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1.
The first question to ask oneself when a person in crisis comes to you is: “In the midst of change, fragmentation, chaos, what coheres?”  The second question to ask oneself, but usually after the immediate crisis is over,  is, “what has needed to change?” This could be a world view, an attitude, or a way of living.

2.
Next, you must create a response.  The first response of the pastoral care provider is to listen. You must practice listening to what is said and what is not said. You must listen to the way people move their bodies and lick their lips. You must listen to the places in their hearts they do not wish to reveal, either because it is too sensitive or because they are afraid. You must listen to what people do beyond what they say.

Listening involves some internal questions you hope to have answered. These are: what happened to alter the normal pattern of life?  Who has been or is there to support this person or the persons in need? What are the systems in place to help sustain this person or persons? How cohesive is the inner self of this person before and after the precipitating event? How is God acting in this person’s life or in the life around us? For what are we grateful in this moment and for whom do we need to ask mercy?

3.
Identify the symptoms and effects of crisis and trauma. Here are some of the symptoms of crisis and trauma:

A. Physical symptoms: e.g., pounding heart, palpitations and sweating, trembling or shaking, feelings of choking, fear of going crazy, derealization (feelings of unreality) or depersonalization (being detached from oneself), fear of dying, persistent concern about additional crisis or trauma, worry about the implications of the event/trauma, persistent fear of unfamiliar people or social settings, major depression, exhaustion. In children, sleep disturbance, withdrawing behavior, anger, generalized fear.

B. Psychological/emotional symptoms –e.g., search for meaning, denying the trauma, lack of empathy, excessive anger, in relationship being inappropriate or too generous or experiences excessive guilt, etc., feelings of loss and grief, feelings of shame, defensiveness toward others.

C. Spiritual symptoms – e.g., the person has trouble feeling worthy, accepted and loved. The person is very interested in predictable ritual and does not like unexpected change. The person may question God’s behavior. The person may reject organized religion or become convinced that only through a particular world view will he or she be okay (We all come to God with different issues, but a symptom here would be someone for whom God must be contained in some way or God would feel overwhelming).

D. Relational problems – e.g., the person may be suspicious or guarded, confused about boundaries, miss danger signs in a relationship, have problems with intimacy, identify with an abuser or antagonist, have difficulty asserting self.

E. Poor insight –e.g., the person is not able to recognize which behaviors and feelings are appropriate and which are not. For instance, it might be appropriate to pray before going to bed each night. It might not be appropriate to feel one must pray every fifteen minutes or suffer wrenching guilt. A symptom of crisis or trauma is the inability to discern between the two.

F. Soothing behavior –e.g., efforts to soothe self that may or may not be pathological or compulsive. For instance, repetitive behavior such as visiting with the church secretary every morning from 9:30 to 9:40 may be an appropriate way for someone to soothe and reassure self. Compulsive hand-washing or repetitive behaviors that must be performed in response to fear of impending doom is not within the normal range.

G. Controlling behavior –e.g., efforts to avoid thoughts, feelings or conversations that remind the person of the crisis or trauma (this often occurs in the aftermath, say a few months out from the crisis or trauma). Efforts to avoid activities, places or people that remind the person of the trauma. Hyper vigilance. Attempts to inhibit or control the thoughts, feelings or conversation of other people (this relates to the need to avoid unpredictable or unexpected behavior).

H.  Addictive behavior –e.g., the person uses a substance as a way to avoid the feelings of pain and hurt caused by the injurious situation. Common addictions include: food, alcohol, drugs, gambling, work, compulsive risk taking and drugs. Sometimes self-mutilation becomes an addictive behavior. “Cutting,” is a serious and potentially life-threatening behavior.

4.
After you have listened, you must act. Your response needs to have some kind of tangibility to it. This reasserts the primacy of a structure that holds us in the universe. We can act into the world. We can spend ourselves in creative, healing ways. I heard of a pastor friend who was considering making a bumper sticker that said, “I would rather be spent than saved.” A bit of a reminder of James, “Faith without works in Dead.” I think. And in responding to crisis, you must have an action that follows the listening.

Actions might include: prayer, anointing, agreement to meet again, agreement to meet with others, accompanying people to frightening situations such as courts, hospitals, doctors; or directing resources to people.  Referral is a great and necessary option for the clergy. Every clergy must have a rolodex of people he or she can offer to parishioners. Often your parishioners are the ones who can give you good referrals to keep in your file. 
