
Crisis De-Escalation 
A difficult and potentially dangerous situation for clinicians involves being called to a scene and engaging with a person who 
may be mentally ill. Most individuals with mental illness are not dangerous, but a special set of skills is required to bring a 
mutually successful end to the encounter. 

Although a clinician's inclination may be to intervene immediately, that may not always be the best response. As long as the 
individual isn't an immediate danger to self or others, there's time to make a quick assessment. 

How does a clinician make the decision about how to treat that individual? Of course the answer is communication: talking to 
the person and evaluating the responses. But what if the person is unable or unwilling to speak? Again, as long as the person 
is not a danger to self or others, there is time. Use it to listen to what the person is saying—not only with words, but also with 
body language and tone of voice. 

A2C stresses the importance of listening with empathy, trying to understand where the person is coming from. Like other 
skills, empathic listening can be learned. The five keys are: give the person undivided attention; be nonjudgmental; focus on 
the person's feelings, not just the facts; allow silence; and use restatement to clarify messages. 

Undivided Attention 
When people are paid attention to they feel validated; they feel important. The converse is also true: people feel less 
important and sometimes feel they need to up the ante if they feel like they need attention. Paying attention doesn't just mean 
saying, "I'm listening." It means looking at the person, making eye contact if it's culturally appropriate, and virtually listening 
with the entire body. By really listening, and conveying that through body language as well as words, a clinician can take 
away the person's reason for escalating the situation. 

Be Nonjudgmental 
If someone says, "The sewers are talking to me," a clinician's immediate reaction might be to think that the person is ill. That 
reaction, especially if verbalized, might upset the individual even more. Even if not said aloud, that attitude may be conveyed 
through the clinician's body language. If someone is psychotic, she may tune into the nonverbal communication much more 
than words. So besides paying attention to what is said, ensure that body language and tone are nonjudgmental as well. This 
will go a lot further in calming the individual. 

Focus on Feelings 
Going back to the previous example, if an individual says, "The sewers are talking to me," a feeling response might be, "That 
must be pretty scary," or even, "Tell me what that feels like." This isn't getting into a therapist's bailiwick, but it is using a 
handy therapeutic tool. Most likely it will elicit a response that is positive, since the individual will know that the clinician 
understands what's happening. 

Allow Silence 
As people devoted to serving, clinicians are quite comfortable using silence during treatment, but may not be quite so 
comfortable using it outside a clinical setting. Clinicians want to make sure the incident is handled quickly and peacefully. 
However, sometimes allowing that moment of silence can be the best choice. 

If the individual doesn't immediately answer a question, it doesn't mean he didn't hear you. It may mean he's thinking about 
his answer, or even that he wants to make sure he's saying the right thing. 

Allow a moment of silence. If the person's face registers confusion, then repeat the question and let the silence happen again. 
Just as clinicians are taught in basic training, another good reason for silence is that no one likes it—and people tend to start 
talking when silence lengthens. 



Clarify Messages 
When a person makes a statement, a clinician may think he knows what the person means. The only way to be sure is to ask. 
Sometimes a question may be perceived as challenging and can make the person defensive. So restatement is used instead. 

For example, someone living on the street might say, "I don't want to sleep here anymore." The clinician might think he 
knows what the person is saying, but instead of just making an assumption the clinician could restate, "Oh, you're ready to go 
to the shelter?" 

The homeless person could say, "Yes." Or perhaps, "No, I don't want to sleep here anymore. I'm going to move over to Main 
Street where it's safer." In either case, the clinician has shown an interest in the individual and has kept the lines of 
communication open. 

One of the most important actions in any crisis is for the clinician to remain in control of himself. This factor, which may be 
called rational detachment, will be the key to whether the clinician helps de-escalate or escalate the situation. To rationally 
detach: develop a plan; use a team approach whenever possible; use positive self-talk; recognize personal limits; and debrief. 

Develop a Plan 
Devise a plan before one is needed. Decisions made before a crisis occurs are more likely to be more rational than those made 
when on the receiving end of emotional outbursts. Think about those things that are upsetting and practice dealing with those 
issues ahead of time. This is called strategic visualization and is effective in helping clinicians get through some stressful and 
even dangerous moments. Just as with other professional training clinicians receive, this training will kick in when needed. 

Use a Team Approach 
It's easier to maintain professionalism when assistance is nearby. Support and back up are both crucial pieces when trying to 
rationally detach. 

Use Positive Self-Talk 
Positive self-talk has been the butt of many jokes. Picture Al Franken on Saturday Night Live saying, "I'm good enough, I'm 
smart enough, and doggone it, people like me." Sure, that's funny, but positive self-talk really can work wonders. Just as 
saying, "I can't deal with this" might cause a clinician to behave in one fashion, saying to oneself, "I'm trained, I know what 
to do" will cause another response. 

Recognize Personal Limits 
Being a professional doesn't mean that a clinician must be able to excel at everything. That's an unrealistic expectation. Know 
what your limits are. Know that sometimes it's not easy to leave problems alone. Sometimes the most professional decision is 
to let someone else take over, if that's an option. 

Debrief 
Be sure to debrief with coworkers, team members, or a supervisor after a major incident. Talking about it can relieve some of 
the stress and is also a good time to start planning for next time: what was done correctly, what could have been handled 
better, how could the response be improved the next time a similar situation occurs. This serves to assist in being able to 
rationally detach in the future. 

Assisting someone with a mental illness is only one example of when a clinician's evaluation, assessment and interviewing 
skills come into play. There are many other examples: domestic disturbances, dealing with children, assisting victims, 
helping traumatized people, and even calming down an out-of-control colleague. No matter what the situation, keeping the 
lines of communication open can help to de-escalate a potentially dangerous crisis. 

	  


