Listening Exercise 11:00 until 11:30 

Keep as is.   

VIII. Active Listening, Part I 11:30—12:00 

Keep as is but only cover steps 1-4.  Take handouts from listening exercise above and 
move here.  Use these hand-outs to teach concrete skills and give examples while going 
through the Empathy flow chart. Trainer should emphasize the empathy 
steps…because if steps one and two are skipped, then you’ve lost the point. 

IX. Role Plays 12:00—12:30 

Participants are given basic scenarios that address empathy steps 1 & 2. 

X. Lunch 12:30—1:30 

XI. Active Listening, Part II 1:30—2:00 

Continuation of Empathy Flow Chart (steps 5-10) with concrete listening skills.   

XII. Role Plays 2:00—2:30 

Participants are divided into 2 groups.  Each trainer will conduct individual role plays 
with each participant for approximately 3-5 minutes each while remaining participants 
observe.  After each role play, participants will be asked to share their experience and 
receive feedback from the trainer and other participants.  (Only Steps 5-10) 
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XIII. Break 2:30—2:40 

XIV. Role Plays Continued 2:40—3:15  

Utilizing all 10 steps. 

XV. Experiences of Crisis 3:15—3:45 

What kinds of things may you want to consider in your response to this person? 
 For example:   

 Who responds from your agency? 
 What aspects of this person’s life may be impacted by their experience of 

violence? 
 What aspects of the person’s life may impact how they perceived the 

experience of violence and/or their perception of resources available to 
them? 

 What other community resources are available for this person? 
 
Large Group 
 
Note: Suggestion for scenarios:   
1. Mark is calling to find resources for his significant other who is a survivor of 

childhood sexual abuse.  His partner has recently recovered memories of the abuse 
and this has begun to effect their sexual relationship.  Add demographic: Mark is 
Caucasian, and his partner is an African-American man. 

2. A nurse calls regarding a woman who has been seen in the emergency room for 
injuries resulting from being beaten by her husband last night.  She wants to leave a 
with her 5 children ages 2 through 15—they are all waiting in the lobby with her.   
Add demographic…..woman is Latina, undocumented, and her two oldest children, 
ages 13 and 15, are male.   

3. Woman calling to discuss she has been awakened by her husband in the middle of the 
night performing oral sex on her.  Add demographic:  woman is 62, diagnosed with 
early stages of alzheimer’s disease, and is increasingly dependent on her husband of 
40 years, a prominent local minister. 

XVI. Closing 



© 2001 National Organization for Victim Assistance 1

Crisis Intervention

[This paper is drawn from Chapter Two of Marlene A. Young, Victim Assistance: Frontiers and
Fundamentals, a publication of the National Organization for Victim Assistance.  Permission to
reprint this paper is granted so long as its source is properly attributed.]

I. Overview

With the gift of listening comes the gift of healing, because listening to your brothers or
sisters until they have said the last words in their hearts is healing and consoling.  Someone
has said that it is possible “to listen a person’s soul into existence.”  I like that.

—Catherine de Hueck Doherty

Natural caregivers have known for centuries the value of listening with great care and little
judgment to a person’s sorrow and pain.  Though some people have a natural gift for providing that
kind of help, most people need some assistance in learning the basics of crisis intervention—it is, to a
degree, “contra-instinctual”—and everyone can, with study, improve their crisis intervention skills.

In the aftermath of a catastrophe, most victims must deal not only with the physical and emotional
shockwaves of the event but also, in short order, with the sense of helplessness, powerlessness, and a
loss of control.  These and the other dimensions of “crisis” are described more fully in the earlier
“trauma of victimization” chapter.

For many victims, the physical and emotional reactions which describe crisis are not severe, and
recede after a few hours or days.  For others, the crisis is put on hold while they mobilize their sur-
vival skills, and only days, even years, later, are they slapped with a sense of the enormity of the
event, now vividly remembered.  Even victims who do not develop the symptoms of long-term stress
reactions face the risk that certain “triggers” will reproduce the old feelings of panic, helplessness,
anger, and the like.

“Crisis intervention” is obviously a humane effort to reduce the severity of a victim’s crisis, to
help the victim win as much mastery over the crisis experience as possible.  To understand the poten-
tial benefits of crisis intervention, it is worth emphasizing that these are a battery of skills that victim
advocates should possess—but so should others whose professional work brings them into contact
with victims in crisis.

A common response in the shock of the moment is for the victim to retreat into a childlike state,
and, when the immediate danger is passed, to turn to someone nearby who is perceived as an author-
ity figure for help—a law enforcement officer, teacher, nurse, a friend, anyone who offers a sense of
“parental” comfort.  Anyone whose job constantly puts them in that role discovers how “accessible”
the victim is at that moment.  The helper is now invested with extraordinary influence in the life of the
victim in crisis.  In these circumstances, the helper is a crisis intervenor—perhaps a gifted one, per-
haps one whose talents have been forged by experience, or far more likely, a conscientious profes-
sional with no training or skills in how to interact with people in crisis, to the detriment of both the
victim and the professional.
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If it is important for those in the emergency services and criminal justice professions to use crisis
intervention techniques in their short encounters with victims, it is all the more essential for victim
advocates and counselors to master the ideas and skills that help restore to victims a sense of control
over their lives.

As was evident in the chapter on the psychological trauma of crime victimization, “crisis” encom-
passes a number of intense, tumultuous emotions; it can be a continuing condition, or alternatively
flare and recede; any stressful, post-crime event, such as going to a battered women’s shelter, or to a
lineup, or to a trial, may put victims back into crisis.  While there are no predictors about who will
experience crisis, or when the onset will be, or how severe it will be in intensity or duration, a work-
ing presumption for most crisis intervenors is that the sooner the service is offered, the better.  In-
deed, there is a conviction among many practitioners that on-scene intervention, when the victim is in
the early stages of distress, may prove to prevent or greatly reduce the crisis symptoms that might
otherwise afflict the victim.

On the premise that the reader has reviewed the section on the trauma of victimization, the fol-
lowing covers the basic techniques of crisis intervention and some hints for helping victims and
survivors in the aftermath of trauma.

II. Techniques

A. “Safety and Security”

1. The first concern of any crisis intervenor should be for the physical safety of the victim.
Until it is clear that the victim is not physically in danger or in need of emergency medical
aid, other issues should be put aside.  This is not always immediately obvious.  Victims
who are in physical shock may be unaware of the injuries they have already sustained or
the dangers they still face.

For the crisis intervenor who is responding to a telephone crisis call, the question
should be posed immediately, “Are you safe now?”  Intervenors who are doing on-scene
or face-to-face intervention should ask victims if they are physically harmed.  That ques-
tion alone may cause the victim to become aware of a previously undiscovered injury.

2. A parallel concern should be whether the victim feels safe.  The victim may not feel safe in
the following circumstances:

• The victim can see and hear the assailant being interviewed by law enforcement offic-
ers.

• The victim is being interviewed in the same area where an attack took place.

• The victim is not given time to replace torn clothes.

• The victim is cold and uncomfortable.

• The assailant has not been apprehended and he has threatened to return.

Any of these may make the victim feel unsafe even if there are law enforcement offic-
ers present.  In the aftermath of the Edmond, Oklahoma, post office mass murders in
1986, one of the survivors of the attack said that he would not feel safe until the assailant,
Patrick Sherrill, whose final killing was of himself, was physically in his grave.
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3. A priority for some victims and survivors is the safety of others as well.  If a couple has
been robbed in a street crime, each may be more worried for the other person than himself
or herself.  Parents are often more concerned about the safety of their children than their
own.

4. Survivors of victims of homicide may not focus on safety but rather seek a sense of security
through the provision of privacy and nurturing.  Their anguish and grief can be made more
painful if there are unfamiliar and unwanted witnesses to their sorrow.

They, too, will suffer feelings of helplessness and powerlessness.  The shock of the
arbitrary death of a loved one is usually not assimilated immediately and survivors may not
understand questions or directives given to them.  One mother did not realize that she had
said yes when she was asked if she wanted to identify the body of her son.  When she was
taken to the morgue, she became hysterical and distraught because she was not properly
prepared.

5. All victims and survivors need to know that their reactions, their comments, and their pain
will be kept confidential.  If confidentiality is limited by law or policy, those limits should
be clearly explained.

6. Security is also promoted when victims and survivors are given opportunities to regain
control of events.  They cannot undo the crime or the death of loved ones, but there may
be opportunities for them to take charge of things that happen in the immediate aftermath.

7. Hints for Helping.

a. Make sure the victims/survivors feel safe or secure at this point in time.

• Sit down to talk.

• Ask the victims/survivors where they would feel safest when you talk to them, and
move to that location.

• If it is true, reassure them with the words “You are safe now.”

• Identify yourself and your agency clearly, and explain your standards of confidentiality.
You might say, “Our program’s standards require me to keep all information that you
tell me confidential unless you give your permission to me to release it.”  If you can’t
keep all information confidential because you are with a police or prosecutorial
agency, then be honest about the limits of confidentiality.  You might say, “Our pro-
gram requires me to report anything you tell me that might help a defendant in this
case, but I am not required to report anything else, and I will not do so unless you give
me your permission.”

• If possible, keep media away from victims/survivors or help them in responding to
media questions.  If the case involves a sensational crime and there are media repre-
sentatives approaching the survivors, try to ensure that the victims/survivors under-
stand that they do not have to answer questions unless they want to, and under cir-
cumstances of their own choosing; NOVA’s Media Code of Ethics may help the
advocate and the victim in this situation (see the chapter on the media).

• If they have loved ones about whom they are concerned, try to find out as much
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information as possible about the safety of the loved ones.  For instance, a mother who
has been a victim on the way home from work might not be as worried about the
victimization as the safety of a child who is home alone awaiting her arrival.  See if a
colleague can be dispatched to the home to provide care for the child until the mother

is able to return.  Or see if she can identify a relative or neighbor who might assume
the caretaking role in her absence.

• If victims are to be interviewed by law enforcement officers or others, try to ensure
that they understand questions by asking them to repeat the question back to the
interviewer.

• Provide victims with information that may help to assure them of their safety.  For
instance, if they have been survivors of a massacre, it may help if they are assured that
the gunman is dead, or that he has been apprehended.

• If they are not safe, keep them informed about the extent of additional threat.  For
instance, if the gunman is still at large, try to get information about his whereabouts.
If possible, find them an alternative location at which to stay for a few hours or a few
days.  In the aftermath of the serial killings of five co-eds in Gainesville, Florida, the
victim/witness program and the community arranged for students to sleep together in
dormitory-like conditions in a large auditorium surrounded by guards, all to restore a
sense of safety.

• Give victims permission to express any reactions and respond non-judgmentally.  Say:
“You have a right to be upset over this tragedy, so don’t be afraid to tell me what you
are thinking.”

b. Respond to the need for nurturing — but be wary of becoming a “rescuer” on whom
the victim becomes dependent.  The “rescuer” who ends up months later making
decisions for the victim has subverted the primary goal of crisis intervention; that is, to
help the victim restore control over his or her life.  The following tips suggest appro-
priate ways in which the intervenor can step in on a temporary basis.

• It is useful to take care of practical things that need to be done but are beyond the
victim’s ability to accomplish.  For example, a victim of a sexual assault may appreci-
ate it if you arrange for a friend to bring her a new set of clothes, after—as with every
courtesy—getting permission to do so.  In making such offers, don’t assume anything.
For example, the last person a sexual assault victim may wish to see immediately after
a rape is a spouse or partner.

• Offer to provide child care, help with transportation, make telephone calls, and so
forth.  Be specific in making such offers so that the victim can simply respond with a
“yes” or a “no”.

• An apt analogy for the role of the crisis intervenor at this stage is as follows:  when a
person breaks his leg, a doctor sets it and puts it in a cast.  While it heals, the patient
uses crutches to get around, and when the cast is removed, the leg still needs exercise
and care to become strong again.  When someone survives a violent crime or the death
of a loved one, they survive with a fractured heart.  The crisis intervenor becomes like
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the doctor.  The initial intervention helps the survivor by protecting that heart as much
as possible against further harm.  Later, the crisis intervenor provides support, under-
standing, and a few crutches while the survivor begins the long process of healing a
broken heart.

c. Help survivors to re-establish a sense of control over the small things, then the larger
ones, in their lives.

• While it is important to assist survivors with practical activities, it is also important to
allow them to make decisions for themselves and to take an active role in planning
their future.

• The crisis intervenor initially can offer survivors a sense of control by asking them
simple questions involving choices that are easily made.  For instance, “What name
would you like me to use in talking with you?”  “Where would you like to sit while we
talk?”  “Would you like a glass of water?”

• Often the recovery of a physical object that is important to the survivor helps to re-
establish a sense of control.  For instance, after an arson burned down much of one
family’s home, the entire family was strengthened when a law enforcement officer
found their cat in the bushes nearby.  The family had thought the cat had died in the
fire.

B. “Ventilation and Validation”

1. Ventilation refers to the process of allowing the survivors to “tell their story.”  While the
idea of “telling your story” seems a simple concept, the process is not easy.  Victims need
to tell their story over and over again.  The repetitive process is a way of putting the
pieces together and cognitively organizing the event so that it can be integrated into the
survivor’s life.  Their first memory of the event is likely to be narrowly focused on, say, a
particular sensory perception or a particular activity that occurred during the event.
Victims usually see the criminal attack with tunnel vision.  They know intuitively that
other things are happening around them, but they may focus on an assailant’s knife, their
struggle to get away, their first impression of a burglarized room.

As time goes by, memory will reveal other parts of the event.  These bits of memory
will come back in dreams, intrusive thoughts, and simply during the story-telling process.
The victimization story will probably change over time as they learn new things and use
the new information to reorganize their memories.

For example, a victim who reported a burglary first told the crisis intervenor that he
had heard a noise and he went downstairs to see what was wrong, finding a burglar in his
front room.  The burglar grabbed something and struck him in the stomach before running
out the front door.  There was a crash and then everything was silent.

When the man repeated the story the second time, he said that he remembered that it
was just a noise, but it sounded like some whispering and rustling.  On a later retelling, he
remembered that when he came downstairs, he saw a brief flash of light toward the back
of the house.

Upon investigation, it was discovered that there had probably been two burglars and
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one had exited through the kitchen window in the rear of the house.

From a law enforcement perspective, the problem with this process of reconstructing a
story is that it sometimes results in inconsistent or contradictory stories, which undermine
an investigation or a prosecution.  However, from a crisis intervention perspective, it is
perfectly normal for the process of ventilation to reveal a more complete story over time.
Realistically, a victim will tell his story over and over again, with or without a crisis
intervenor, in order to reconstruct the event, so that the story will often change anyway.
The difference is that the crisis intervenor will provide a sounding board for the victim’s
distress as the review process unfolds.

For victims, the replaying of the story over again helps them get control of the real
story.  The “real” story is not only the recitation of the event itself, but usually includes the
story of various incidents in the immediate aftermath; the story of ongoing traumatic
incidents related to the crime; the story of families’ or friends’ involvement in the event;
and so forth.  Each of these stories must be integrated into the victim’s final mental re-
cording of the event.

2. A part of ventilation is a process of finding words or other ways that will give expression to
experiences and reactions.  In this aspect, ventilation is often culturally-specific.  Some
cultures may express their reactions through physical or various artistic forms rather than
words.  In most of the United States, words are the most comfortable form of expression.

The power found in putting words to feelings and facts is tremendous.  There is often
a depth of emotion in telling another person that a loved one has died, even in finding the
name of the loved one.  The power is also illustrated in the release that many victims find
when an intervenor responds to their ventilation with a word that expresses what victims
feel.  For instance, victims may feel intense anger towards an assailant and find the word
“anger” insignificant to express that intensity.  When an intervenor offers a word like
“outrage” or “fury” to describe their feelings, victims often feel a sense of liberation—a
sense of permission to feel such intense emotions.

The exact words to describe events and experiences are often vital.  For example,
Mothers Against Drunk Driving (MADD) is adamant about the importance of calling the
collision of a car driven by someone drunk a drunk-driving “crash,” not an “accident,” to
emphasize the criminal nature of the event.  Similarly, survivors of the Pan Am 103 terror-
ist bombing are offended when others call the event a “crash,” a term often used to de-
scribe a mechanical or human error.

3. Validation is a process through which the crisis intervenor makes it clear that most reac-
tions to horrific events are “normal.”

a. Validation should be content-specific.  Example:  rather than saying “I can’t imagine
how upset you are,” it is preferable to say “I can’t imagine how upset you are about
your son’s death in the car crash.”

b. Care should be taken in the words that are used to validate.  For instance, many survi-
vors do not want to hear that their reactions are “normal reactions to an abnormal
situation”—a common summation of what crisis and trauma produce—because survi-



© 2001 National Organization for Victim Assistance 7

vors want to have their experience validated as unique.  Telling them that their reac-
tions are “not uncommon” seems to be more effective.

c. Where possible, repetition of the actual phrases that the survivors use to describe
experiences is useful.  Example, if someone says, “I can’t sleep at night, I am so afraid
that someone will break in and kill me and my family,”  an appropriate response would
be, “It’s not unusual for you to be afraid after such a terrifying experience.  If you
can’t sleep at night, that only shows how afraid you are.”

4. The focus of validation should be that most reactions of anger, fear, frustration, guilt, and
grief do not mean that the victim is abnormal, immoral, or a bad person.  They reflect a
pattern of human distress in reaction to a unique criminal attack.

a. While most reactions are normal, there are some people with pre-existing mental health
problems who have harmful reactions.  There are also some who react to personal
disasters in a dangerous way— to themselves or others.  In the aftermath of crisis, the
intervenor should always be alert to any words or other signs of suicidal thoughts or
threatening behavior towards specific individuals.  If these arise, seek immediate
professional help — a mental health professional, a suicide hotline, even a law enforce-
ment agency if there is an imminent threat to someone else.

b. While most reactions are normal, most people have not experienced such intense feel-
ings, so they may think they are “going crazy.”  Survivors should be reassured that
while this crisis has thrown their lives into chaos, they are not, as a consequence,
crazy.

5. Hints for Helping.

a. Ask the victim to describe the event.

b. Ask the victim to describe where they were at the time of the crime, who they were
with, and what they saw, heard, touched, said, or did.

These two introductory questions will help the victim focus on the crime in an
objective way.  It will help the victim impose an order on the event and begin to take
control of the story.  It may help to ask the victim to recall that day from the begin-
ning, so that the “normal” parts become part of the crisis story.

c. Ask the victim to describe his or her reactions and responses.  As the victim begins the
description, remember to validate the reactions and responses.  If she says: “I remem-
ber turning stone cold when I felt the hand on my back and a tug at my purse,”  say,
“Some people have called that a ‘frozen fright’ reaction.”

d. Ask the victim to describe what has happened since the crime, including contact with
family members, friends, the criminal justice system, and so on.  Responses to this
question will help reveal whether the victim has suffered additional indignities as a
result of the crime or whether the victim has been treated with dignity and compassion.

e. Ask the victim to describe other reactions he or she has experienced up to now.  Again,
validate reactions.

f. Let the victim talk for as long as you can.  If you are running out of time, give the victim
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at least a fifteen-minute warning, such as,  “Mrs. Jones, I really want to hear more
about your experience and reactions, but I have to leave in about fifteen minutes.  If
we don’t finish up this part by then, I want to do that tomorrow, at a time that is good
for you.  If I don’t hear from you, I’ll give you a call, if that’s okay.”

g. Don’t assume anything—even the apparent pattern of the crisis reaction is suspect.  So,
for example, the victim’s controlled calm of the moment may yield to tears in a few
minutes, or a few weeks.  Indeed, if the victim is experiencing crisis, it is safe to bet
that his or her reactions will take new form over time.

h. Don’t say things like:

“I understand.”

“It sounds like . . .”

“I’m glad you can share those feelings.”

“You’re lucky that. . .”

“It’ll take some time but you’ll get over it.”

“I can imagine how you feel.”

“Don’t worry, it’s going to be all right.”

“Try to be strong for your children.”

“Calm down and try to relax.”

Do say things like:

“You are safe now (if true).”

“I’m glad you’re here with me now.”

“I’m glad you’re talking with me now.”

“I am sorry it happened.”

“It wasn’t your fault (if there was no attributable blame to the victim).”

“Your reaction is not an uncommon response to such a terrible thing.”

“It must have been really upsetting to see [hear, feel, smell, touch] that.”

“I can’t imagine how terrible you are feeling.”

“You are not going crazy.”

“Things may never be the same, but they can get better.”

To improve communication with the victim, avoid words like:

“Feelings” — although this chapter is concerned with victims’ feelings, in practice it is
better to stick with the word “reactions” to describe “feelings.”  Many people are
uncomfortable with being asked to talk about their feelings or emotions.

“Share” or “sharing”—ask people to tell you about their experiences.  Don’t ask them
to “share” those experiences or thank them for “sharing”.  No one can literally
share another person’s experience, even if they have suffered through the same
event.  Many people resent the presumption implicit in this term, or the “social
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work” connotation it carries.

“Client” or “Victim” or “Survivor,” when talking to or about a person for whom you
are providing crisis intervention.  Use the victim’s preferred name.

“Incident” or “Event,” when referring to the crime or the criminal attack.  While such
words may be used in other settings, they are inappropriate in talking with the
person who has survived such an “event”.

“Alleged,” when referring to a victim.  Let the lawyers speak of alleged victims and
offenders if they need to.  Victim advocates should assume that people who de-
scribe themselves that way are what they say—victims of crime.

C. “Prediction and Preparation”

1. One of the potent needs that most victims have is for information about the crime and what
will happen next in their lives.  Remember, their lives have typically been thrown into
chaos and they feel out of control.  A way to regain control is to know what has happened
and what will happen—when, where, how.

2. The information that is most important to victims is practical information.  The following
are examples.  Note that some topics may raise scary possibilities that the victim has not
even considered; the intervenor may tactfully touch on such issues or defer them.  How-
ever, never duck any unpleasant surprise if there is reason to believe that the victim will
find out about it soon.

a. Will the victim have to relocate?  Many burglary victims need to move temporarily
because their home is no longer secure.  If relocation is necessary or recommended,
what are the victim’s options?

b. Does the victim have adequate financial resources to pay for any immediate needs
caused by the crime?  The robbery victim may not have money to pay for food or rent.
The rape victim may not have money for a forensic exam or medical treatment.  Even
if a compensation program may reimburse a victim at a later date, the need for imme-
diate money is sometimes overwhelming.

c. What legal issues confront the victim?  Will the case be processed in the criminal justice
system?  Will there be an investigation?  What are the chances that there will be an
arrest—and then prosecution, trial, conviction, and sentencing?  Does the victim have
civil litigation options?  Might it be feasible for the victim to sue the offender or a third
party who might be held responsible for factors leading to the attack?  Note that
honest answers and estimates are essential; to the victim of a “cold” burglary with no
immediate suspects, the bad news is that fewer than one such case in fifty results in an
arrest in most jurisdictions—and giving a rosier picture will undermine your future
credibility.  By the same token, there may be many questions that arise which are
beyond the intervenor’s expertise; note them, and help the victim get expert answers.

d. What immediate medical concerns face the victim?  An injured victim may need infor-
mation about the extent of those injuries.  A sexual assault victim may need informa-
tion to make informed decisions on testing for pregnancy or sexually-transmitted
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diseases, including HIV.  The survivor of a victim of homicide or catastrophic injury
may need detailed information about the cause of death or extent of injuries.

e. What will be expected of the survivors of a homicide victim in the immediate future?
Will they be asked to identify the body?  If so, what is the condition of the body?  Is
there a need to address immediately funeral considerations?  (Some religions call for
immediate burial.)  Do the survivors know their loved one’s body will be given an
autopsy?

f. What does the victim need to know about the media?  As indicated above, if the case is
sensational or has a “newsworthy” facet to it, it is likely that there will be media
coverage.  Does the victim know his or her rights?  Is the victim prepared for a full
media intrusion?  Has the victim been warned that what appears in the media may not
have any relation to the truth as he or she has experienced it?

3. The second priority is for information on possible or likely emotional reactions that the
victims might face over the next day or two, and over the next six months or so—empha-
sizing that there is no particular timetable when victims can expect to experience crisis
reactions, or which of the intense emotions may surface.  In many ways, this review will
become as important as anything else they learn.  In the initial stages of dealing with the
crime, practical issues are their priority.  Some of the emotional concerns that should be
outlined, however, are the following:

a. Immediate physical and mental reactions to crisis.  These reactions may include inability
to sleep, lack of appetite, anxiety, numbness, estrangement from the world, a sense of
isolation, anger, fear, frustration, grief, and an inability to concentrate.

b. Long-term physical and mental reactions.  These reactions may include intrusive
thoughts, nightmares, terror attacks, continued sense of isolation, inability to commu-
nicate with others, sleep disturbances, depression, inability to feel emotion, disturbance
of sexual activity, startle reactions, irritability, lack of concentration, and so forth.

c. Reactions of significant others.  While some friends or family members serve as the
most important source of emotional support for victims, many cause as much harm as
good.  Three common reactions that may cause victims distress are:
overprotectiveness;  excessive anger and blame directed toward the victim; and an
unwillingness to talk about or listen to stories of the crime.

d. Victims should expect that everyday events may trigger crisis reactions similar to the
ones they suffered when the crime occurred.  Thus, the birthday of a son who was
murdered may trigger overwhelming feelings of grief and anger about the murder.  A
sunset of a particular shade and color may trigger a panic attack in a victim who has
been robbed during such a sunset.  The smell of alcohol on the breath of a young man
may trigger an outburst of rage in a young woman who had been raped by a man who
had been drinking.

4.  In addition to needing predictable information, victims need assistance in preparing for
ways in which they can deal with the practical and emotional future.  The following are
some hints for helping.

a. Take one day at a time.  Suggest that the victim plan each day’s activities around
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needed practical tasks.  Help the victim list the tasks that need to be done and set a
goal for accomplishing a certain number each day.  Victims who have been severely
traumatized may want to check in with you after each day to report their progress and
to receive positive feedback on any successes.

b. Problem-solving.  Show the victim how to use problem-solving techniques to address
the overwhelming problems that he might face.  Suggest that the victim list the three
most important problems confronting him for the next day.  After he makes his list,
have him analyze whether all three really need to be done in the next twenty-four
hours.  If he thinks so, ask him to sort the list in priority order.  Take the first problem
he has listed and ask him to think about all the possible ways he might deal with the
problem.  After he has discussed such ideas, ask him to choose the option that he
thinks is most feasible.

Example:  Jim is a robbery victim.  The robber stole his wallet and the contents of
his pockets, which included all of his cash, his bank card, his driver’s license, his car
and apartment keys, and a pocket watch.  Jim is panicky because it’s 9 at night and he
doesn’t have any money and doesn’t know how to get home.  Even if he is able to get
there, he doesn’t have keys to get into his apartment or to drive to work in the morn-
ing.

You ask Jim to list his three biggest problems.  He says: getting home, getting in
his apartment, and getting to work in the morning, in that priority order.  You ask him
to think of all the possible ways he might be able to get home.  After some thought, he
decides that he can borrow a quarter from you and call a friend to come get him.  He
then realizes that his friend would probably let him stay at his house overnight, if
needed.  He also realizes, as he is thinking, that he might be able to call his landlord
from his friend’s house and arrange to get into his apartment.  As he begins to think
calmly and carefully about the problem he remembers he has an extra set of keys to
both his apartment and his car at home . . . and so the problem-solving begins and may
continue.

c. Talk and write about the event.  Suggest to victims that they use audiotapes or write a
journal to tell their unfolding stories.  Even if no one else sees or hears these stories, it
is a way of expressing oneself and a way of processing thoughts.

d. Plan time for memories and memorials.  It can be predicted that certain things will be
trigger events for future crisis reactions.  Urge victims to try to think through what
those trigger events might be and to allow themselves time to deal with those reac-
tions.  For example, a woman who had been sexually assaulted on October 14 rou-
tinely took that day off from work to do something nice for herself and to think about
her pain.

e. Encourage victims to identify a friend or family member on whom they can rely for
support during times when they must confront practical problems.  If they are able to
name that person, suggest that they call and explain their need for support and help.  If
this is done in advance, it makes it easier to request certain help when the time comes.

f. Good nutrition, adequate sleep, and moderate exercise can significantly help victims
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survive times of crisis.  That underestimated triad is, in fact, the basis for virtually all
stress reduction programs.  Help victims set up their own regular routine of health.  At
first it may be difficult, but if they keep trying they will readily realize some benefits.

III. Conclusion

Crisis intervention is more than a shoulder to cry on, a hand to hold, or an ear with which to
listen.  It encompasses all of those attributes in a crisis intervenor and more.  It involves skill and
knowledge, combined in a simple but powerful way.    Providing victims with a sense of safety and
security; allowing them a chance for ventilation and validation; and giving them accurate prediction
and preparation for the future summarizes that combination.  The strength of the crisis intervention
process can be seen in the tributes that thousands of victims have given their advocates who were at
their sides in their times of need.  It can be seen in the fact that most of those victims do not need
long-term counseling or mental health therapy.

Charles Dickens said, “No one is useless in this world who lightens the burdens of others.”  It is
hoped that this chapter will help crisis intervenors lighten the burdens of the others who are victims of
crime.
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CI-4              VSDVAA Basic Crisis Intervention Training 
       Draft 12/06 

Definition of Crisis 
Taken from Effective Helping by Barbara F. Okun 

  

A crisis is a state that exists when a person is thrown completely off balanced emotionally by an 
unexpected and potentially harmful event, difficult developmental transition, or both.  The major 
difference between stress and crisis is that a crisis is limited, whereas stress can be ongoing.  
Crises are not usually predictable or expected, and it is this unexpectedness that can intensify the 
reaction to crises.   
 
When we are in crisis, we feel a loss of control and power over ourselves and our lives.  Common 
crisis terms are disequilibrium, disorientation, and disruption.  It is the intense emotional experience 
of these states that creates the crisis. Common feeling responses to crisis include apathy, 
depression, guilt, and loss of self-esteem.  People in crisis find that the ways they solved problems 
and coped with difficulties in the past no longer work, and they become more and more upset and 
frightened.  
 
When we talk about crisis, we are referring to people’s emotional reactions to a situation, not the 
situation itself.  Therefore, crisis intervention helpers work with a person’s perceptions and 
judgments of the crisis, not with the event itself.   
 
[example] If a person comes to you in crisis because of an accident, you deal with that person’s 
feelings and thoughts about the accident, not with the accident as an isolated event. 



Handouts are adapted from a publication by the National Organization for Victim Assistance and 
is drawn from Chapter Two of Marlene A. Young, Victim Assistance: Frontiers and Fundamentals. 
 

Elements of Crisis Intervention—Safety and Security 
 
1. The first concern of any crisis intervenor should be for the physical safety of 
the victim. Until it is clear that the victim is not physically in danger or in need of 
emergency medical aid, other issues should be put aside. This is not always 
immediately obvious. Victims who are in physical shock may be unaware of the 
injuries they have already sustained or the dangers they still face. 
 
For the crisis intervener who is responding to a telephone crisis call, the question 
should be posed immediately, “Are you safe now?” Interveners who are doing 
on-scene or face-to-face intervention should ask victims if they are physically 
harmed. That question alone may cause the victim to become aware of a 
previously undiscovered injury. 
 
2. A parallel concern should be whether the victim feels safe. The victim may not 
feel safe in the following circumstances: 

 The victim can see and hear the assailant being interviewed by law enforcement 
officers. 

 The victim is being interviewed in the same area where an attack took place. 
 The victim is not given time to replace torn clothes. 
 The victim is cold and uncomfortable. 
 The assailant has not been apprehended and he has threatened to return. 

 
3. A priority for some victims and survivors is the safety of others as well.  
 
4. Survivors may not focus on safety but rather seek a sense of security through 
the provision of privacy and nurturing.  
 
5. All victims and survivors need to know that their reactions, their comments, 
and their pain will be kept confidential. If confidentiality is limited by law or policy, 
those limits should be clearly explained. 
 
6. Security is also promoted when victims and survivors are given opportunities 
to regain control of events. They cannot undo the crime or the death of loved 
ones, but there may be opportunities for them to take charge of things that 
happen in the immediate aftermath. 
 
 
 
 
 
 
 
 
 
 



Handouts are adapted from a publication by the National Organization for Victim Assistance and 
is drawn from Chapter Two of Marlene A. Young, Victim Assistance: Frontiers and Fundamentals. 
 

 
Safety/Security—Hints for Helping 
 
Make sure the victims/survivors feel safe or secure at this point in time. 

 Sit down to talk. 
 Ask the victims/survivors where they would feel safest when you talk to 

them, and move to that location. 
 If it is true, reassure them with the words “You are safe now.” 
 Identify yourself and your agency clearly, and explain your standards of 

confidentiality. 
 If they have loved ones about whom they are concerned, try to find out as 

much information as possible about the safety of the loved ones.  
 Give victims permission to express any reactions and respond non-

judgmentally. Say:  “You have a right to be upset over this tragedy, so 
don’t be afraid to tell me what you are thinking.” 

 
Respond to the need for nurturing — but be wary of becoming a “rescuer” 
on whom the victim becomes dependent. The “rescuer” who ends up 
months later making decisions for the victim has subverted the primary 
goal of crisis intervention; that is, to help the victim restore control over his 
or her life.  
 

 It is useful to take care of practical things that need to be done but are 
beyond the victim’s ability to accomplish. For example, a victim of a sexual 
assault may appreciate it if you arrange for a friend to bring her a new set 
of clothes, after—as with every courtesy—getting permission to do so. In 
making such offers, don’t assume anything. 

 Offer to provide child care, help with transportation, make telephone calls, 
and so forth. Be specific in making such offers so that the victim can 
simply respond with a “yes” or a “no”. 

 
Help survivors to re-establish a sense of control over the small things, then 
the larger ones, in their lives. 
 

 While it is important to assist survivors with practical activities, it is also 
important to allow them to make decisions for themselves and to take an 
active role in planning their future. 

 The crisis intervener initially can offer survivors a sense of control by 
asking them simple questions involving choices that are easily made. For 
instance, “What name would you like me to use in talking with you?” 
“Where would you like to sit while we talk?” “Would you like a glass of 
water?” 
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Elements of Crisis Intervention—Ventilation and Validation 
 
1. Ventilation refers to the process of allowing the survivors to “tell their story.” 
While the idea of “telling your story” seems a simple concept, the process is not 
easy. Victims need to tell their story over and over again. The repetitive process 
is a way of putting the pieces together and cognitively organizing the event so 
that it can be integrated into the survivor’s life.  
 
Their first memory of the event is likely to be narrowly focused on, say, a 
particular sensory perception or a particular activity that occurred during the 
event.  They know intuitively that other things are happening around them, but 
they may focus on an assailant’s knife, their struggle to get away, their first 
impression of a burglarized room.   
 
As time goes by, memory will reveal other parts of the event. These bits of 
memory will come back in dreams, intrusive thoughts, and simply during the 
story-telling process. The victimization story will probably change over time as 
they learn new things and use the new information to reorganize their memories. 
 
The crisis intervener provides a sounding board for the victim’s distress as the 
review process unfolds.  For victims, the replaying of the story over again helps 
them get control of the real story. The “real” story is not only the recitation of the 
event itself, but usually includes the story of various incidents in the immediate 
aftermath; the story of ongoing traumatic incidents related to the crime; the story 
of families’ or friends’ involvement in the event; and so forth. Each of these 
stories must be integrated into the victim’s final mental recording of the event. 
 
2. A part of ventilation is a process of finding words or other ways that will give 
expression to experiences and reactions. In this aspect, ventilation is often 
culturally-specific. Some cultures may express their reactions through physical or 
various artistic forms rather than words.  
 
In most of the United States, words are the most comfortable form of expression. 
The power found in putting words to feelings and facts is tremendous.  The 
power is illustrated in the release that many victims find when an intervener 
responds to their ventilation with a word that expresses what victims feel. For 
instance, victims may feel intense anger towards an assailant and find the word 
“anger” insignificant to express that intensity. When an intervener offers a word 
like “outrage” or “fury” to describe their feelings, victims often feel a sense of 
liberation—a sense of permission to feel such intense emotions. 
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3. Validation is a process through which the crisis intervener makes it clear that 
most reactions to horrific events are “normal.” 
 

 Validation should be content-specific. Example: rather than saying “I can’t 
imagine how upset you are,” it is preferable to say “I can’t imagine how upset you 
are about your son’s death in the car crash.” 

 Care should be taken in the words that are used to validate. For instance, many 
survivors do not want to hear that their reactions are “normal reactions to an 
abnormal situation”—a common summation of what crisis and trauma produce—
because survivors want to have their experience validated as unique. Telling 
them that their reactions are “not uncommon” seems to be more effective. 

 Where possible, repetition of the actual phrases that the survivors use to 
describe experiences is useful.  

 
4. The focus of validation should be that most reactions of anger, fear, frustration, 
guilt, and grief do not mean that the victim is abnormal, immoral, or a bad person. 
They reflect a pattern of human distress in reaction to a unique criminal attack. 
 

 While most reactions are normal, there are some people with pre-existing mental 
health problems who have harmful reactions. There are also some who react to 
crisis in a dangerous way— to themselves or others. In the aftermath of crisis, 
the intervener should always be alert to any words or other signs of suicidal 
thoughts or threatening behavior towards specific individuals.  

 While most reactions are normal, most people have not experienced such 
intense feelings, so they may think they are “going crazy.” Survivors should be 
reassured that while this crisis has thrown their lives into chaos, they are not, as 
a consequence, crazy 
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Ventilation/Validation—Hints for Helping 
 

 Ask the victim to describe the event. 
 Ask the victim to describe where they were at the time of the crime, who 

they were with, and what they saw, heard, touched, said, or did. 
 Ask the victim to describe his or her reactions and responses. As the 

victim begins the description, remember to validate the reactions and 
responses. If she says: “I remember turning stone cold when I felt the 
hand on my back,” say, “Some people have called that a ‘frozen fright’ 
reaction.” 

 Ask the victim to describe what has happened since the incident, including 
contact with family members, friends, the criminal justice system, and so 
on. Responses to this question will help reveal whether the victim has 
suffered additional indignities as a result of the incident or whether the 
victim has been treated with dignity and compassion. Ask the victim to 
describe other reactions he or she has experienced up to now. Again, 
validate reactions. 

 Let the victim talk for as long as you can. If you are running out of time, 
give the victim at least a fifteen-minute warning, such as, “Mrs. Jones, I 
really want to hear more about your experience and reactions, but I have 
to leave in about fifteen minutes. If we don’t finish up this part by then, I 
want to do that tomorrow, at a time that is good for you. If I don’t hear from 
you, I’ll give you a call, if that’s okay.” 

 Don’t assume anything—even the apparent pattern of the crisis reaction is 
suspect. So, for example, the victim’s controlled calm of the moment may 
yield to tears in a few minutes, or a few weeks. Indeed, if the victim is 
experiencing crisis, it is safe to bet that his or her reactions will take new 
form over time. 
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Elements of Crisis Intervention—Prediction and Preparation 
 
1. One of the potent needs that most victims have is for information about what 
happened and what will happen next in their lives. Remember, their lives have 
typically been thrown into chaos and they feel out of control. A way to regain 
control is to know what has happened and what will happen—when, where, how. 
 
2. The information that is most important to victims is practical information. The 
following are examples. Note that some topics may raise scary possibilities that 
the victim has not even considered; the intervenor may tactfully touch on such 
issues or defer them. However, never duck any unpleasant surprise if there is 
reason to believe that the victim will find out about it soon. 
 

 Will the victim have to relocate, even temporarily? If relocation is necessary or 
recommended, what are the  options? 

 Does the victim have adequate financial resources to pay for any immediate 
needs caused by the incident? The victim may not have money to pay for food or 
rent. The rape victim may not have money for a forensic exam or medical 
treatment. Even if a compensation program may reimburse a victim at a later 
date, the need for immediate money is sometimes overwhelming. 

 What legal issues confront the victim? Will the case be processed in the criminal 
justice system? Will there be an investigation? What are the chances that there 
will be an arrest—and then prosecution, trial, conviction, and sentencing? Note 
that honest answers and estimates are essential. By the same token, there may 
be many questions that arise which are beyond the intervenor’s expertise; note 
them, and help the victim get expert answers. 

 What immediate medical concerns face the victim? An injured victim may need 
information about the extent of those injuries. A sexual assault victim may need 
information to make informed decisions on testing for pregnancy or sexually-
transmitted diseases, including HIV.  

 
3. The second priority is for information on possible or likely emotional reactions 
that the victims might face over the next day or two, and over the next six months 
or so—emphasizing that there is no particular timetable when victims can expect 
to experience crisis reactions, or which of the intense emotions may surface. In 
many ways, this review will become as important as anything else they learn. In 
the initial stages of dealing with the crisis, practical issues are their priority. Some 
of the emotional concerns that should be outlined, however, are the following: 
 

 Immediate physical and mental reactions to crisis. These reactions may include 
inability to sleep, lack of appetite, anxiety, numbness, estrangement from the 
world, a sense of isolation, anger, fear, frustration, grief, and an inability to 
concentrate. 

 Long-term physical and mental reactions. These reactions may include intrusive 
thoughts, nightmares, terror attacks, continued sense of isolation, inability to 
communicate with others, sleep disturbances, depression, inability to feel 
emotion, disturbance of sexual activity, startle reactions, irritability, lack of 
concentration, and so forth. 
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 Reactions of significant others. While some friends or family members serve as 
the most important source of emotional support for victims, many cause as much 
harm as good. Three common reactions that may cause victims distress are: 
overprotectiveness; excessive anger and blame directed toward the victim; and 
an unwillingness to talk about or listen to stories of the crime. 

 Victims should expect that everyday events may trigger crisis reactions similar to 
the ones they suffered when the crime occurred. Thus, the birthday of a son who 
was murdered may trigger overwhelming feelings of grief and anger about the 
murder. The smell of alcohol on the breath of a young man may trigger an 
outburst of rage in a young woman who had been raped by a man who had been 
drinking. 

 
4. In addition to needing predictable information, victims need assistance in 
preparing for ways in which they can deal with the practical and emotional future.  
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Prediction/Preparation—Hints for Helping 
 

 Take one day at a time. Suggest that the victim plan each day’s activities 
around needed practical tasks. Help the victim list the tasks that need to 
be done and set a goal for accomplishing a certain number each day. 
Problem-solving. Show the victim how to use problem-solving techniques 
to address the overwhelming problems that he might face. Suggest that 
the victim list the three most important problems confronting him for the 
next day. After he makes his list, have him analyze whether all three really 
need to be done in the next twenty-four hours. If he thinks so, ask him to 
sort the list in priority order. Take the first problem he has listed and ask 
him to think about all the possible ways he might deal with the problem. 
After he has discussed such ideas, ask him to choose the option that he 
thinks is most feasible. 

 Talk and write about the event. Suggest to victims that they use 
audiotapes or write a journal to tell their unfolding stories. Even if no one 
else sees or hears these stories, it is a way of expressing oneself and a 
way of processing thoughts. 

 Plan time for memories and memorials. It can be predicted that certain 
things will be trigger events for future crisis reactions. Urge victims to try to 
think through what those trigger events might be and to allow themselves 
time to deal with those reactions. 

 Encourage victims to identify a friend or family member on whom they can 
rely for support during times when they must confront practical problems. 
If they are able to name that person, suggest that they call and explain 
their need for support and help. If this is done in advance, it makes it 
easier to request certain help when the time comes. 

 Good nutrition, adequate sleep, and moderate exercise can significantly 
help victims survive times of crisis. That underestimated triad is, in fact, 
the basis for virtually all stress reduction programs. Help victims set up 
their own regular routine of health. At first it may be difficult, but if they 
keep trying they will readily realize some benefits. 
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Makes Caller Feel:   
  
Defensive    Powerless   Misunderstood    Open    Heard   Understood  

Low - Level Response Examples:  
 

“Don’t you think…”  
If you do (don’t)…, then…”  
“I know exactly how you feel.”   
“Don’t you know…”   
“Why did (didn’t) you…”   
“Why are you feeling…”   
“What you should do is…”   
“Don’t you see…”   
“How about looking at the other side of this…”  
“You shouldn’t feel…”   
“The reason you are feeling… is…”  
“How old are you?”   
“Why don’t you…?”  
“Well, you know (knew) that…”   
“What I would do is…”   
“It could be worse”, etc.   
“Everyone feels like that at times”  
 

High -Level Response Examples:  
 

“You seem to be saying…”  
“Out of all you’ve said, what seems to be coming out is…”  
“Sounds like you’re feeling…”  
(Pauses)  
“I hear you saying that…”  
“So, you feel…”  
“Tell me more about…”  
“You have a right to feel…”  
“I can see how ______ you’re feeling right now.”  
“It’s upsetting to think…”  
“It’s hard to cope when…”  
“You feel___________ when…”  
“All this makes you feel…”  
“I guess you feel…”  
 
 

Remember to pay close attention to the intensity!  
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SCENARIO 1 
 

After an educational presentation at a women’s group, one of the 
women asks you for a few minutes of your time.  She tells you that 
she has been married for 15 years and her husband would never 
abuse her, but recently he’s been asking her to do things that make 
her uncomfortable.  She tells him no, but feels guilty because it’s her 
duty to please her husband.   She says that he hasn’t forced her and 
would never do that to her.  She also tells you that she sometimes 
feels him touching her in the middle of the night and sometimes 
wakes up very sore in the morning.  When she’s tried to talk with him, 
he tells her that’s she must have been dreaming and must like it more 
than she’ll admit.  She feels confused and ashamed by what’s 
happening.  She’s a 65 year-old woman married to a minister of the 
local prominent church.  She keeps asking you if this is confidential.   
 
 
 
 
 

SCENARIO 2 
 

A nurse from the local health clinic calls and asks you to send an 
advocate to talk with a woman who came in with injuries resulting 
from a beating by her husband last night.  When you get to the clinic, 
the woman tells you that she is scared and doesn’t want to go home.  
She tells you that she is afraid that if she gets help that she will be 
sent back to Mexico and separated from her young children because 
she doesn’t have her papers.  Her husband is here on a work visa 
and threatens to have her deported if she goes to the police.  She is 
with her five children, ages two through fifteen.  The two oldest 
children (ages 13 and 15) are males.  
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SCENARIO 3 
 

A young man that attends the local University comes to you for 
support services.  He tells you that a 6-months ago he had invited a 
male acquaintance, Joe, back to his dorm room to talk and they soon 
became physically intimate.  When Joe tried to unzip his pants, he 
tells you that he resisted, but that as he continued to resist, Joe 
became more forceful and rough.  Eventually, Joe forcefully removed 
his pants and penetrated him anally.  He tells you that he cried 
silently because it was so painful.  He tells you that he knew his dorm 
mates were near by but that he was afraid to yell out and attract their 
attention.  He tells you that he knows that if he had yelled or cried out 
during that night that he would have attracted the attention of his 
dorm mates, but he was too afraid. He tells you that while at the 
University he has been actively involved with the Gay and Lesbian 
Alliance.  As he became more visible with his work with the Alliance 
he was verbally harassed and threatened by his peers and dorm 
mates for being gay.  He has not told anyone what has happened.  
(Adapted from Male on Male Rape by Michael Scarce). 
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CONFIDENTIALITY PROVISIONS  
IN VIRGINIA LAW 

 From VA Code § 63.2-401.1 

Programs and individuals providing services to victims of sexual and 
domestic violence are prohibited from: 

a. Disclosing any personally identifying information or individual 
information collected in connection with services requested, 
utilized, or denied through sexual or domestic violence 
programs, or; 

b. Revealing individual client information without the informed, 
written, reasonably time-limited consent of the person  

If the release of information is compelled by statutory or court 
mandate, the service provider shall: 

a. Make reasonable attempts to provide notice to victims affected 
by the disclosure of information, and; 

b. Take steps necessary to protect the privacy and safety of the 
persons affected by the release of the information. 

Programs and individuals providing services to victims of sexual or 
domestic violence may share: 

a. Non-personally identifying data in the aggregate regarding 
services to their clients and non-personally identifying 
demographic information in order to comply with Federal, State, 
tribal, or territorial reporting, evaluation, or data collection 
requirements; 

b. Court generated information and law-enforcement generated 
information contained in secure, governmental registries for 
protection order enforcement purposes; and 

c. Information necessary for law enforcement and prosecution 
purposes.  
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