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Welcome to Light University and the “Crisis Response 2.0” Training Program.

Our prayer is that you will be blessed by your studies and increase your effectiveness in reaching out to others. We believe you will find this program to be academically-sound, clinically-excellent, and biblically-based.

Our faculty represents some of the best in their field—including professors, counselors, and ministers who provide students with current, practical instruction relevant to the needs of today’s generations.

We have also worked hard to provide you with a program that is convenient and flexible, giving you the advantage of “classroom instruction” online and allowing you to complete your training on your own time and schedule in the comfort of your home or office.

The test material can be found at www.lightuniversity.com and may be taken open book. Once you have successfully completed the test, which covers the units within this course, you will be awarded a certificate of completion signifying you have completed this program of study.

Thank you for your interest in this program of study. Our prayer is that you will grow in knowledge, discernment, and people-skills throughout this course of study.

Sincerely,
[image: Description: Ron Hawkins Sig]
Ron Hawkins, D.Min., Ed.D.
Dean, Light University
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The American Association of Christian Counselors

· Represents the largest organized membership of Christian counselors and caregivers in the world, having just celebrated its 30th anniversary in 2016.

· Known for its top-tier publications (Christian Counseling Today and Christian Counseling Connection), professional credentialing opportunities offered through the International Board of Christian Care (IBCC), excellence in Christian counseling education, an array of broad-based conferences and live training events, radio programs, regulatory and advocacy efforts on behalf of Christian professionals, a peer-reviewed Ethics Code, and collaborative partnerships such as Compassion International, the AACC has become the face of Christian counseling today.

· The AACC also helped launch the International Christian Coaching Association (ICCA) in 2011, and has developed a number of effective tools and training resources for Life Coaches.


Our Mission

The AACC is committed to assisting Christian counselors, the entire “community of care,” licensed professionals, pastors, and lay church members with little or no formal training. It is our intention to equip clinical, pastoral, and lay caregivers with biblical truth and psychosocial insights that minister to hurting persons and help them move to personal wholeness, interpersonal competence, mental stability, and spiritual maturity.




Our Vision

The AACC’s vision has two critical dimensions: First, we desire to serve the worldwide Christian Church by helping foster maturity in Christ. Second, we aim to serve, educate, and equip 1,000,000 professional clinicians, pastoral counselors, and lay helpers throughout the next decade.

We are committed to helping the Church equip God’s people to love and care for one another. We recognize Christian counseling as a unique form of Christian discipleship, assisting the Church in its call to bring believers to maturity in the lifelong process of sanctification—of growing to maturity in Christ and experiencing abundant life. 

We recognize some are gifted to do so in the context of a clinical, professional and/or pastoral manner. We also believe selected lay people are called to care for others and that they need the appropriate training and mentoring to do so. We believe the role of the helping ministry in the Church must be supported by three strong cords: the pastor, the lay helper, and the clinical professional. It is to these three roles that the AACC is dedicated to serve (Ephesians 4:11-13).

Our Core Values

In the name of Christ, the American Association of Christian Counselors abides by the following values:

VALUE 1: OUR SOURCE
We are committed to honor Jesus Christ and glorify God, remaining flexible and responsive to the Holy Spirit in all that He has called us to be and do.

VALUE 2: OUR STRENGTH
We are committed to biblical truths, and to clinical excellence and unity in the delivery of all our resources, services, training, and benefits.

VALUE 3: OUR SERVICE
We are committed to effectively and competently serve the community of care worldwide—both our membership and the Church at large—with excellence and timeliness, and by over-delivery on our promises.

VALUE 4: OUR STAFF
We are committed to value and invest in our people as partners in our mission to help others effectively provide Christ-centered counseling and soul care for hurting people.

VALUE 5: OUR STEWARDSHIP
We are committed to profitably steward the resources God gives to us in order to continue serving the needs of hurting people.
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Light University

· Established in 1999 under the leadership of Dr. Tim Clinton—has now seen nearly 300,000 students from around the world (including lay caregivers, pastors and chaplains, crisis responders, life coaches, and licensed mental health practitioners) enroll in courses that are delivered via multiple formats (live conference and Webinar presentations, video-based certification training, and a state-of-the-art, online distance teaching platform).

· These presentations, courses, and certificate and diploma programs offer one of the most comprehensive orientations to Christian counseling anywhere. The strength of Light University is partially determined by its world-class faculty—more than 150 of the leading Christian educators, authors, mental health clinicians, and life coaching experts in the United States. This core group of faculty members represents a literal “Who’s Who” in Christian counseling. No other university in the world has pulled together such a diverse and comprehensive group of professionals.

· Educational and training materials cover more than 40 relevant core areas in Christian counseling, life coaching, mediation, and crisis response—equipping competent caregivers and ministry leaders who are making a difference in their churches, communities, and organizations.


Our Mission Statement

To train one million Biblical Counselors, Christian Life Coaches, and Christian Crisis Responders by educating, equipping, and serving today’s Christian leaders.





Academically Sound • Clinically Excellent • Distinctively Christian



Video-based Curriculum

· Utilizes DVD presentations that incorporate more than 150 of the leading Christian educators, authors, mental health clinicians, and life coaching experts in the United States.

· Each presentation is approximately 50-60 minutes in length, and most are accompanied by a corresponding text (in outline format) and a 10-question examination to measure learning outcomes. There are nearly 1,000 unique presentations that are available and organized in various course offerings.

· Learning is self-directed, and pacing is determined according to the individual time parameters/schedule of each participant.

· With the successful completion of each program course, participants receive an official Certificate of Completion. In addition to the standard Certificate of Completion that each participant receives, Regular and Advanced Diplomas in Biblical Counseling are also available. 

· The Regular Diploma is awarded by taking Caring for People God’s Way, Breaking Free, and one additional Elective among the available Core Courses.

· The Advanced Diploma is awarded by taking Caring for People God’s Way, Breaking Free, and any three Electives among the available Core Courses.


Credentialing

· Light University courses, programs, certificates, and diplomas are recognized and endorsed by the International Board of Christian Care (IBCC) and its three affiliate Boards: the Board of Christian Professional & Pastoral Counselors (BCPPC); the Board of Christian Life Coaching (BCLC); and the Board of Christian Crisis & Trauma Response (BCCTR).

· Credentialing is a separate process from certificate or diploma completion. However, the IBCC accepts Light University and Light University Online programs as meeting the academic requirements for credentialing purposes. Graduates are eligible to apply for credentialing in most cases.

· Credentialing involves an application, attestation, and personal references.

· Credential renewals include Continuing Education requirements, re-attestation, and occur either annually or biennially depending on the specific Board. 



Online Testing

The URL for taking all quizzes for this course is: http://www.lightuniversity.com/my-account/.

· TO LOG IN TO YOUR ACCOUNT

· You should have received an e-mail upon checkout that included your username, password, and a link to log in to your account online.

· MY DASHBOARD PAGE

· Once registered, you will see the My DVD Course Dashboard link by placing your mouse pointer over the My Account menu in the top bar of the Web site. This page will include student PROFILE information and the COURSES for which you are registered. The LOG-OUT and MY DASHBOARD tabs will be at the top right of each screen. Clicking on the > next to the course will take you to the course page containing the quizzes.

· QUIZZES

· Simply click on the first quiz to begin.

· PRINT CERTIFICATE

After all quizzes are successfully completed, a “Print Your Certificate” button will appear near the top of the course page. You will now be able to print a Certificate of Completion. Your name and the course information are pre-populated.


Continuing Education

The AACC is approved by the American Psychological Association (APA) to offer continuing education for psychologists. The AACC is a co-sponsor of this training curriculum and a National Board for Certified Counselors (NBCC) Approved Continuing Education Provider (ACEPTM). The AACC may award NBCC approved clock hours for events or programs that meet NBCC requirements. The AACC maintains responsibility for the content of this training curriculum. The AACC also offers continuing education credit for play therapists through the Association for Play Therapy (APT Approved Provider #14-373), so long as the training element is specifically applicable to the practice of play therapy.
 
It remains the responsibility of each individual to be aware of his/her state licensure and Continuing Education requirements. A letter certifying participation will be mailed to those individuals who submit a Continuing Education request and have successfully completed all course requirements.
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Kevin Ellers, D.Min.












Summary
In Part 1, Jennifer and Kevin discuss what a crisis is along with the neurobiology of traumatic stress. They continue by examining the biochemical changes in our brains and the symptoms experienced in the aftermath of traumatic events. Jennifer and Kevin identify the difference between a critical event and the individual reaction. Also, they review the initial reaction and the aftermath of a critical event. They conclude by discussing the importance of companioning and crisis intervention.

Learning Objectives
1. Participants will understand what a crisis is and the neurobiology behind traumatic stress.
2. Participants will understand the difference between a critical event and an individual reaction.
3. Participants will understand the importance and need for companioning and crisis intervention.



I. Understanding Crisis Intervention and Critical Incidents
A. What is a Crisis?
1. Often mental health professionals do not receive or are not required to receive crisis intervention training until after completing their degrees. 


2. A crisis, or being in a state of crisis, is triggered by an event that disrupts homeostasis which can cause an individual to enter a state of distress.


3. According to Kaplan, there are three elements that make up a traumatic event: 
· Psychological; an individual’s homeostasis or balance has been disrupted.
· One’s coping mechanism has failed.
· Entering a state of distress. 


4. How affected an individual is by a crisis depends on the resiliency of the brain’s landscape. 


5. Additional factors, such as added stress, health issues or having a lesser support system, can affect homeostasis.  


6. A crisis can lead to traumatic stress, which can trigger memories of the traumatic event.


7. Individuals are affected by a crisis in different ways. An individual may not have many symptoms in one situation, yet have several in another. 


B. The Neurobiology of Traumatic Stress
1. The acute stress response is a natural reaction to a crisis or a threatening situation. 


2. [bookmark: _Hlk18491381]When a threat is perceived through the senses, we have a biochemical response to fight, flight or freeze.


3. Chemicals, such as adrenaline or cortisol, are released into the body to help deal with the threat or crisis. 


4. Adrenaline helps you to fight or flee, making you faster and stronger. 


5. The frontal lobe is responsible for thinking, reasoning, and is a filter used to analyze situations and make good choices.


6. When not threatened, the frontal lobe operates as the control center. 


7. The amygdala controls our emotions and instincts.


8. When in fight or flight mode, the frontal lobe goes offline and allows the amygdala to take control.


9. After the threat is over, our frontal lobe takes over for the amygdala and allows us to judge our actions. This can lead to complications in one’s recovery. 


C. Crisis Intervention in the Aftermath of Traumatic Events
1. The symptoms are known as post-traumatic stress or critical incident stress.


2. The biochemical changes in our brains and bodies turn off much slower when activated in a crisis. This process can take days or weeks to return to normal.


D. Symptoms Experienced in the Aftermath of Crisis
1. Cognitive impairment; short-term memory loss may cause individuals to forget personal details.


2. Intrusive recollections; recalling traumatic events as one processes the crisis. May have trouble focusing or your mind may wander. 


3. Physical effects, such as loss of appetite, dehydration, and numbness.


4. Feeling as if you cannot trust your senses.
5. Feeling drained; exhaustion and depletion of your immune system due to the release of cortisol or adrenaline.


6. Impacts interpersonal relationships within a family; may feel unable to function at an appropriate level.


7. Sleep; having trouble sleeping after a crisis due to the release of adrenaline. Intrusive recollections can cause nightmares and disrupt sleep. A lack of sleep disrupts cognitive function.



II. [bookmark: _Hlk17896833]The Difference between the Critical Event and the Individual Reaction
A. Initial Reaction vs. the Aftermath
1. The first 48 hours are the most important time for an individual after a crisis.


2. In the aftermath of a crisis, an individual may seem fine but could have trouble coping later.


3. Associate the response of how you would help someone within correlation of the level of function with which they are in currently. 


4. You can often tell how a person will do long-term based on how he/she was doing before the critical incident. 
5. The events in one’s life prior to a traumatic event can have an impact on how one copes after a crisis, which can lead to cumulative stress. 


B. Assessment vs. Assumption for an Individual in Crisis Intervention 
1. Making assumptions on how someone is doing based on past experiences can be counterproductive. 


2. Over or under caring for an individual after a crisis or traumatic event can interfere with his/her natural coping mechanism. 


3. Do not assume that one event is more traumatic than another; it depends on the individual and the crisis.


4. Try to assess the situation from the perspective of the individual in a state of crisis.


5. Assess what resources an individual may have for additional support in a moment of crisis.


6. Determine how the individual perceives the event to understand what it meant to him/her and how it affects his/her life. 


7. Scale the event—relating the event to past trauma in an individual’s life—to help him/her cope with trauma. 


8. Use and assess internal resources, such as faith, along with external resources like family and friends. 



III. The importance of Crisis Intervention
1. There is a belief by some that crisis intervention is not necessary; an individual will get better on his/her own. Those who do not get better need to attend therapy or counseling. 


2. Crisis intervention can help individuals recover from trauma while being better equipped to recover quicker and become more resilient. 


3. Crisis intervention is only needed if an individual has an actual crisis. Companioning an individual is an effective tool to provide support and assess if intervention is necessary. 


4. A crisis can make a person feel powerless and isolated; having someone to companion an individual can help prevent him/her from withdrawing and feeling ashamed.


5. Individuals may not be ready to discuss a crisis, but may need support in the future.
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Crisis Response 102

Jennifer Cisney-Ellers, M.A.
Kevin Ellers, D.Min.










Summary
[bookmark: _Hlk23168616]In this lecture, Jennifer and Kevin discuss the foundations for crisis intervention. They begin by reviewing the concepts of having a ministry of presence and go on to stress the importance of maintaining a sense of safety during crisis intervention. Jennifer and Kevin conclude by examining the importance of practical assistance.

Learning Objectives
1. Participants will understand and identify the concepts of a ministry of presence.
2. Participants will understand the importance of establishing a sense of safety.
3. Participants will understand the need for practical assistance. 


I. [bookmark: _Hlk23152851]The Foundation of Crisis Intervention and Crisis Response 
A. A Ministry of Presence
1. [bookmark: _Hlk17975841]A presence or ministry of presence; the physical presence of a person, or even an animal, can mitigate our stress levels after a crisis or threat has passed. 


2. Emotional states can be contagious, so it is important to remain calm when dealing with an individual in a crisis. This includes facial expression, tone of voice, and energy levels. 


3. Remain authentic; people who have suffered a crisis are more aware and in-tune with those around them. If necessary, remove outwardly and overly stressed individuals from a crisis scene to keep others calm.


4. Clear your mind and heart; try not to allow thoughts or feelings to affect your ability to maintain a calming presence during crisis intervention. 


5. More important than what you say is who you are and your presence. There are no absolute guidelines of what to say or not to say.


6. You cannot fix grief, but only be a companion for those in grief. 


7. The three S’s: Show up, Shut up, and Serve.

8. You must be at peace with being in the presence of others with pain.


9. Limited self-disclosure is important, but be careful not to over relate. This helps the individual feel that you have been on a similar journey. 


10. Listening; validate that you are actively listening and relating to the individual. 


B. Safety
1. Restore a sense of safety; after a crisis people feel out of control and in danger. 


2. You may want to ask an individual what he/she needs or what you might do for him/her to bring a feeling of safety.


3. Remaining on the scene can cause an individual to relive the experience; you may need to remove that person from the scene to help him/her regain a sense of safety.


4. [bookmark: _Hlk18496329]Safe, physical touch and eye-contact can bring stress levels down; be sure to ask before touching an individual.


5. Surveying the scene for your own safety and the safety of the crisis victims. 


6. Individuals in crisis are hyper-vigilant and it may take time to earn their trust.


7. Approach people in a non-threatening and calm manner. 


8. Remember that you may not be the right individual for someone in crisis to deal with; be aware of verbal cues that may make someone feel unsafe.


9. Mirroring individuals in crisis, such as pacing with them, can help bring them back to a sense of calm. Match their intensity and bring them to calm.


10. Breathing exercises may help restore a sense of calm and safety. 


C. Practical Assistance 
1. Practical assistance is performing tasks for those in a crisis or grieving. 


2. Practical assistance can be nurturing while providing a sense of safety by helping an individual in crisis meet a need.


3. Providing food, water or a blanket can be grounding for an individual. 


4. People in a crisis or who are grieving will respond differently to others based on position of authority, culture, age, sex, religion or race due to their past experiences.
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Crisis Response 103:


Jennifer Cisney-Ellers, M.A.
Kevin Ellers, D.Min.


Summary
Jennifer and Kevin begin by discussing the importance of crisis victims telling their stories, and include the brain neurology behind the process. They continue by considering ways to help crisis responders get individuals to share their stories—including tips for dealing with introverts and extroverts. Jennifer and Kevin conclude with reviewing the Do’s and Don’ts of crisis response, as well as some of the P’s. 

Learning Objectives
1. Participants will understand the importance of victims telling their stories.
1. Participants will understand how to handle both extraverts and introverts.
1. Participants will identify some of the P’s of crisis response. 


I. The Importance of Survivors Discussing Trauma
A. A Lack of Communication
1. Talking about what happened in their trauma is an important part of the healing process.


2. Many church participants are passive, with little time to share their stories.


3. [bookmark: _Hlk23154362]It is important for victims of crisis and trauma to have their stories heard and validated.


4. Never force or coerce anyone to talk about a traumatic event until he/she is ready.


5. Only share details to the degree victims feel comfortable and when they are ready.


6. Discuss the events with someone with whom the victim feels safe.


B. Neurology of the Brain in the Storytelling Process
1. The frontal lobe or cortex helps us put a story together, while giving us the language to tell the story.


2. As the frontal lobe comes back online, individuals need to tell their stories so the brain can make sense of the crisis and trauma.
3. One of the best ways to help your brain assimilate is to tell your story. 


4. Assimilation allows for the memories to become less distressing and helps the brain file the memories.


5.  Women tend to be better at putting words to a story than men. 


6. Stories can be told through worship, music, art, and other mediums aside from storytelling. 


C. Avoid Caregiver Voyeurism 
1. Ask questions because the individual needs to tell his/her story and not because you need to hear it.


2. Do not probe too deeply for details and help the individual tell his/her story.


3. Individuals need to share only what they feel comfortable to share.


4. Have a safe environment for individuals to share their stories.



II. How Responders Can Help Individuals Tell Their Stories
1. Make them feel safe enough to begin talking.


2. Give them an opening: 
· When you’re ready to talk, I’m ready to listen. 
· Is there something you’d like to tell me? 
· Tell me a little bit about what happened?


3. Do not talk too much, make good eye contact, and actively listen. 


4. Speak only to help encourage them to tell their stories—avoid questioning too much or editorializing. 


B. Introverts vs. Extraverts
1. Our society is regulated more toward learning environments geared to extraverts.


2. Extroverts may need to tell their stories repeatedly, sometimes adding new elements as their stories can be ongoing. 


3. Introverts often need more time to think about the trauma before speaking about it, and may only need to tell their story once.

4. Those who are effectively oriented need to tell you how they feel about the crisis or trauma.


5. Those who are cognitively oriented try to make sense of the crisis or trauma.


6. Some couples may marry their opposites and need help understanding each other’s needs.


7. Men tend to be more cognitive, whereas women can be more effectively oriented.



III. What Should and Shouldn’t be Done when Dealing with Victims of Crisis or Trauma
A. To Help Individuals Feel Safe and Open Up
1. Give victims as much time and space as they need to tell their stories.


2. Give victims your full, undivided attention and stay engaged in their stories.


3. Do not make individuals feel rushed or hurried.


4. Don’t respond with too strong of an emotion, such as shock and horror; be sure your response doesn’t shut them down.
5. Be somewhat comfortable in the presence of suffering.


6. Have a safe place to process your experiences as a responder and a support network of your own.


B. Some Basic Do’s and Don’ts
1. [bookmark: _Hlk23164880]Don’t worry about being perfect; be real.


2. Don’t compare your story to another individual’s story.


3. Don’t ever say, “I know how you feel;” instead, say you have been on a similar journey.


C. Gender-related Differences
1. Men are more cognitive and want to think about trauma; women tend to want to share their feelings. 


2. Traditional therapy in crisis response—sitting and talking—works especially well for women.


3. Men do not have as much of a connection between the left and right brain and process things better with physical activity and movement.
IV. P’s of Crisis Response
A. Processing 
1. Vicarious traumatization can impact individuals who hear multiple trauma stories or are frequently exposed to crisis and trauma; these may include:
· Pastors
· Counselors
· Therapists
· Crisis Responders 


2.  Crisis response is better handled as a team, especially in crisis deployment.


3. Maintain confidentiality unless the individual becomes a threat to him/herself or others.


4. Talking about being deployed is fine; however, revealing details about the crisis or individuals involved breaks confidentiality.


5. Individuals who have suffered from trauma will lose your trust if they do not feel their confidentially is being protected. 


B. Purpose
1. Helping individuals find hope in the aftermath of trauma and crisis.


2. Communities of faith can help individuals survive a crisis and grow.


3. Be careful not to lecture those who are suffering.


4. Being fully present can help bring hope to individuals.


C. Presence
1. Being present and actively listening to individuals who have experienced a crisis or trauma is crucial—especially in crisis deployment.


2. As a crisis responder, you must have a place to process the trauma you experience; frequent deployment can trigger your own past trauma.


3. Remain objective and engaged, but try not to become overly immersed in the victim’s story.


4. Even crisis responders need some level of supervision, someone to talk with about their experiences. 


5. Many individuals seek those who have experienced similar trauma.


6. Create a sacred space to help those who have experienced trauma and help them to connect to others, such as:
· At home with family
· With friends in their communities
· At their place of worship
· In the workplace with co-workers


7. Hearing from another person that someone else suffered and made it through. 


8. Post-traumatic growth is the ultimate goal, but it is not always achieved. 



II. Final Thoughts and Conclusion
A. It is essential for those who experience grief and trauma to find meaning and purpose on the road to recovery.
1. Those who have suffered from a crisis or trauma cannot be expected to open up without feeling safe and knowing they will be heard.


2. The road to recovery is a process and a journey—for some that journey never ends.


B. Individuals need to have others support them and give in to broader communities.
1. Faith community


2. Physical community


3. Family and friends


C. Mental Health Referrals
1. Sometimes individuals need more than the support of a crisis responder or a community.


2. Refer those with more severe trauma to mental health professionals.


3. Individuals can be referred to an entire team of professionals for treatment.


4. Group therapy can help create a safe base for individuals to share their stories.


D. Crisis Responders are a part of the journey, ending with giving individuals a link to other support.
1. Help those who have suffered from a crisis to tell the people in their lives what they need from them. 


2. Often individuals want to help those people in their lives who have been affected by a crisis, but do not know how.

3. Help individuals find support through the relationships and communities available to them.


4. Help victims learn how to accept the support that is available to them.


E. There can be deeper issues with mental health than your support group—family, friends, church, etc.—can provide.
1. There are situations where individuals need to be referred to mental health professionals, such as those who are contemplating suicide. 


2. As a crisis responder, consider yourself as a facilitator of change—not just with individuals but also with communities.


3. Find people to offer support or educate them about how to provide support—up to a point.


4. Churches can sometimes fail to understand the mental health needs of individuals and that sometimes people need more than prayer, such as medication, therapy, and other support.


5. Therapists, counselors, and other crisis responders may not meet the spiritual needs of their clients and might need spiritual healing from a pastor or church counselor.

6. It is important, in whatever position you may hold, to be vulnerable and real to help generate a platform for people to have a safe base from which to tell their stories.


7. A church is only as healthy as the leadership of the church.


8. A marital unit is not going to be healthier than the least healthy person. 


9. Being in a position of leadership sets the stage for those who follow you.
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