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IV-1. Introduction 
These guidelines are intended for individuals who find themselves beyond their skill range when 
encountering at-risk and emergency situations in the course of their helping relationships. Such 
circumstances can be serious or potentially catastrophic.  These guidelines are for the 
community, including but not limited to: 

• Practitioners who work with individuals on a one-to-one basis  
• Teachers and leaders of spiritual growth and development and  
• People participating in peer-to-peer supervision relationships  
 

At any time, community members or our clients, students, congregants, etc., may be witness to 
worries, anxieties, fears, insecurities, and on occasion, disclosures of intense, complicated, 
possibly dangerous emotions and impulses. Generally, the people with whom we interact are of 
sound body and mind. It is always possible, however, that someone with serious issues slips 
through the cracks, or that an otherwise well person experiences extreme distress because of 
some stress, emergency, illness, or other precipitating factor.  
 
Community members can act with insight and responsibility even in the absence of a 
background in mental health. With these guidelines, we are not training people to become 
therapists, or to diagnose and treat mental and emotional conditions. Our intention is to assist 
community members in becoming aware of signs and symptoms of distressing conditions, so 
that they may be empowered, and may empower other people in their self-care process, offering 
suggestions and referrals when needed—and so they know when and how to intervene more 
actively in emergency situations.  
 
Emergencies are usually unexpected.  Because of this, community members are encouraged to 
note and to share their personal emergency contact information with the other people with 
whom they are working together closely, with instructions not to use these contacts except in 
cases of emergency.  We also suggest that you gather emergency contact information as part of 
client intake.  Keep it in a safe place, but have it easily accessible in case it is needed. 
 
 
IV-2. Distinguish Emergency from Non-Emergency  
These guidelines are designed to help you distinguish between two broad categories of 
situation: 
 
A. Non-emergency 
Acute or chronic issues that are of real concern, but are not immediately dangerous  
 
B. Emergency 
Situations that are severe, out of control and/or potentially dangerous  
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IV-3. Basic Steps 
A. Pay attention 
Pay attention to what you are feeling and sensing, that is, to what your instinct or sixth sense tell 
you about a situation. 
 
B. Assess 
Stay very calm and grounded and assess the situation. 
 
C. Determine 
Make a determination. Is this troubled person just “going through something” and is basically all 
right? Does the person need professional help? Is the person already receiving professional 
help? Is the person in immediate trouble? 
 
D. Communicate 
Address your concerns directly with the person. If you are worried, say so in a tactful but direct 
way, and offer guidance (for example, schedule a follow-up session, suggest getting additional, 
professional help, etc.). When people are in distress, or disclose a troubling issue, it is important 
to talk this through calmly with them so you can get an understanding of the situation, and so 
they feel listened to and heard. If the case is extreme and you need to make an emergency 
intervention let the person know how you are feeling and what you would like to do. The most 
notable exception is if someone is completely out of control and violent. Then don’t talk, act: it is 
important to act immediately for everyone’s safety: call the local police. 
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IV-4. Protocols  
 
When someone is in serious trouble and/or immediate danger, he or she may not be able 
to take action on their own behalf. At this point it is important that you assume control of 
the situation. Whether you are in person or long distance, do not leave the person alone. 
 
 
 

Non-emergency Emergency 

Long Distance • Talk it out 
• Schedule a 

follow-up 
session 

• Suggest 
getting 
additional 
professional 
help 

• Emergency contacts &/or their local 
police or fire department 

• Make sure that someone is with the 
person, who could accompany them 
to the emergency room if necessary; 
talk them through getting someone 
while you are on the phone with them  

• If they are alone and are incapable of 
recruiting someone, keep them on the 
phone while you try to reach one of 
their emergency contacts via another 
line 

• If all else fails, call their local police or 
fire department and explain the crisis; 
give the person’s address and their 
status 

In Person • Talk it out 
• Schedule a 

follow-up 
session 

• Suggest 
getting 
additional 
professional 
help 

• Emergency contacts &/or 911 
• Keep the person with you while you 

call 911, or call an emergency contact 
to escort them to an emergency room 

 
 
In an emergency, after you have handled the immediate situation and the person is 
under the care of an appropriate professional, notify the administration of the 
organization and describe what has happened.  
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IV-5. General Warning Signs 
A. Dramatic Change 
If someone has a dramatic change in behavior, (suddenly, or within the past few weeks), 
pay careful attention. A severely angry or irritable posture may be the norm for some people 
while it is completely out of character for someone else.  
 
B. Out of Control 
If someone is personally feeling out of control emotionally or mentally or if you feel that the 
other person is out of control, this needs to be addressed immediately.  
 
C. How Can I Tell? 
Ask questions: Every one has ups and downs in their lives, and people may be appropriately 
sad or angry about relationships or career issues. If you get a sense that someone has serious 
problems and is having a difficult time coping (e.g. someone is extremely depressed and you 
are worried that they may be suicidal.), it is a good idea to ask them about it. Experience has 
shown that asking these types of questions does not cause suicidal ideation, nor do they cause 
people to act on their feelings if they would not otherwise do so. In fact, this type of inquiry will 
often result in people getting the help they need and possibly lead to saving lives.  
 
In peer supervision triangles, if you sense that another member is in trouble, check with the third 
triangle member to get his or her perspective; if necessary, take the issue to the triangle’s 
supervisor.  If you sense that another member is overstepping appropriate boundaries, for 
example, trying to be a savior, rescuer or therapist to a third member who is in moderate to 
severe trouble, intervene and if necessary, take the issue to the triangle’s supervisor.  
 
In any session work: If you do not feel comfortable ending your session with someone 
because you are worried about leaving him in his current state of distress, ask him is there 
someone he can call to talk to or to be with. If he says no, suggest he call his emergency 
contact person(s). If he is unable to do this, or cannot assure you that he is safe (i.e., he is 
desperate or suicidal), ☞ activate the emergency protocols. 
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IV-6. At-Risk Situations That Need To Be Addressed Immediately 
You may never encounter these kinds of situations but it is empowering for you to be informed 
about the possibility so that if a disturbance like this arises, you have a better chance of 
recognizing it for what it is, and acting appropriately.  For example, warning signs of depression 
and suicide are distributed to middle and high school students, teachers, parents, college 
students, and talked about on television programs and commercials.  
 
A. Severe Depression (Symptoms lasting more than 2 weeks) 
Hopelessness about one’s situation and future, morbid thoughts, giving away possessions, 
writing a will 
Helplessness: Can’t envision a way out of their situation, feel trapped, don’t know what to do or 
who to call  
Vegetative Symptoms: Self-care has plummeted 

Not washing, not caring about body habits 
Not eating or barely eating  
Not wanting to get out of bed  
Sleeping most of the day  
Sitting in the dark for long hours  
Moving very slowly or tentatively 
Not engaging in normal activities  
Barely speaking, slow or slurred speech, tangential speech  
Starring into space, not engaged in conversations or relationships  

If you find these symptoms then ☞ activate emergency protocols.  
 
B. Suicidal Feelings or Behaviors 
If someone is extremely depressed and you are worried that the person may be suicidal or self-
destructive, it is best to lay things out on the table by asking the following questions:  

1. Are you thinking about hurting yourself or killing yourself?  
2. Do you have a plan of how you would do it?  
3. Are you safe today/tonight? Are you with anyone?  
4. What are you doing for the rest of the day or evening?  

If the answers to #1 or #2 are yes, or if they cannot assure you that they are safe then 
☞ activate the emergency protocols. 
 
C. Severe Manic Symptoms 
Rapid, incoherent speech  
Behaviors and/or thoughts that are out of control  
Hasn’t slept in a couple of days, has little fatigue and is “hyper”  
If you find these symptoms then ☞ activate emergency protocols  
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D. Extreme Anger, Explosive Behavior 
The person is out of control and can’t settle down, and you feel endangered (bullied, threatened 
or about to be attacked) then ☞ take action for your own safety first (for example, place 
physical distance between you and the person) and then to secure the safety of the other 
person; then ☞ activate emergency protocols. 
 
E. Intent to Kill or Do Grievous Physical Harm 
If someone discloses to you that he intends to kill or to do grievous physical harm to another 
person then ☞ contact the local police immediately. 

 
 
 

IV-7. Other Situations 
A. Special Circumstances: Non-Ordinary States of Consciousness:  
When working with people who are in altered states of consciousness, it is sometimes difficult to 
know if bizarre, unusual, erratic, or seemingly manic or psychotic behavior is actually 
happening, or if it is a function of an altered state. The first step is to trust your instinct that 
something is happening which is extreme, out of character, and possibly out of control. 
Sometimes what the person needs is contact and grounding.  If this is not sufficient, assess if it 
is an emergency and proceed accordingly.  
 
B. Addictions and Self-Injurious Behaviors 
Examples include: drug abuse, alcoholism, self-cutting or any self-mutilation. Assess if this 
is an emergency and proceed accordingly. 
 
C. Sexual or Physical Abuse 
If someone discloses to you that a spouse or partner is being physically or sexually abusive, 
encourage that person to contact a local shelter for domestic abuse.  If someone discloses to 
you that he or she is physically or sexually abusing a spouse or partner, or children, or elders 
☞ contact the local police. 
 
 
 
 
 


