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Abstract
Preparing clinicians to address the needs of a client in crisis and work from
a trauma-informed lens is no longer an option(Greene et al.,2016). It is not
a matter of if, but when a clinician will meet a client in crisis and will have to
work quickly and effectively to appropriately assess and intervene
(Greenstone & Leviton, 2002).To decrease the chances of retraumatizing
clients, clinicians must work from a trauma-informed lens during crisis
stabilization.The Seven-Stage Crisis Intervention Model provides a guide
for clinicians to assess and stabilize clients in crisis. Each stage is
flexible,yet offers clinicians a framework for gathering information and
deciding how to best work with that unique client.Beginning with a
biopsychosocial assessment and ending with planning follow-up
sessions,this model takes a holistic approach (Roberts & Ottens, 2005). By
infusing trauma-informed principles into this framework clinicians will have
the tools they need to support clients in crisis.

Learning Objectives
● Learning Objective 1: Participants will understand the
seven-stage crisis intervention model
● Learning Objective 2: Participants will be able to apply
the seven-stage crisis intervention model to diverse
case scenarios
● Learning Objective 3: Participants will integrate
trauma-informed principles into the seven - stage crisis
intervention model while exploring how it fits with their
own theoretical orientation

Session overview
Introduce the core-tenets of
trauma-informed care
Introduce the Seven - Stage Crisis
Model
Integration of trauma-informed care
principles into the crisis model
Application

What is the
difference between
trauma-informed
care and
trauma-specific
care?

Core Tenets of TIC
An understanding of trauma and an
awareness of the impact it can have across
settings, services, and populations.

Viewing trauma through an ecological and cultural lens and
recognizing that context plays a significant role in how
individuals perceive and process traumatic events, whether
acute or chronic.

Core Tenets of TIC
Vigilance in anticipating and avoiding institutional
processes and individual practices that are likely to
retraumatize individuals who already have histories of
trauma

Upholds the importance of client participation
in the development, delivery, and evaluation of
services.

Why is
trauma-informed
care (TIC)
important when
managing a crisis?

Seven - Stage Crisis Intervention
Model
7. Follow-up
plan and agreement
6. Develop and formulate
an action plan
5. Generate and explore alternatives
(untapped resources and coping skills)
4. Explore feelings and emotions
(including active listening and validation)
3. Identify dimensions of presenting problem(s)
(including the “last straw” or crisis precipitants)
2. Establish rapport and rapidly establish collaborative relationship
1. Plan and conduct crisis and biopsychosocial assessment
(including lethality measures)

Stages 1-3
Plan and Conduct Crisis
and Biopsychosocial
Assessment

●

Urgent and swift
assessment

●

First step is to
assess for lethality

●

Triage Assessment
Model
○ Affect
○ Cognitive
○ Behavioral

Establish Rapport and
Rapidly Establish
Collaborative Relationship

●
●
●

Genuineness
Respect
Acceptance

●

Instill trust

●

Be mindful of body
language and
attitude

●

Reinforce
strengths,
resiliency, and
small gains

Identify Dimensions of
Presenting Problem(s)

●

Inquire about the
“last straw”

●

Understand how
the event escalated

●

Note regular
coping skills

●

May need to revisit
and change current
coping skills

Stages 4 & 5
Generate and Explore
Alternatives
●

●

Give space for
clients to vent,
express feelings,
and share their
story
When appropriate,
challenge client’s
maladaptive beliefs
in reference to the
crisis
○ giving
information
○ reframing
○ interpretations

●

Often most difficult
stage to
accomplish

●

Alternatives are
more successful if
developed
collaboratively

●

Explore healthy
alternatives in
similar situations

●

No option is off the
table

Stages 6 & 7
Follow-up
Plan and Agreement
●

Strategies become
implemented:
○ removing the
means
○ negotiating safety
○ future linkage
○ decreasing
anxiety & sleep
loss
○ decreasing
isolation
○ hospitalization

●
●

Follow-up is crucial
Clinicians will want to
evaluate:
○ physical condition
○ cognitive
understanding of
the crisis
○ overall
functioning
○ progress with
ongoing
treatment
○ other current
stressors
○ possible referrals

Integration
Trauma-Informed
Application of the
Seven-Stage Crisis Model

Integration
Plan and conduct crisis and
biopsychosocial assessment
(including lethality
measures)

●
●
●
●
●

●

Establish rapport and
rapidly establish
collaborative relationship

●
●
●

Take into consideration the cultural and ecological context
Assess all clients for history of exposure to traumatic events
DO NOT require clients to describe emotionally overwhelming
traumatic events in detail
Talk about how assessment results will be used
Make sure clients are grounded and safe at the conclusion of
the assessment

Utilize basic counseling skills, allowing the client to get to
know you and understand expectations
Be transparent about the process
Provide a clear road map of the counseling process; Orient
the client to counseling
Gain a better understanding of the cultural and ecological
context
○ Context plays an important role in how people
receive and respond to crisis/traumatic events

Integration
●
Identify dimensions of
presenting problem(s)

●
●
●

●

Explore feelings and
emotions

●
●
●
●

Avoid victim blaming
Allow the client to explain the events leading up to the
crisis
Empower the client to “own the narrative” of the
experience, share their perspective of the events
Be aware that memory of the events may be impacted
by past traumas- “I don’t know”

Utilize active listening and validation of feelings to
bring awareness to the complexity of emotions
Careful not to minimize
Pay attention to emotions that may mis-match the
situation or “numbing”
Explore “I don’t know”, and how frustrating/
disempowering/scary it can be to not know
Reframe emotional responses as adaptive

Integration
●
Generate and explore
alternatives

●
●
●

Empower clients to generate their own solutions
Provide access to resources they may not have access to
Explore previously used coping skills (healthy and unhealthy);
examine the purpose they served
Supporting clients in exploring/evaluating/find alternatives to
any resources that may retraumatize

●
●

Develop and formulate
an action plan

●
●

Allow the client to participate in action plan
development
Provide multiple ways that the client could organize
and record the action plan ( phone/ paper/computer)
If necessary, provide examples of what has worked for
others, what is evidence based
Have clients explore what may cause a setback and
how it will be handled

Integration
●
Follow-up
plan and agreement

●
●

Allow the client to express their preference for the
follow-up
Remain flexible (with-in organization policy) while
monitoring client safety
Incorporate trauma-specific services if necessary
○ Be knowledgeable about what you are
referring to!

When making the decision to remove client autonomy in a
effort to maintain client/general public safety:
● Only take away the amount of autonomy necessary to
maintain safety
● Be as transparent as possible
● Be knowledgeable about the process
● Be sensitive to the potential for re-traumatization by
institutional and systemic policy

Application

Case Study

