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can be a determiner of a person’s susceptibility to experiencing crisis 
in their life at a particular time. No one is immune to crisis. Enough 
stress at the wrong time and in the particular person at that time can 

Crisis is in the eye of the beholder. Crisis involves stress; unusual 
stress that renders the sufferer unable to cope with their life as they 
usually would. A disaster exists when the resources available to 
address the emergency are less than those needed to address the needs 
of the victims and the overall situation. A disaster can be of any size. 
The issue is whether or not the needs of those affected by the disaster 
can be met with the resources available at that time. Overwhelmed 
resources usually equals disaster as differentiated from an emergency 
in which adequate resources can be utilized to resolve or to manage 
the needs of those affected. Here, we are about crisis and about the 
possibility of overwhelmed resources both personal and public. 
The greater and more personal the perceived threat, the greater the 
likelihood for crisis to occur (Figure 1).

The crisis trilogy presents a way of understanding the causation 
in crisis situations. The trilogy involves events occurring that are (1) 
sudden in onset, (2) unexpected by the victim or their significant others, 
and (3) appear to be arbitrary in nature. All three are major sources 
of unusual stress. Because crisis is in the eye of the beholder, what is 
unusual stress for one may not be for someone else. Take a look at the 
Crisis Cube, (Figure 2) to help in understanding this concept. Level 
of functioning overall, presence or absence of functional emotional 
problems, experience handling stress and similar daily-life behaviors 

Figure 1: The Disaster - Crisis Continuum.
NB: This may be experienced by the victim or by significant others of the victim.
Adapted from and based on the crime-crisis continuum developed by Dr. J.L. Greenstone.©1982 and 2008.
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mean crisis even for the strongest of us. This includes responders 
and crisis interveners as well. Sherif ’s [1] principles described below 
are very helpful in understanding this and in preparing for such 
eventualities (Figure 3 and Figure 4).

Sherif and Sherif [1] provided their basic and unyielding principles 
of social interaction that provide a background for our understanding 
of crises and Emotional First Aid. The following are adaptations of 
these remarkable principles that Sherif believed apply in all social 
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Figure 2: The Crisis Cube (2010).

Figure 3: Crisis Management. How crises tend to emotionally shut down sufferers and 
how effective crisis management and emotional first aid can reverse the process. (Adapted 
from Evarts, Greenstone, Et Al, 1983).
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situations. The implications for understanding and for responding 
effectively to those in crisis can be easily seen. What we do is based 
on what we know about what the sufferer or victim is doing, thinking 
or experiencing.

1.	 Experience and behavior constitute a unity.
2.	 Behavior follows central psychological structuring. See figure 

above.
3.	 Psychological structuring is jointly determined by external and 

internal factors. See figure above.
4.	 Internal factors such as motives, attitudes, etc. and experience 

are inferred from behavior.
5.	 The psychological tendency is toward structuring of experience.

6.	 Structured stimulus situations set limits to alternatives in 
psychological structuring. 

7.	 In unstructured stimulus situations, alternatives in psychological 
structuring are increased.

8.	 The more unstructured the stimulus situation, the greater the 
relative contribution of internal factors in the frame of reference. 

9.	 The more unstructured the stimulus situation, the greater the 
relative contribution of external social factors in the frame of 
reference.

10.	 Various factors in the frame of reference have differing relative 
weights.

11.	 Psychological activity is selective. 
12.	 Human psychological functioning is typically on the conceptual 

level [1].
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Figure 4: Psychological Structuring.

Figure 4.1: Internal and External Factor.
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Within the crisis trilogy, suddenness refers to the way in which 
a person may encounter the stressful event or events leading to the 
possibility of crisis. For example, someone jumps out from behind a 
tree and attacks a passer-by. No delay, no warning, just the sudden 
attack. The passer-by may have walked this way many times without 
incident and has little expectation of problems. The problem occurs 
as described and was not expected; the second aspect of the trilogy. 
The third aspect of the trilogy asks, “Why me.” Of all the people 
to whom this could have happened, why did it happen to me? The 
concerns expressed can be a great source of added stress to the victim 
of this attack. Taken together or even separately, these factors can be 
a source of unusual stress capable of overwhelming the usual coping 
skills of the sufferer. When this trilogy is applied to the occurrence 
of a disaster, the crisis reactions become a little more predictable and 
understandable. And, in the same way, some victims will react and 
respond differently than others based on the more or less personal 
resources available to them. For instance, someone who has gone 
through a crisis or a disaster previously, and has resolved or at least 
managed the issues that were involved in an effective manner, may 
be better able to cope in the instant situation. Those who have used 
the “band-aid” approach to crisis management or to life’s problems 
in general, may have unresolved issues that will make the current 
experience much more difficult to handle. Those who effectively and 
successfully deal with high stress issues and personal problems when 
they occur, rather than denying or refusing to deal with them, often 
come through their present crisis in much better shape emotionally 
than the second group. The need for additional and or ongoing 
counseling or psychotherapy after the fact may be minimized as well. 

The effectiveness of the crisis intervention may be another important 
factor in this equation. The better we do now, the less we will probably 
have to do later (Figure 5 and Figure 6).

Another crucial aspect of a crisis is that a crisis will not go on 
forever. The human body and mind cannot handle crisis-level stress 
indefinitely. Crises are self-limiting. If an intervener did nothing to 
assist the sufferer, the crisis will still end on its own. The issue then 
becomes the condition of the victim when the crisis has ended. The 
ultimate self-resolution, without intervention, could be death due to 
the body’s need or the sufferer’s need to end the pain caused by the 
excessively heightened stress. Immediate and effective intervention, 
that seeks to stop the downward spiral of maladaptive behavior, will 
usually yield better results. An intervener who knows what to do 
and when and how much can prevent the predictable outcomes to 
unresolved heightened stress and perhaps even reduce the need for 
professional psychological assistance later. Figure 2 helps to explain 
this relationship.

No one doubts the importance of crisis intervention. What may 
be in doubt at times is how well prepared the intervener is to deal 
with the vital issues at hand and to understand their origins. Crisis 
Intervention seeks to do only what is absolutely necessary for the 
victim and nothing more. Not too much, not too little, but just the 
right amount. To do this, interveners must take the time to train in 
a practical way and to learn the underpinnings of crisis intervention. 
Just wanting to help is not enough. Having just the skills without 
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Figure 5.1: (-) What happens during crisis (-).
Figure 5.2: (+) What happens during crisis management or crisis 
intervention (+)
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the understanding may cause more harm than good. Jumping into 
something with inappropriate techniques for the situation or thinking 
that one size fits all, may be a major mistake with overwhelming 
consequences. And, as you may have read elsewhere, knowing what 
to stay out of is just as important as knowing what to get involved in 
when doing crisis intervention regardless of the circumstances. Such 
reasoning comes from both training and education in this discipline.

The pre crisis functioning, either effective or less effective, of an 
individual has probably existed over a long period of time prior to 
the instant situation. The way previous crises have been handled, 
presence or absence of functional mental disorders, level of general 
daily function, adequacy of coping and survival skills, are all part of 
this pre crisis picture.

At the other end of the continuum, (Figure 2) are the potential life 
changing or life altering consequences of experiencing a crisis in one’s 
life. These too can go on for significant periods of time long after the 
crisis has ended. In fact, it may be possible to achieve even greater 
levels of functioning in one’s life depending on how the current crisis 
was handled. How it was handled may well depend on the effectiveness 
of the intervener. If the intervener proves not only effective but also 
trustworthy, the sufferer may be willing to accept suggestions for 
additional assistance as needed to develop higher level life skills.

Crisis intervention is about management and not about resolution. 
Therapy may be a source of resolution of problems. Crisis intervention 
is about trying to find a way to manage what is being experienced so 
that the crisis’ destructive influences are diminished.  It is important 
to note that the goal of crisis intervention is extremely limited and 
short term. As mentioned above, higher levels of functioning are 
possible. However, the goal of the crisis intervener when assisting 

a sufferer in crisis is to return that sufferer to their own level of pre 
crisis functioning. No more, no less. If the intervener accomplishes 
this, the goals of crisis intervention have been met. What may happen 
subsequently is lagniappe. While pre and post crisis functioning 
timeline may be measured in days or weeks or years, the time needed 
for effective crisis intervention is measured in seconds and maybe 
minutes only. Any additional time you may get is lagniappe for you 
as the intervener as well. See Figure 2. Crisis interveners have been 
compared to emergency room medical personnel in that their effective 
reactions, timing, and utilization of resources must be immediate and 
sure; so, similarly for the intervener. If a counselor makes an error 
in a regular weekly session, they may be able to correct the error by 
phone or in person at the next session. On the other hand, the crisis 
intervener, like their emergency room counterparts, may have only 
one bite at the apple as it were. They may have one quick opportunity 
to be effective and failing that no other opportunity to try again. What 
the intervener does must be correct the first time without dependence 
on the possibility of a do-over. This may be why not all who want to 
be can actually be crisis interveners; just as some may not be able to 
work in an emergency room although comfortable and competent in 
other professional settings.

A Final Note

Crises are often unexpected, sudden, and arbitrary. They are 
time sensitive and time specific. All crises end regardless of what 
an intervener may or may not do. The real question is where 
will the crisis end if the intervener does nothing or is ineffective. 
Remember that stress in unusual proportions for that person is 
key to understanding crisis. Interveners must react and be effective 
within seconds or minutes to avert additional problems. While the 
goal of crisis management, not resolution, is to return the sufferer 
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Figure 6: To remain helpful, we must remain effective.
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to their level of pre crisis functioning, greater gains for that sufferer 
may be possible depending on the credibility of the intervener and 
the effectiveness of the intervention. Crisis intervention or Emotional 
First Aid is comparable to physical first aid and must be administered 
with the same skill and alacrity. Never forget that knowing what to 
stay out of is just as important to the intervener as knowing in what 
to become involved.
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