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Disclaimer: This handbook is designed to assist the chaplain interested in ministering to the homeless populatio n. It is 

also meant as a tool for ministers who are pastors  and lay persons with interest in servicing a growing population which 

Yahweh and Yahshua said will be wit h us always John 12:8. Yahweh stressed that we should assist the poor if we have 

the resources (e.g. time, materials, funds, and attitude –heart). Yahweh said for those in leadership positions , as well as 

those doing well, should not stress the poor and there should be no poor among us. Leviticus 19:10, Deuteronomy 15:4, 

24:17.  GOD states that HE judges those who abuse those who are weak and have nothing (even the sons of God, i.e., 

angels). Psalms 82:3- 6. Did you know that Messiah was homeless during his ministry 3  1/2 years. Luke 9:57-62 (verse 

58). How will you be judged in the final moment  by Him and His Father ?   
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PREFACE 

 

Proper Attitude:  One of the most important qualities for volunteers is a joyful, servant-hearted, 

faith-filled, courageous, and flexible attitude!  This may be even more true in the midst of this 

crisis. You may be frustrated, hot, tired, hot, discouraged, hot, disappointed, hot, shocked, hot, 

overwhelmed, hot….did I mention hot?  Most teams experience most of the above feelings at 

least a few times during their trip, the question is “How are you going to respond to these 

things?”  The Holy Spirit is sufficient to provide you each day with all the joy, peace, love, 

kindness, faithfulness, patience, and goodness.  And you will need to depend on Him!  Ask the 

Lord to prepare your heart right now and to sustain you each day! Chronic or traumatic stress 

(distress) on the other hand, is potentially very destructive and can deprive people of physical and 

mental health, and at times even of life itself. 

 

Crisis Chaplains as well as other emergency response personnel, are unique in that they dedicate 

their time and energy in assisting persons during stressful times of their lives; for example, after 

disasters, such as hurricanes, volcanic eruptions, earthquakes, etc. By doing this however, they 

are themselves repeatedly exposed to very stressful situations. Although their pastoral and 

certified training prepares them to deal with such situations, the reality is that they have a higher 

than normal risk for developing post-traumatic stress syndromes, including post-traumatic stress 

disorder (PTSD). Hence, it must be realized that the repeated exposure of emergency response 

and being on call to people in crisis and incident stress, does have a potentially deleterious effect 

on the well-being of the chaplain and pastor. 

 

Also, it has also been found that the faith based hope, without careful consideration and intense 

prayer can impact the psychological and spiritual well-being of crisis response personnel dealing 

with emergency situations; This, in truth can greatly affect the overall outcome of such situations, 

including the prognosis of the primary victims of the event. Matthew 26:39; Mark 1:32-35; Luke 

5: 16. 

Over the last 30 years. I have ministered and counseled many people, some whom have been  

women. Thus, I have some experience in the area and recommend the following. When 

counseling the opposite sex: 

  

 If you are a male, Christian counselor, who is counseling women in a group setting, it is 

recommended that a female staff member be present either in the sessions or somewhere 

close by. The same recommendation stands if you are a female counselor counseling 

men, etc. 

 If you’re counseling someone privately at a Christian center or homeless shelter, it is 

recommended that you stay in plain view of others, or if possible, and if your spouse is 

spiritual able , have them should counsel the woman first (to find out the issues), then let 

that person come to you. This way you and your spouse can counsel this person together.  

 If you’re counseling other in a private office, I would strongly recommend that you have 

your wife present, or at the very least a female assistant whom you can trust with 

confidential information that honors God, be present. 

 

Remember, if the opposite sex approaches you to be counseled, don’t automatically be suspicious 

of their motives, but be wise. Because the devil and his demons have set many snares and traps 

for God’s servants, we have to be mindful of these things.  Keep in mind, your career, your 

family, good name-reputation, profession, and any counseling that you have already done in the 

past via good works, is at stake, as well as that person’s spiritual, mental health and life.  Psalms 

142:3; 2 Timothy 2:21-26; 1Timothy 3:17 
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Background Information 

 

According to a U.S. Conference of Mayors the homeless population is diverse: 

20% work. 

22% are mentally disabled. 

11% are veterans. 

34% are drug or alcohol dependent. 

 

Most people become homeless, specifically , because they are having a housing crisis or event 

although they may have other needs for services and increased incomes. Its important to realize 

that their needs are best met once the family is in permanent housing - not while they are in 

transitional housing or shelters. Housing must be first, if they are expected to develop a 

sustainable, healthy lifestyle.  

 

Homelessness can often cause or be caused by serious health problems. Illnesses that are closely 

associated with homelessness and poverty includes: tuberculosis, AIDS, malnutrition, and severe 

dental problems. Other health problems in society, such as alcoholism, mental illnesses, and 

physical disabilities , are even more debilitating for the homeless, since they may have no shelter 

or money to manage the problem. People without shelter could easily get frostbite, get infections, 

or be victims of violence, even in public shelters.  

 

They are also more likely to cohabitate with drug addicts, alcoholics, and/or others with disease. 

Each year millions of homeless people in the United States need important health care services 

but most do not have health insurance or cash to pay for medical care. Finding health care is an 

enormous challenge for the homeless 

 

Homelessness can be caused by a variety of problems. The main cause is unaffordable housing 

for the poor. Secondary causes include: mental illness, physical illnesses, substance abuse, lack of 

incentives to work, poor work ethics, and, little or no education like most social issues, 

Grassroots.org seeks to address, the lack of decent education. The National Law Center for 

Homelessness and Poverty reports that over 3 million men, women, and children were homeless 

over the past year, about 30% of them chronically and the others temporarily. In many cases 

people are in and out of the homeless system, which includes shelters, hospitals, the streets, and 

prisons. These chronic users of the system utilize up to 90% of the nations resources devoted to 

the problem. 

 

On top of the 3 million who were homeless or marginally homeless there are an additional 5 

million poor people i.e., “working poor” that spend over half of their incomes on housing, leaving 

them on the verge of homelessness. A missed paycheck, a health crisis, or an unpaid bill can 

easily push poor families over the edge into homelessness. If you have ever been in an situation 

where you were the sole bread winner with a low income in the low to mid twenty thousands 

dollars a year and have a family with medica l issues and your rent is between $800- $1000 month 

you could appreciate this.  

 

It has been reported that the types of assistance homeless adults felt they needed most were help 

finding a job, help finding affordable housing, and help paying for housing. However, the main 

types of assistance they usually received were clothing, transportation and help with public 

benefits. Few homeless actually receive help finding housing, likely because caregivers know 

realistically, few units are even available, and its  largely unaffordable or otherwise unattainable 

for people of their social status. 

 



 5 

A minority of the homeless population is capable but unwilling to work. They may resent the 

minimal wages they would receive if they could find work. It would be irresponsible, if we did 

not consider that a small minority of the homeless may be inherently "lazy", or substance abuse 

has made them so. In these cases there is little help the system can offer that will bring about 

positive social results. In general, we recommend a “tough love” approach wherein able people 

must work in some capacity to receive the benefits they seek. There is often a gray line between 

those who are mentally ill, substance abusers, and other disabled homeless. Therefore it is not 

easy to classify them into benefit categories, or to understand their labor capabilities. 

 

Moreover, there is no one comprehensive system to manage the myriad of services for the 

homeless, their benefits, and their reintegration into society. We recommend the US and state 

governments move towards a fully integrated computerized system, which would make delivering 

benefits and getting people off the streets, more cost effective. Even though documenting 

people's’ lives in detail verges on an invasion of privacy, we feel, if the US taxpayers need to foot 

the bill, which they ultimately do, there is no alternative but to build an efficient system with 

subjective inputs, in order to provide benefits and opportunities based on need. 

 

Most people, including the homeless, are not inherently lazy. But the US economic system does 

not adequately support those at the lowest skill levels, even if they are willing to work – leading 

to unemployment and millions of “working poor”. Incomes for the poorest Americans has not 

nearly kept pace with rising housing costs. Therefore, millions of hard workers are shut out of the 

private housing market. Job training, education, trade schools, and other systemic economic 

incentives and welfare disincentives should be applied, with whatever funds are available from 

foundation or government sources. 

REALISTIC DEFINITIONS ACCORDING TO US SOCIETY 

Where Do Homeless People Live? 

 

As the prelude to a discussion about homelessness, this question tends to 

trigger some predictable responses. In shelters, under bridges in their 

cars. 

 

But when we start to think outside the (cardboard) box defining what is 

meant by "homeless," we may become more aware of people living in 

circumstances which, while technically "housed," are actually so 

impermanent, uncomfortable, or unsafe as to be detrimental to the 

pursuit of a productive livelihood. 

 

In relation to children, youth and families, "homeless" and "highly-mobile" have been 

operationally defined by the various state homeless programs, so that virtually any child or youth 

whose living circumstances are such that they are not able to access and/or succeed in school, can 

be served. (This presumes the child or youth is not already receiving full educational services 

through another federal educational program, such as Migrant Education). 

 

The following are some broad definitions of "homeless" and "highly-mobile" which was defined 

by the Louisiana Homeless Program, but can be seen within any state and city of the United 

States. It uses these definitions to determine eligibility for educational services through the 

McKinney Homeless Education and Title I IASA programs at the state and local level. The point 

of these definitions is to be more inclusive than exclusive: children and youth who are considered 
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at risk of becoming homeless, are also eligible for services under these programs. Exceptions to 

the definitions describing circumstances which are not considered "homeless", are also included: 

Definitions: 

Homeless and Highly-Mobile Children and Youth 

 

The Stewart B. McKinney Homeless Assistance Act (P.L. 100-645) 

defines a homeless individual as "one who lacks a fixed, regular and 

adequate nighttime residence and/or who has a primary nighttime 

residence that is a short-term or transitional shelter, or a place not 

designed for or ordinarily used as regular sleeping accommodation for 

human beings."  

 

Homeless children and youths may be accompanied by family members, or be on their own 

(unaccompanied). The U.S. Department of Education advises that determinations of whether a 

child or youth is homeless should be made on a case-by-case basis.  

 

The chaplain is encouraged to find out how they state they live in defines homeless. Some states 

have expanded definitions, which have assisted their local districts recognize the dynamics and 

magnitude of who may require assistance. Children and youth living in the following types of 

situations are usually eligible for assistance from local homeless education programs (but the 

minister should check with the state to be certain): 

 

Children and Youth in Transitional or Emergency Shelters 

 

 

Children and youth in transitional or emergency shelters, with or without 

other family members, are considered homeless. This applies to families 

and youth in shelters for economic reasons, as well as to those who are 

displaced from housing, due to natural or other disasters (e.g., earthquakes, 

flooding, house fire).  

 

In the event of massive homelessness, such as that which can be caused by 

natural disasters, it is suggested that districts provide services for one 

family or individual student only to the degree that similar services can be 

extended to all families and students in the district presenting similar 

needs. 

Children and Youth Living in Trailer Parks, Camping Grounds, Vehicles  

 

Children and youth staying temporarily in trailer parks or camping areas because they lack 

adequate living accommodations should be considered homeless. Those living in trailer parks or 

camping areas on a long-term basis, in adequate accommodations, should not be considered 

homeless. Inadequate shelter/housing can include that which lacks electricity, plumbing, or 

sufficient heating, as well as housing affected by unhealthy circumstances such as head lice 

infestation, particularly when such circumstances lead to frequent school absences and/or poor 

school performance. 
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Children and Youth "Doubled-Up" in Housing  

 

Children living in "doubled-up" accommodations, sharing housing with 

relatives or friends, are considered homeless if they are doubled-up 

because of loss of housing or similar circumstances which force them to 

share housing. Families voluntarily living in doubled-up accommodations 

to save money generally should not be considered homeless, but should 

be considered eligible for services if the accommodations are such that 

the children involved have difficulty accessing or succeeding in school. 

For example, overcrowded housing can have detrimental effects on 

student school performance. The U.S. Census Bureau considers housing 

overcrowded, if there are more than 1.5 persons per room (i.e., three 

people living in a two room apartment may not be overcrowded, but four 

people in the same space would be considered as such). 

 

Children and Youth Living in Motels and Weekly-rates Apartments  

Some social service agencies will provide vouchers to motels for clients, in lieu of emergency 

shelter space. Children and youth placed in motels for lack of shelter space are still considered 

homeless. Other families find motels to be affordable, while move-in expenses and deposits for 

more permanent housing are not within reach. Children and youth who live under such 

circumstances are eligible for homeless education services to the extent that they are inadequately 

housed (e.g., without cooking facilities) and/or are living in over-crowded situations. 

Foster Children and Youth  

 

In general, children and youth in foster homes are not considered homeless. Many foster children 

are in the care of a public agency, awaiting placement in more permanent situations. The foster 

home, although temporary, serves as a fixed, regular and adequate nighttime residence. Children 

placed in foster homes for lack of shelter space, however, should be considered homeless. 

Incarcerated Children and Youth  

Children and youth who are incarcerated for violation or alleged violation of a law should not be 

considered homeless, even if prior to their incarceration they would have been considered 

homeless because they were living in inadequate accommodations. Children and youth who are 

under care of the state and are being held in an institution because they have no other place to live 

should be considered homeless. Once these children are placed in more permanent facilities, they 

are no longer considered homeless. 

Migratory Children and Youth  

Migratory children and youth should not be considered homeless simply because they are 

children of migratory families. To the extent that migratory children and youth are staying in 

accommodations which are unfit for habitation, they should be considered homeless. In 

Louisiana, children from migratory families who are not in the service area of a Migrant 

Education Program are eligible for services from school district homeless education projects. 
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Unaccompanied Minors: Runaway and Abandoned Youth  

 

Children or youth who have left home and live in runaway shelters, 

abandoned buildings, with friends, on the streets, and in parks or other 

inadequate accommodations, are considered homeless, even if their 

parents have provided, or are willing to provide a home for them. 

Abandoned youth, those whose parents will not permit them to live at 

home, or those who have been left on their own, are also considered 

eligible for services. The term "constructive runaway" has been used in 

Louisiana to describe youth who have fled abusive situations in their 

parental homes. 

 

Highly-mobile Families and Youth 

 

Highly-mobile children and youth may move frequently, as part of families in 

search of housing or work, as part of the migratory labor force or for many other 

reasons. This includes all children and youth, whose frequent school changes may 

result in reduced school attendance, instability, erratic performance and 

socialization difficulties. Highly-mobile children and youth, while perhaps not 

always categorically "homeless," have some of the same needs as those who are 

homeless due to lack of affordable housing, and can benefit from some of the same 

techniques and services. Students who have had two or more school changes in a 

year should be regarded as eligible for homeless program services, if they 

demonstrate such needs. 

Adults Who Are Homeless 

 

A homeless person, i.e., “adults” includes, but is not limited to, any of the following: 

(1) An individual who lacks a fixed, regular, and adequate nighttime place of abode. 

(2) An individual who has a primary nighttime place of abode that is: 

(A) a supervised publicly or privately operated shelter designed to provide temporary living 

accommodations (including welfare hotels, congregate shelters, and transitional housing); 

(B) an institution that provides a temporary residence for individuals intended to be 

institutionalized; or 

(C) a public or private place not designed for or ordinarily used as a  regular sleeping 

accommodation for human beings. 
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What is a Disaster? 

 

The typical response will depend on who you are talking with, their personal interest, what event 

are they faced with and the conditions and issues surrounding those events. For example, if you 

were to minister to a police office in crisis it may be that they are suffering for an incident of 

family and/or domestic problems, being involved in a gun battle, or being shot. For fire 

emergency personnel it could be from seeing a child burnt, a home lost, and people trapped or 

killed during some kind of massive destruction. However, with the homeless it’s more of a 

combination of personal, mental, spiritual and physical stresses that come from just about any and 

all directions.  

 

Thus, they are faced with adverse results, which are a significant disruption of their formal 

normal living patterns, impacts on their economic activity and communication/relationship 

systems. They often require extraordinary needs for shelter, food, clothing, specialized spiritual 

care, medical assistance and other essential care services may follow. 

 

What are the Characteristics of Disasters? 

 

1. Type of event 

2. Familiarity of population with the hazard 

3. Predictability of event 

4. Avoidability of hazards 

5. Suddenness of onset 

6. Intensity of the impact 

7. Severity of the consequences 

8. Duration 

9. Course 

10. Threat of recurrence 

 

What are the Phases of a Disaster? 
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What are some of the possible consequences of disasters? 

 

The following incidents are directly attached to the spiritual wellbeing of a person in crisis. 

Romans 8: 6. Because we as humans are faced with many and different pressures of the world. 

These events have the potential to influence our motives, reasoning, physical health and abilities 

to respond or lack of response. Matthew 6:19, 24-34. We, as ministers, must realize that some 

people don’t have the good news of the gospel.  And although several have, we must also realize 

that not all have the same level of faith, and even many ministers (ordained and anointed) have 

fallen short and left the way. Thus, mercy and understanding is needed when we exam the issues 

of people in crisis, and this includes the homeless. Matthew 7:1-12; 5:3-7. 
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What factors determine the stressfulness of a disaster? 

 

Features of the disaster: 

 

• Familiarity with the event, 

• Avoidability of the event, 

• Suddenness of its onset, 

• Intensity of its impact, 

• Course and duration of the event, 

• Degree to which it could be controlled. 

 

Community or societal factors: 

 

• The pre-existing level of resources, 

• The community’s level of preparedness, 

• The community’s past experiences with such an event, 

• Extent and nature of the damage done, 

• Consequent social and/or political unrest, 

• Availability of resources to rebuild. 

 

 

Characteristics of the individual involved: 

 

• Previous experiences with similar events, 

• Potential and actual losses, 

• Physical or psychological closeness with the event, 

• Level of background stress in one’s life, 

• Effectiveness of one’s coping mechanisms, 

• Nature and extent of available social support. 

 

The realities of disasters 

 

Although almost every segment of a given population within the United States will be touched by a 

disaster, the poor (especially veterans, women, children and the elderly) are much more vulnerable to 

its devastating consequences. 

 

Poverty usually implies sub-standard housing in areas most naturally prone 

to catastrophes, overcrowding, poor levels of sanitation, a shortage of basic 

medical services, inadequate levels of preparedness and a lack of resources 

with which to rebuild. 

 

The key to preventing epidemics after a disaster is to improve sanitary 

conditions and educate the public. This can be a harmful task, when the  

people whom you wish to serve  and protect sometimes don’t want your 

aid or trust you.  When healthy people die in a natural or unnatural disaster, 

their bodies can be left in the open for up to three days. Admittedly, this 

will lower the morale of survivors, cause odors and attract 

flies, but will not cause the transmission of disease. Hence, one needs to 

deal with the injured first, and bury the dead after. The same can be said with a homeless person of the 

street. Without appropriate hygiene, they have the potential to become carriers or hosts for diseases. 

Deuteronomy 7:15 clearly states, the physical state of health of the people, i.e., nation’s citizens in 

general, is directly attached to the nation’s spiritual and moral condition. 
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In any case, it is helpful that the minister support those efforts which focuses on dealing with the 

injured first, and burying the dead afterward. This can also be said of homeless people who desire help 

and those who don’t desire any assistance. For example, in a shelter setting, it may not be necessary or 

wise to witness to a person in a depressed spiritual state. They will seek your aid (which may not be 

asking you to tell them about God or answer a biblical question) if they desire it, but one must always 

show respect of person and acknowledge their existence, regardless (whatever), their social status or 

health considerations might be. This can be done with a sincere kind word and a friendly hello.  

 

Even though isolated cases of antisocial behavior do occur, studies have consistently shown that 

disaster situations bring out the best in people. Keep this in 

mind, when dealing with people under stressful conditions 

and/or who might be under the enemy’s spiritual influence.  

 

If you can remember the terrorist disasters of Oklahoma City 

in 1995, NYC World Trade Center (1993 and 2001), the 

natural flood disasters of Mississippi River, Louisiana and 

Florida or the pollution disasters of Three Mile Island, 

Exxon Valdez oil spill, which displaced thousands of people, 

caused massive loss of jobs and serious damage to the environment. Each disaster has its own 

unique effects on food supply. For example, floods may destroy crops and food stores, while 

earthquakes hamper the distribution of such supplies. Persons at risk, and those rendered homeless by 

disaster situations are usually taken in by relatives and friends with livable dwellings , long before 

shelters can be mobilized to house them. Although many such events may not happen to everyone 

who becomes homeless, we can safely say something happened to place this person in this position, 

whether it was caused by some unknown adverse event or a personal decision to become antisocial. 

These people require assistance and help 

 

 

12 Steps In Assisting (Not Forcing) The Homeless To Seek GOD and Yahshua 

 

It is important when you have the opportunity to witness to take the opportune time to do so. But 

not taking such time is a truly missed opportunity, and may not come around again or not for 

awhile. It is advisable to be patient and respectful not forcing the issues of redemption. If they are 

children of the Lord Yahshua, i.e., Jesus Christ, He will provide the timing of this event.  If they 

aren’t, still show kindness to and respect for that person! Regardless of their religious affiliation 

e.g., Buddhist, Hindu, or Muslim. You have to be awake, mindful and ready at all times to assist 

the person (and be mindful of the spirit behind that person). If in a crowd, it maybe better to find 

a place of peace to speak with this person. I would suggest, that if you are in a street or shelter 

setting, that you should have someone else to accompany and/or assist (e.g., partner or staff 

member) you for spiritual and various “ safety” reasons. 2 Timothy 2:15; Galatians 6:9,10. 

 

1. We admit that we are powerless over our current circumstances of beginning 

homelessness, addiction, and spiritual bondage; that due to this condition(s) our life has 

become uncontrollable. 

2. We come to believe by faith that by accepting Jesus, who is the Christ (Messiah) as our 

Lord and Savior, we could be restored to sanity and reason. 

3. We have personally made a decision to turn our will and lives, to put God’s Will in our 

lives first, and His Son Yahshua the Messiah.  

4. We have made a decision to go, without fear of rejection, to His throne, asking for 

forgiveness of our sins and assistance in following His perfect and righteous will. 
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5. We have personally admitted to God, to ourselves and to a trust worthy and mature 

representative of our Lord Jesus Christ (e.g., 

Chaplain, Pastor, a close Christian friend “mature in 

reason and spirit” whom we known for awhile) 

about our sinful nature. 

6. We are ready to have Yahweh God remove all 

defects of our character. 

7. We humbly go before the Lord requesting Him to 

remove our shortcomings. 

8. We have made a list of all people we have harmed 

and/or whom have hurt us and asked for forgiveness 

to start a new life. 

9. We desire to make a directional change and amends 

to any such persons, if possible (repentance). 

10. We continue to take personal inventory of issues 

which cause us to harm ourselves and others 

11.  We seek through prayer in faith and mediation to improve our relationships with 

ourselves, others, God and His only begotten Son.  

12. We acknowledge that via having a spiritual awakening via the Holy Spirit the bondage 

that held us in the place of darkness can be, will be and is broken in Jesus’ name.  

 

An Introduction To Counseling And Crisis Intervention  

 

You are a pastoral counselor, professional; you have been either placed in this position, assigned 

as a volunteer, or you are in a paid position to counsel the homeless. What every the reason 

you’re brought you here, you are here now to assist with ministering (serving) to others in crisis 

and/or their relatives, or other people who are in a disaster area whom refuse to be evacuated. 

Now What? 

  

Definition 

 

Faith Based Counseling is a short-term (“belief” support system), non-directive, non-judgmental 

process. During this process, a person (client or “guest” as some shelters acknowledge) who is 

“basically psychologically healthy ” and facing adjustment, developmental and/or situational 

concerns or problems, is empowered to gain awareness of him/herself and of his/her situation and 

to make decisions through the support and assistance offered by another person (e.g., Christian 

counselor) through their relationship. 

 

Peer counseling refers to the provision of such support and 

assistance by trained peers. It differs from professional 

counseling in that it is very brief, less formal and not provided 

by professional counselors. In this context, persons are said to be 

peers when they share a common identity or experience. The 

commonality may be age, gender, career, education, social 

orientation or any other self-defined common experience, e.g. 

chaplain to staff, man to man, woman to woman, pastor to pastor 

or chaplain to pastor, etc.. Peer counseling helps to create a 

climate in which the client/guest feels accepted, non-defensive 

and able to talk freely. 
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Overview Of Christian Counseling  

 

Counseling involves befriending, listening, helping, and empowering. In this context, there has 

always been counselors, i.e., people who listen to others and help them to resolve difficulties. 

Nonetheless, over the years, faith based counseling has become a profession in its own right. 

Faith based counseling deals with personal issues, “beliefs”, social, educational, vocational and 

empowerment issues, and it is conducted with persons who are considered to function within the 

“normal range”. Clients and/or guest learn how to make decisions and how to formulate new 

ways of thinking, feeling and behaving in matters which can improve their well being and 

relationships with others. 

 

Faith based counseling focuses on development and on the prevention of spiritual control issues 

that may involve mental health problems, spiritual bondage, addictions, abusive behaviors, 

feelings of shame and/or guilt through prayer, education and short-term treatment (group 

counseling to recommendations to medical doctor). It emphasizes growth as well as remediation. 

Faith based counseling differs from psychotherapy, which focuses on problems associated with 

intrapsychic, providing chemicals or drugs as a cure for the symptoms and personal issues and 

conflicts. Psychotherapy normally involves a long-term relationship (e.g., 20-40 sessions over a 

period of 6-24 months) that focuses on reconstructive change. Faith based counseling involves at 

minimum, e.g., 5 to 7 sessions, if conducted in a private office.  

 

There are many methods that can be used to assist others within faith based counseling depending 

on the issue to be dealt with, and the desired achievement(s). These include supportive 

counseling, educational counseling, guidance counseling, career counseling, crisis counseling, 

grief counseling, post-traumatic counseling, management counseling, family counseling, marriage 

counseling, counseling within a medical settings, e.g., hospice or hospital. Counseling to the 

homeless may involve any combination of the above. 

 

Faith Based counselors also differ, with respect to their theoretical orientations and belief system, 

which refers to their spiritual beliefs, doctrines, selection of counseling models or explanations 

that counselors use as a guide to hypothesize about the formation of problems and their possible 

solutions. It is recommended that the faith based counselor perform their duties as a non-

“denominational” minister. Thus, religious doctrines or orders won’t have the opportunity to 

block the message you are trying to convey i.e., “I’m here to help and listen, not preach”. Most 

counseling and approaches, other than eclecticism, fall broadly within four theoretical categories: 

psychodynamic, behavioral, cognitive and affective. Further elaboration on these approaches is 

beyond the scope of this handbook. 

 

Timing Is Everything 

 

During a counseling experience, clients /guest explore their present levels of functionality and 

what needs to be done for them to achieve their personal goals, while counselors focus on the 

goals which their clients want to achieve (what support is needed for them to succeed). 

Consequently, a client is ready to benefit from counseling when they have acknowledged the 

need for counseling and when they are motivated to participate in a counseling relationship. 

Romans 5:5,6; Acts 3:19-21; 2 Timothy 4:2; Ecclesiastes 3:1-15. 
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Group Size 

 

Persons may be counseled individually or in groups. The size of such groups will be limited by 

the needs of the group and the skills of the counselor(s). In a shelter setting I would suggest that 

you meet with the shelter’s director to facilitate this. Some shelters might not have the security or 

ability to allow for a private counseling sessions. Thus, group counseling will be required. It is 

highly recommended that if you are to conduct group counseling sessions, the group size should 

be small enough to manage, but in all things seek God’s guidance first. 2 Chronicles 18:4; Psalms 

73:24 

 

Location 

 

A counseling session can be held in any private, quiet, comfortable environment which is free 

from disturbances. Professional counselors tend to work in structured environments such as 

offices; but non-professional counselors (e.g., peer counselors) may work in much less formal 

settings. Please note, that a Faith Based Counselor can be either a peer counselor or a 

professional. If you are a professional, I would recommend that you get the necessary training, 

credentials and insurance required by your state, religious organization and/or church. Matthew 

25:34; Proverbs 1:33 

 

Various Levels of Training 

 

Few, if any, persons have the ability to work effectively as counselors without some sort of 

formal education in human development, human behavior and the counseling process. The level 

of education needed is directly related to the level of work. There are three broad groups of 

counselors based on their level of training: non-professional, paraprofessional and professional 

counselors. 

 

 

Non-professional counselors, e.g., peer counselors, are friends, 

colleagues, volunteers or supervisors who try to be helpful to 

those in need; they possess varying levels of wisdom 

and skills. For such persons, some basic training in counseling 

techniques is necessary. 

 

Paraprofessional Counselors are persons, who because of the 

nature of their professions, e.g., doctors, nurses, occupational 

therapists, physiotherapists, teachers, some types of ministers, 

child care workers, youth counselors, probation personnel, etc., 

use a range of counseling techniques and have received some formal training in human-relations 

skills and counseling skills. They work as part of a team, rather than as individuals. 

 

Professional Counselors are formally trained in counseling to varying levels. People in this 

group include: professional counselors, psychologists, psychiatrists, social workers, some types of 

ministers, mental health, occupational therapists and psychiatric nurses. 

 

Desired Personal Attributes of an Effective Christian Counselor 

 

No individual possesses all of the qualities of the perfect counselor. Nevertheless, because of 

temperament, background and experience, some persons are better suited to become counselors 
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than others. Those individuals whose personal attributes match the demands of the profession are 

more likely to be personally and/or professionally satisfied with their role as counselors. Below is 

a list of some of the important personal attributes of an effective counselor: 

 

 Intellectual competence; 

 Personal energy; 

 Self-awareness, a positive self-image and self-confidence; 

 A sense of purpose and satisfaction with life; 

 An appreciation for one’s strengths and one’s weaknesses; 

 An abil ity to maintain appropriate boundaries; 

 An ability to communicate effectively; 

 An ability to empathize; 

 Non-judgmental respect for and an interest in the welfare of others; 

 

 

 

 

An awareness of, and respect for the cultural and racial differences of others; 

 

 Flexibility;  

 A sense of humor; 

 Respect for confidentiality; 

 An ability to be warm, genuine and honest; 

 Comfort with power 

 

 

Codes of Behavior for Christian Counselors 

 

 Accept responsibility for attempting to enhance the guest or client’s well-being. 

 Be committed to doing no harm to clients by avoiding 

activities that have a high risk of hurting clients, even 

if inadvertently. 

 Respect the client’s right to self-determination. As a 

Christian counselor, you do not have the right to 

interfere in the lives of shelter guests, or with those 

who are on the street, i.e., by making decisions for 

them. Instead, you are charged with helping them to think clearly and weigh the 

possible consequences of their actions. 

 Be committed to providing equal and fair handling to all clients/guests based on 

their need. 

 Faithfully honor promises made to clients/guests, being careful not to deceive or 

exploit them. 1 Peter 3:16; Psalms 101:2; Philippians 1:27-31; Leviticus 19:11;  

1 Corinthians 3:18; 1 John 1:8  
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Behaviors Considered Unethical for Christian Counselors 

 

 Violation of confidentiality 

 Claiming expertise which one does not possess 

 Exceeding one’s level of professional competence 

 Negligent practice 

 Imposing one’s values on a client 

 Creating dependency in a client 

 Sexual activity with a client 

 Conflicts of interest, e.g., dual relationships 

 Charging excessive fees 

 Improper advertising  Ezekiel 7:3 

Goals 

 

Faith Based counseling to the homeless focuses on assisting the client to identify, talk about, 

explore and understand their thoughts, feelings and behaviors, and to work out what action(s) 

they want to take and why they have concerns or problems. More specifically, without prying get 

behind the spiritual nature of a thing. Help the person realize the hidden thing behind their 

actions, decisions, events that occurred or caused adverse events in their life.   

 

Each client/guest is unique, as well as their personal experiences and the goals which are finally 

agreed upon, between client/guest and the Christian counselor, need to be realistic and governed 

by the presenting concern(s) or problem(s) of the client/guest and the limitations of the services 

which are available . 

 

Procedure 

 

Stages of the Counseling Process 

 

The counseling process can be viewed simply as a three-staged process, which involves initiating 

a counseling relationship, building and working in the relationship and terminating the 

relationship. 

 

Initiating a Faith Based counseling relationship involves: 

 

 Meeting the client or guest; 

 Praying for Guidance and Direction;  

 Discussion of surface issues;  

 Setting limits and guidelines, e.g., goals, meeting times, session duration, etc. for 

the process. 

 

Building and working in the counseling relationship involves: 

 

 Spiritual Revelation of deeper issues; 

 Ownership of feelings and possible emotional release; 

 Generation of insight; 

 Problem-solving and future planning; 

 Action by the client. 
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Termination of the counseling relationship involves: 

 

 Review and reflection; 

 Disengagement from the counseling relationship by the client. 

 

 

Commonly Used Interventions and Techniques in the Counseling 

Process 

 

Certain interventions or techniques are involved in whatever sort of counseling is undertaken. Below 

is a list of the most commonly used counseling interventions or techniques. 

 

Listening. Listening is, by far, one of the most important counseling techniques. It is the process 

of “hearing” what the other person is trying to say, which calls for close and sustained attention 

by the counselor. There are three aspects of speech to be noted: the linguistic aspects (words, 

phrases, figures of speech, idiosyncratic forms of speech, etc.), the paralinguistic aspects 

(amount, timing, fluency, tone, etc.) and the non-verbal aspects (facial expression, eye contact, 

gestures, body position, body movement, etc.). The skilled counselor learns to “listen” to all three 

aspects of speech and tries to resist the temptation to interpret what they “hear”. Impressions 

conveyed by the client’s speech should always be clarified with the client. 

 

Skillful questioning and summarizing: During the counseling process, questions may be asked 

by the counselor for a number of reasons: to encourage conversation, to clarify, to elicit further 

information or to explore. Open questions are generally preferred in counseling to closed 

questions since they encourage longer, more expansive answers and are rather more free of value 

judgments and interpretations. Nonetheless, by using open questions, it is easy to become 

intrusive, and hence the timing of such questions is vital. In addition, “why”, “value-laden” and 

“leading” questions should generally be avoided. Accurate summarizing helps both the client and 

the counselor to better place issues into perspective; the counselor should always seek verification 

of the accuracy of his/her summary from the client. 

 

Providing information: On occasion, the counselor informs or instructs the client in some way, 

and some types of counseling are centered around providing clients/guest with information. 

Nonetheless, information is best limited to concrete situations; otherwise, clients may become 

dependent on the counselor to provide them with the information which they need, with the result 

that they become less resourceful. 

 

Giving advice: A common error is to equate counseling to the giving of advice. Quite often, 

clients come to counseling seeking, and even demanding advice, “Please tell me what to do.” This 

leads into controlling someone; although unintentional, it places the person back under bondage - 

a place where that person doesn’t need to be.  To be more specific, while counselors occasionally 

have to give advice, they should keep this to a minimum. A counselor’s task is not to foster the 

dependence of their client, but to help them to discover their own solutions, with God’s help to 

their problems and to accept the consequences of their choices, with the assurance with God 

everything will work out, even if it doesn’t seem that way on the surface or at a time they 

personally desire. James 1:17; Hebrews 12:10; 2 Corinthians 9:8; Galatians 6:9; Proverbs 12:15. 

 

Non-judgmental respect: This refers to the ability to unconditionally view the client with dignity 

and to value them as a worthwhile and positive human being. This has also been termed 
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“unconditional positive regard” and it offers a baseline from which to start the counseling 

relationship. Matthew 7:1-12; Luke 6:37; Galatians 6:1-4. 

 

Empathetic understanding: Empathetic understanding refers to the counselor’s ability to 

perceive, accurately, the feelings of the client and to communicate this understanding to them. 

Such empathy is developed through a willingness to listen to both what is said by the client and 

what is implied. Ecclesiastes 7:12; Ephesians 1:15-21 

 

Warmth and genuineness: With respect to the counseling relationship, the warmth of a counselor 

refers to their approachability and their willingness to be open with the client; while genuineness 

refers to the counselor’s spontaneity, consistency and authenticity. 

 

Humor: Humor involves giving a funny, unsuspected response to a question or situation. This 

requires both sensitivity and timing, on the part of the Christian counselor, and should never be 

used to belittle anyone. If used appropriately, it can be a very effective clinical tool for relieving 

tension and circumventing resistance. Proverbs 15:13; Psalms 68:3 

 

Concreteness: One of the major tasks of a counselor is to help the client to identify current 

thoughts and feelings, and to remain in the “here-and-now” mode. In this way, current issues are 

addressed and problem-solving techniques can be applied directly to those present day issues. The 

client who talks excessively about what used to be or dreams too much about the future, simply 

avoids the reality of the present. This is not to say that the client should never be allowed to talk 

about the past or the present, when this is necessary. The counselor should also be clear and 

explicit in their dealings with the client and help the client to express themselves clearly. 1Peter 

5:10; Isaiah 44:8; Matthew 7:24 

 

Reflection: Reflection refers to the technique of repeating back to the client their last few words 

or a paraphrase of these words in order to encourage them to elaborate. It is as though the 

counselor is echoing the client’s thoughts and as if the echo serves as a prompt. It is important 

that the reflection does not turn into a question.  If used skillfully and with good timing, reflection 

can be an important method of helping the client to tell his/her story. On the other hand, if it is 

overused or used clumsily, it can be counterproductive. Psalms 119:23, 27; 104:34 

 

Use of positive feedback: Often given in the form of attention and praise, positive feedback can 

act as a very powerful tool in reinforcing positive, i.e., desired behaviors. 

 

Use of multifocused responses: Counselors responding to clients in a multifocused manner can 

enhance their effectiveness. It must be remembered that people receive input from their worlds 

differently and tuning into the client’s preferred modes of perceiving and learning is crucial if 

change is going to occur. An example of a multifocused response is, “I can feel your anger and 

see your hurt but I am also hearing your concern.” 

 

Encouraging perceptual change: The perceived more than the actual, nature of a given situation 

tends to be far more important in determining how we rate our ability to cope with a situation and 

hence the stressfulness of the situation. In addition, people often think that their perceptions and 

interpretations are accurate when they are not. Consequently, counselors often have to employ 

various interventions to help clients to change distorted or unrealistic thoughts, desires or goals 

into more accurate and realistic ones. One possible technique that may be used is the use of leads, 

e.g., silence, acceptance, paraphrasing, summarizing,  confrontation, etc., to persuade and gently 

point clients in a given direction. 
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Confrontation: Confrontation is not an attack on a client but a challenge for that client to 

examine, modify or control an aspect of his/her behavior that is currently improperly used or 

nonexistent. Confrontation, when appropriately used, can produce growth and prompt an honest 

examination of oneself. Nonetheless, the counselor needs to be sure that the relationship with the 

client is strong enough to withstand a confrontation and that the timing is right. Usually, it is 

more productive to confront a client’s strengths than his/her weaknesses, e.g., challenging a client 

to make better use of resources available to them.  

 

Self-disclosure: Counselors may strategically employ self -disclosure to facilitate client trust. 

Such disclosures should be brief, focused, appropriate, infrequent and not add to the client’s 

problems. It has been found that clients are more likely to trust counselors who disclose personal 

information (up to a point) and are prone to make reciprocal disclosures. 

 

Use of contracts: Contracts provide a written record of goals that the counselor and client have 

agreed to pursue and the course of action to be taken. If such a contract is broken down into 

smaller sections, a client may get a clear feeling that goals can be attained and problems solved. 

The formal nature of a contract and its time limits may also act as motivators for clients who tend 

to procrastinate. In addition, a contract puts the responsibility for any change on the client and 

thereby has the potential to empower the client and make them more responsive to the 

environment and more responsible for their behaviors. Contracts should focus on change and they 

should not be based on externally driven goals. Escape words like “maybe”, “try” and “perhaps” 

should be avoided in contracts. 

 

Rehearsal: Once a contract is established, the counselor can help the client to maximize their 

chances of fulfilling it by getting them to rehearse or practice designated behaviors. Such 

rehearsal may be overt (verbalizing or acting out what they are going to do) or covert (imagining 

or reflecting on the desired goal). A client/guest may need counselor coaching during the 

rehearsal period which may involve providing temporary aids to help the client to remember what 

to do next or it may simply involve feedback about the client’s performance. 

 

Homework Assignments: Counselors may want to assign homework to help clients to practice 

the skills learned in the counseling sessions and generalize such skills to relevant areas of their 

lives. Homework helps to keep clients focused on relevant behavior between sessions, to see 

clearly what kind of progress they are making, to become motivated to change behaviors, to 

evaluate and modify their activities and to take greater responsibility for the control of 

themselves. For homework to be effective, it needs to be relevant to the client’s situation and 

specifically linked to some measurable behavior change. Please note that this is optional and should 

be done on a case by case basis. Thus, I would not highly recommend homework assignments to all 

homeless persons unless they have all the necessary tools, time and desire to meet those requirement s 

agreed upon.  By not looking ahead, the Christian counselor could be putting an unnecessary burden on a 

person-thus, caution is the key phrase to be used in this event. If you are assigned as a volunteer to a 

homeless shelter the director and/or volunteer coordinator will provide you with the necessary 

guidance. Don’t take it upon yourself, as it could cause unnecessary disruptions and relapses.   

 

Questions to Consider Prior to Engaging in a Counseling R elationship 

 

1. Am I the appropriate person to counsel this client? 

2. Do I have the time to do it? 

3. Do I have the client’s permission to counsel them? 

4. Where will the counseling take place? 

5. What time frame am I going to be working in? 
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“Don’ts” In the Counseling Relationship 

 

1. Don’t tell the client what happened to him/her, let them tell you 

2. Don’t ask “why”, “value-laden” or “leading” questions 

3. Don’t use “shoulds” and “oughts” 

4. Don’t blame, criticize or embarrass clients/guest or victims 

5. Don’t automatically compare the client’s experience with your own 

6. Don’t become overly analytical 

7. Don’t trivialize or invalidate the client’s feelings or concerns 

8. Don’t offer the client explanations for their thinking, feelings or behaviors, allow them to 

do that themselves 

9. Don’t reduce counseling to giving advice 

10. Don’t become impatient and/or appear rushed 

11. Don’t become over-involved to the point that you feel overwhelmed 

12. Don’t continue in a counseling relationship if you feel threatened by it or inappropriately 

attached to the client 

13. Don’t breach the client’s confidence 

14. Don’t misrepresent your capabilities to the client 

 

Confidentiality 

 

Confidentiality is not only central to developing a trusting and productive client counselor 

relationship but it is also an ethical and legal issue.  Nonetheless, there are times when 

confidential information must be divulged to a third party. Below are some of the circumstances 

that dictate when information must be divulged by counselors: 

 

 When clients/guests pose a danger to themselves or others; 

 When the counselor believes that a client under the age of 16 years is a victim of 

incest, rape, other abuse or some other crime; 

 When ordered by the court to do so; 

 When a client requests that their records be released to themselves or to a third party. 

 

 

Transference and Counter Transference 

 

The “Christian” counselor-client relationship will greatly influence the outcome of the counseling 

process. Counseling can be an intensely emotional experience but usually the counselor and 

the client can work through the transference and counter transference phenomena that result 

from the thoughts and emotions that they think, feel and express to each other. 

 

Transference is the client’s projection of past or present feelings, attitudes or desires onto the 

counselor. A client reacts to the image of the counselor in terms of the client’s personal 

background and current life circumstances. The way the counselor dresses, sits, speaks 

or gestures may trigger a reaction from the client. Transference may be positive or negative, 

direct or indirect. The counselor may initially enjoy transference phenomena that hold him 

or her in a positive light but such enjoyment may soon wear thin. Some therapists contend 

that both negative and positive transference are forms of resistance and that as long as the 

client keeps the attention of the counselor on transference issues, little progress is made in 

achieving goals. Transference issues, nonetheless, need to be worked through, if the counseling 
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experience is going to be productive for the client. 

Counter transference refers to the counselor’s projected emotional reaction to or behavior toward 

the client that may interfere with objectivity. This tends to occur when the counselor’s own needs 

or unresolved personal conflicts become entangled in the therapeutic relationship. Once again, 

counter transference may be negative or positive, direct or indirect, and if left unresolved it can be 

detrimental to the counseling process. 

 

Being honest about one’s limitations 

Counselors cannot realistically expect to succeed with every client. Be honest enough with 

yourself and with your client to admit that you cannot work successfully with everyone. Clients’ 

responses overwhelmingly confirm the value of honesty, as opposed to an attempt to fake 

competence. 

 

Burnout 

The process of counseling and coping with others can take its toll on the Christian counselor who 

may become overwhelmed, depressed, uninterested and irritable, when they attempt to function in 

such a capacity. This event happens commonly to those ministers in charge of departments, 

organizations, and pastors of churches, as well Gerad Corey (1996) suggests a number of possible 

causes of burnout: 

 

 Monotonous work, especially if it is meaningless; 

 Investing a great deal of personal energy with little positive feedback; 

 Lack of job satisfaction and very little opportunity for self-development and 

further training; 

 Very demanding job, especially if one has very little say over how the job is 

performed and if the demands are not realistic; 

 Working with a difficult population, e.g., poorly motivated clients; 

 Unsupportive work colleagues and poor staff-relations; 

 Unresolved personal conflicts beyond the job situation. 

 Below are some techniques that may be used to prevent burnout: 

 Become aware of the possible impact of stress on the various aspects of your life; 

 Maintain good physical, personal spiritual relationship with God and mental 

health; 

 Cultivate a positive work attitude; 

 Vary your work as much as possible and think of ways to bring variety into it; 

 Initiate your own projects without relying on others to approve of them; 

 Do not over-extend yourself or become over-involved—make sure that your 

goals are realistic, know your limitations and work within them; 

 Become part of an effective support group; 

 Nurture healthy friendships and relationships with others; 

 Develop a range of interests and hobbies away from your work; 

 Consider your education and training needs and attend to them; 

 Maintain healthy boundaries with your clients; 

 Be assertive and learn how to work for self-rewards and self-satisfaction but seek 

positive and reliable feedback on your performance from others when 

appropriate; 

 Seek counseling as a means of your own personal development. 
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Introduction to Crisis Intervention 

 

Definition 

 

Crisis intervention is best understood in the context of the term crisis. A crisis may be thought of 

as an acute response to an event wherein homeostasis is disrupted, one's usual coping 

mechanisms have failed, and there is evidence of significant distress or functional impairment 

(Everly & Mitchell, 1999). The stressor event that precedes the crisis response is commonly 

referred to as the critical incident. The term crisis intervention refers to the provision of acute 

psychological first-aid so as to progressively achieve: 

 

1. a stabilization of symptoms of distress,  

2. affect a mitigation of symptoms, and  

3. restore adaptive, independent functioning, if possible, or facilitate access to further 

support (Everly & Mitchell, 1999; Flannery & Everly, 2000).  

 

Literally defined, pastoral care may be seen as the function of providing a spiritual, religious, or 

faith oriented leadership. Pastoral care is typically provided by someone (often ordained, but not 

always) who has been  commissioned or otherwise selected by a faith-oriented group or other 

organization to provide interpersonal support, assistance in religious education, worship, 

sacraments, community organization, ethical-religious decision-making, and related activities of 

spiritual support. From a more formal perspective, pastoral care is commonly provided by 

congregation-based clergy (and sometimes formally trained laity), chaplains, pastoral counselors, 

and clinical pastoral educators, while recognizing that these terms and functions are not mutually 

exclusive. 

 

 

Effective Crisis Response  

 

A crisis event is different from a problem or an emergency. 

While a problem may be stressful and difficult to solve, it can 

be solved with one’s customary problem-solving resources. An 

emergency is a sudden, pressing situation which requires 

immediate attention, e.g., when someone’s life is in danger 

because of an accident, a suicide attempt or an act of violence. 

A crisis on the other hand, constitutes circumstances or 

situations which cannot be resolved by one’s customary 

problem-solving resources. 

 

With respect to most people, their mere exposure to a crisis 

event is not sufficient to produce a state of emotional turmoil. Whether it does or does not, 

depends on how the situation is appraised and how those affected rate their ability to deal with the 

event. 

 

The three basic elements of a crisis, i.e., the occurrence of a stressful event, those affected by the 

event having difficulty in coping with it, and the timing of the intervention, interact to make each 

crisis unique. Crisis events tend to result in a number of psychological dysfunctions: disorganized 

thought, preoccupation with insignificant detail, aggression, emotional distancing, passivity, 

impulsiveness, lowered self-esteem and dependence. 
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It seems clear that anyone who serves the function of providing pastoral care will be confronted 

with the challenge of an acute psychological and/or spiritual crisis. Whether, in a house of 

worship, a hospital, a nursing home, at the scene of an accident or disaster, a funeral home or 

gravesite, a battlefield, or even in a formalized counseling office setting, the manifestations of a 

human being in a state of crisis can be in evidence. The crises may manifest themselves in 

concrete and tangible concerns regarding safety, security, and general welfare, or they may 

manifest themselves in less tangible concerns regarding self-identity, affiliate  crises, existential, 

spiritual, or even theological crises (a crisis of faith). But, it is the viewpoint of this paper that, 

contrary to some commonly held pastoral perspectives, not all crises are spiritually or 

theologically based (Sinclair, 1993). For those who rise to meet such challenges, a solid 

grounding in theology, spirituality, and pastoral care is only the beginning. Also requisite will be 

skills in psychological triaging, basic crisis intervention, and finally, a familiarity with other 

supportive resources, including psychological, psychiatric, and even other pastoral resources. 

 

This then is the practice of pastoral crisis intervention. Simply stated, pastoral crisis intervention 

is the functional integration of any and all religious, spiritual and pastoral resources with the 

assessment and intervention technologies germane to the practice of emergency mental health 

(Everly, 1999). Clearly, as is evident from the definition afforded earlier, crisis intervention is not 

the same as counseling and psychotherapy (Everly, 1999). Some psychotherapeutic tactics would 

even be contraindicated in crisis intervention due, in part, to the highly focused and time-limited 

nature of crisis intervention. Similarly, pastoral crisis intervention is not the same as pastoral 

counseling or pastoral psychotherapy. Thus, by way of summarial parallelism, as crisis 

intervention is to counseling and psychotherapy, so pastoral crisis intervention is to pastoral 

counseling and pastoral psychotherapy. 

 

 

Phases of Crisis Counseling/Intervention 

 

The following are phases of a crisis in the absence of any intervention: 

 

Phase 1 : Precipitating Event - An unusual, unanticipated, stressful or traumatic precipitating 

event occurs which is perceived as threatening and overwhelming. 

 

Phase 2 : Disorganized Response - Those affected begin to show signs of distress and 

become more and more disorganized as behaviors, skills and/or resources 

used in the past fail to resolve the crisis. 

 

Phase 3 : “Blow-up” Phase - Those involved lose 

control of their thoughts, feelings and behaviors and can 

exhibit very inappropriate and destructive behaviors. 

 

Phase 4 : Stabilization Phase - The affected 

individual(s) begins to calm down as they draw on 

alternative resources. The individual remains very 

vulnerable at this time and may “blow up” again if 

she/he feels threatened in any way. 

 

Phase 5 : Adaptation Phase - The individual finally calms down and regai ns full control 

over her/his actions.  
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Indications 

Anyone in a state of crisis is a possible candidate for crisis intervention. 

 

 

Contraindications 

Persons with overwhelming suicidal or homicidal ideation or poor pre-morbid functioning 

are not candidates for brief mental health interventions during times of crisis. 

 

Timing 

Once a crisis situation exists, then the time is right for intervention but the nature and circumstances of 

the crisis will dictate the type of intervention. Early intervention is always preferable. 

 

Group Size 

Crisis intervention may be undertaken with individuals or with groups depending on the 

circumstances. The size of such groups will be limited by the needs of the group and the skills of the 

counselor. 

 

Location 

While a private, quiet, comfortable environment is to be preferred, where the intervention takes place 

is more often determined by the nature of the crisis. 

 

Providers 

Crisis intervention services may be provided by professionals or by trained non-professionals since 

persons in crisis tend to be receptive to even minimal help during such periods of turmoil. 

 

Goals 

The overall emphasis during crisis intervention is on acknowledging the crisis, reducing stimulation, 

stabilizing the situation, mobilizing available resources, preventing harmful reactions and restoring 

those affected to maximal functioning in the fastest possible period of time. 

 

 

Format for Assisting Others 

 

Recovery from a crisis event depends heavily on the severity of the event, the personal resources of  

those exposed to the event and the availability of support from significant others. A crisis situation is 

considered resolved when emotional equilibrium has been restored and when those involved once 

again feel in control. The length of crisis intervention varies from one or two sessions to several 

interventions over a period of one to two months. The techniques which may be employed to bring 

about resolution of a crisis situation include reassurance, suggestion, environmental manipulation 

and occasionally psychotropic medications. Occasionally, brief hospitalization may be necessary. 

 

How can you go about assisting someone who is in a crisis situation, if you are dealing 

with the situation for the first time? 

 

1. Establish contact with the person by introducing yourself and offering to assist them; 

2. If at all possible, remove the person from the stressful situation; 

3. Limit their exposure to sights, sounds and smells; 

4. Protect them from by-standers and the media; 

5. Provide the person with adequate food and fluids but avoid foods which contain alcohol, 

caffeine or those rich in salt, sugar or fat; 
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6. If at any time you have to leave the distressed person, have someone else stay with her 

or him; 

7. Inquire from the person what happened, how they are doing and allow them to talk about their 

experiences, concerns and feelings; 

8. Explore with the client what the crisis means to them and why they think it happened. Assess 

their strengths and their needs; 

9. Reassure the person that their reaction is a normal one and that most people recover from stress 

reactions; 

10. Discuss possible solutions to the existing problem(s) and encourage the use of effective 

coping skills; 

11. Assist the person to make decisions if necessary; 

12. Restore the person to independent functioning and make provision for him/her to be followed 

up or assist him/her in obtaining acute care; 

13. Terminate the intervention. 

In more protracted crisis interventions, the principles of the intervention remain the same: 

(a) To establish rapport with the person in crisis; 

(b) To explore in detail the events that led up to the crisis and the significance of the crisis; 

(c) To identify the maladaptive responses which the crisis triggered; 

(d) To come up with and examine more adaptive alternative responses; 

(e) To decide on a plan of action which resolves the crisis and restores the affected person to 

independent functioning; 

(f) To review what happened so as to facilitate learning and growth; 

(g) Termination of the intervention. 

 

 

Cautions 

 

Below are some “don’ts” to bear in mind when dealing with persons in crisis: 

(1) Don’t probe a person in crisis to the point where she or he feels under attack; 

(2) Don’t criticize or embarrass persons in crisis; 

(3) Don’t “preach” to such persons; 

(4) Don’t become overly analytical;  

(5) Never question beyond the point where “closure” can be attained; 

(6) Don’t become impatient and/or appear rushed; 

(7) Don’t draw unnecessary attention to the person in crisis; 

(8) Don’t say the opposite of what you mean; 

(9) Don’t trivialize threats of suicide or homicide; 

(10) Don’t become over-involved to the point where you feel overwhelmed. 
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Grief and Trauma 

 

1.  Shock  

Some people never go through a prolonged stage of shock and are able to express their emotions 

immediately.  Others might say, "I feel numb" and no feelings or tears come out.  Still others 

might need to say, "This didn't really happen like this!" and may deny the details of the death.  

Gradually though, as reality edges in, the bereaved become aware of what has happened and they 

are able to identify and express their emotions.  This natural process serves a protective function 

and cannot be rushed.  

 

2.  Emotional Release  

Many people begin their grieving process at this point.  It is healthy to verbally and physically 

express emotions by mourning what was lost, (example: crying, screaming, beating pillows, 

talking about feelings, etc.).  Some people, particularly men, require "permission" to cry or to 

show temporary "weakness".  If the expression of these intense emotions is suppressed, the 

energy of those feelings often comes out in other, less controlled ways, (example: physical or 

emotional illnesses).  

 

3.  Always Thinking About the Person Who Died  

The bereaved try to think of other things, but finds themselves unable to shift his/her mind from 

thoughts about the deceased.  This is normal.  

 

4.  Physical Symptoms  

These distresses come in waves and vary in duration.  Some common distresses are:  

 Tightness in the throat, choking and shortness of breath.  

 Stiffness in shoulders; muscle soreness.  

 A "hollow" feeling in the stomach and/or nausea.  

 A need for constant sighing.  

 Lack of energy and muscular power, (example: hard to climb stairs); everything seems 

heavy.  

 Sleeping and eating disturbances, (example: food tastes like sand).  

 Auditory and visual hallucinations, especially of the deceased.  

Closely associated with physical distresses are emotional and intellectual alterations such as:  

 Slight sense of unreality or dream-like state.  

 Feelings of emotional distance from people.  

 Temporary loss of memory.  

5.  Anger/Hostility  

There is often disconcerting loss of warmth in relationships and a tendency to respond with 

irritability and anger.   These feelings are surprising and inexplicable to the bereaved and often 

leave them feeling like they are going insane.  Anger may be directed at the doctor, funeral 

director, friends, family, God, clergy, or at themselves.  Again, this is a natural part of the 

grieving process. 

6.  Guilt  

There is usually some sense of self-reproach in grief.  The bereaved dwell on the many things that 

they could have or should have done, and they accuse themselves of negligence.  Furthermore, if 
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a person saw himself as hostile toward the deceased or playing a role in the circumstances of the 

death, (example: survivors of suicide often feel "responsible"), guilt will likely be the dominant 

emotion. 

7.  Depression  

The bereaved may feel there is nothing to live for.  Often, the deceased had provided so much 

meaning in the mourner's life that without them, nothing seems worthwhile.  They feel hopeless 

for the future and helpless to affect any control in their lives, so it is not uncommon for them to 

think of suicide.  The bereaved experience desolation resulting from deprivation of someone they 

had invested tremendous emotional energy in. 

8.  Withdrawal  

It is normal for the bereaved to withdraw from social relationships if they need to.  Sometimes, 

regular daily routines of conduct can be disrupted as the bereaved experience a general lack of 

interest in many things. 

9.  Beginnings of Hope  

Time and work (i.e. exploration of feelings) will finally result in reduced pain.   Some light starts 

to peak through all the gloom and darkness of despair.   The person begins to readjust to his/her 

environment from which the deceased is missing and forms new routines and relationships. 

10.  Readjustment to Reality  

The bereaved gradually readjust, though the scar remains.  There will be times when these grief 

stages might reappear even though the mourners may have thought that it was "all over."  It is 

normal for this to happen for up to many years, possibly forever to some degree.  Grief after a 

significant loss is seldom ever "resolved", but people can be happy again in spite of the loss they 

had suffered 

 

 

Helping the Hurting 

 

 

1.  At the Time of Loss:  

 Accept the person's sense of loss - They may be in denial - "It can't be"  

 Encourage the person to talk about the loss - the loved one - remembering special 

moments, what this person meant to them.  

 LISTEN - be there - where appropriate hold hand  

 DO NOT rush to tell them that "everything will be fine" or give them false hope.  

2.  Working Through Pain:  

 Accept person's need to "relive" event surrounding loss - They may need to repeat story 

many times.  

 LISTEN - acknowledge their pain.  

 Help by giving reassurance that pain will lessen - but this takes time - but remembering 

that pain will diminish but the experience of loss may continue for a long time.  

 DO NOT - "push" person to move along by telling them it is time to "snap out of it" or its 

time "to move on with life"  
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 ENCOURAGE them to take small steps - one day at a time - encourage outside home 

activities little by little.  

 If fearful or feeling guilty - DO NOT say the fear or guilt is foolish.  

3. Misdirected Anger  

 

Often ANGER is directed towards God or other caregivers (health care system or a doctor).  

Encourage the person to talk about their feelings (listen!):  

 They may become tearful, allow the person to vent and cry.  

 DO NOT defend God or others, or shame the person. God will work it out (he will bring 

things to mind). Yours is to show the love of the Lord by your actions of kindness and 

caring. Please, don’t agree and or use the words, I understand, (because 9 out of 10) 

you don’t; and if they are crying out in pain speaking against the almighty – either the 

Holy Spirit will hit you and tell you what you need to say or other wise just listen; be 

quiet and hear what the person is saying.  

4. Working Through Grief  

 

As a person works through their grief, you can assist them by:  

 Gentle encouragement to begin accepting social invitations.  

 Accompany person on their first outing.  

 Keeping in touch - often the first few days are intense, with a lot of people around - it is 

the following weeks, months that the person will need you.  Send a small card, bring 

flowers (caution), offer to help with simple things - shopping.  

 It is not enough to say "call me if you need anything". Instead be specific, "can I take you 

out for coffee on Friday".  

 Encourage other people to visit - often people are reluctant to visit because they do not 

know what to say - speak to them telling them that their presence is precious.  

There are many more things you can do - REMEMBER helping others is not about doing 

"everything right" and following rules (all the time)- it is about CARING and being YOURSELF.  

 

Ex. SUPPORT SCRIPTURES 

 

Homosexuality (A person may have a problem with this and wants to stop) 

 

1 Corinthians 6:9.10 – Those Practicing Immoral Behavior will not share in the Kingdom of 

heaven.  

Romans 1:21, 26, 27- God let’s man go his immoral way as it proves to be debased.  

 

Problem: This sort of sin involves sexual relations between two persons of the same sex or 

lusting after someone of the same sex. Homosexuality is a sin that creates tremendous emotional, 

physical health and social problems. 

 

Counsel – Determine whether the person is seeking salvation; show them how to become a child 

of God. If they are already baptized in the faith, then there is a clear need for deliverance from 

sin, (spiritual bondage) which is most urgent. Prayer by that person and for that person is in great 

need.  
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Special Note: I strongly recommend that Faith Based Counselor carry their Christian Counseling 

Handbook with them. In times of Crisis, one may forget a scripture or two. If this occurs, inform 

the person that you would like to share a Word from the Lord – Look up the scripture and read 

directly from the Bible. 

 

How to Be a Good Listener  

WHAT IS ACTIVE LISTENING?  The process of listening, clarifying, giving feedback, and 

self-disclosing.  It involves the participation of both parties in verbal and non-verbal ways.  Use 

of “I” statements is imperative. 

MAKE EYE CONTACT:  Be sure to look the speaker, i.e., guest and clients in the face most of 

the time, especially look at her/his eyes.  If you forget to make eye contact, the speaker may think 

you are bored, withdrawn, or simply not listening.  Also be culturally sensitive: some individuals 

may be uncomfortable with too much direct eye contact. 

TAKE A LISTENING POSITION:  Sit or stand in a comfortable position with your body 

aimed in the general area where the speaker is.  Try to be in a relaxed position.  Face the speaker 

and make appropriate eye contact.  Be aware of other non-verbal signs:  

 placement of arms,  

 leaning forward when necessary,  

 head nodding,  

 degree of personal space,  

 smiling. 

PARAPHRASE THE SPEAKER’S MESSAGE:  Paraphrasing means stating in your own 

words what someone has just said.  Some common ways to lead into paraphrases include:  

 What I hear you saying is…  

 In other words  

 So basically how you felt was…  

 What happened was…  

 Sounds like you’re feeling…  

The speaker then has a chance to know you have understood what she/he has said.  This also 

gives the speaker the opportunity to try to make the message more clear if she/he doesn’t think 

you really understood.  Also be sure to reflect feeling words. 

ASK CLARIFYING QUESTIONS FOR UNDERSTANDING:  If something the speaker says 

is unclear to you, ask her/him a question to get more information.  Such questions make you an 

active, interested listener; the speaker (guest or client) can tell that you’ve been listening enough 

to have a question and care enough to ask.  Ask open ended questions when you need more 

information, e.g., “Could you give me an example of when you’ve had difficulty talking to the 

staff member?”  Avoid the overuse of closed questions; these are questions that just require a yes 

or no response and tend to halt communication. 
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MAKE COMMENTS, ANSWER QUESTIONS: When the speaker stops or pauses, you can be 

a good listener by making comments about the same subject.  If you change the topic suddenly, 

she/he may think you weren’t listening.  If the speaker asks a question, your answer can show you 

were listening.  Also, use silence to your benefit versus attempting to fill the conversation with 

constant or idle talk. 

PROVIDE APPROPRIATE FEEDBACK:  The guest, client or victim are likely to be 

interested and invested in your opinions and feedback.  Monitor your reactions to what they have 

to say and give reactions in nonjudgmental ways.  Feedback should always be given in an honest 

and supportive way. 

EMPATHY:  Recognize that everyone is trying to survive, get through this tough time and/or 

period successfully, build a support network and deal with the demands of outside life.  

Sometimes is can be difficult to be empathic, if we have had different life experiences or would 

try a different solution than those tried by the homeless person or victim. 

OPENNESS:  Listen with openness.  Be a supportive, but neutral listener.  This provides safety 

for self-disclosure and talk of emotional states.  Be careful of judgments and stereotypes you 

might have, this that blocks openness.  Attempt to put yourself in the other person’s shoes in 

terms of trying to understand how they feel (without saying so), while also not becoming 

consumed with their difficulties.  Incorporate your own self-care so that you do not burn out. 

AWARENESS: Be aware of your own biases.  We all have bias es-this is part of human nature, 

and as Christian ministers some of us have more than others!  The key is to not let them get in the 

way of what others have to say.  Try to fully understand the person and their context versus 

relying on just your personal experience to guide them. If the matter is not of a compromising 

subject – a personal example may be valid to share at this time (caution); However, wisdom and 

the fullness of the Holy Spirit should be your guide is sharing personal information, as a 

counselor this can backfire and a shrewd person “will” use this against you.  

BLOCKS TO LISTENING  

THE SPEAKER’S CONTROL OF THE MESSAGE:   A two-way flow of information keeps 

listeners focused and involved.  If the listener can feel free to keep the speaker posted on what 

and how the listener is feeling and thinking, and if the listener feels free to break in from time to 

time to clarify, check out the message, etc., then the listener is more involved in the message and 

is more likely to listen well and attentively.  Sometimes the speaker’s control of the message is 

too rigid and this blocks a two-way flow.  Examples: lecturing, advice giving, reprimanding. 

ASSUMPTIONS:  Avoid clouding up your listening attention with assumptions about what the 

other person is trying to say, what they really mean, what they want the listener to do, etc.  

Assumptions are often not accurate and they certainly prevent the listener from focusing on 

what’s being said.  If I’m assuming, I’m not listening. 

BUZZ WORDS: Most people have private buzz words which have a definite emotional charge, 

sometimes positive, sometimes more negative.  When listeners hear their own buzz words, 

they’re apt to reject or accept the whole message, on the basis of their instant emotional reaction 

to the word or idea.  When the buzz work hits, the listening stops. 
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SILENT COUNTER-ARGUMENTS:  Listeners who find themselves challenged by what they 

hear may begin formulating their own counter-arguments while the message is still en route.  The 

listener, though still apparently listening, has shifted focus to refuting what the speaker has 

“mistakenly” said. 

DISTRACTIONS: Other things in the environment, in the listener’s own mind, various stimuli 

that get in the way to truly attending to what another person is saying. 

INTERUPTIONS: In our haste to share our own ideas, we cut others off. This conveys to the 

speaker that you do not value what they have to say.  

 How to Cope with a Broken Relationship (Heterosexual)  

A victim’s point of view: You didn’t see it coming…the realization that "it’s over" just hit 

you…and it hurts. No one could have prepared you for the blow of losing the connection with 

another human being. Whether you decided to end the relationship or it was ended for you by a 

break up or death, you may experience symptoms of grief and periodic despair. It is not easy 

finding a path to true intimacy and then severing that bond with minimal impact. The foundation 

of love is sharing, trust, and intimacy. Inherent in that bond is a willingness to be vulnerable. 

Intimate vulnerability allows your thoughts and emotions to be expressed in the context of shared 

experience. When circumstances no longer provide a trusting environment for a bonding love, the 

separation can feel devastating. 

In many cases, the partner could have been the best friend of the person who is hurting. Coping 

with a relationship loss can be particularly difficult , if the couple has relied on each other as best 

friends. By having limited options to confide in, the ‘newly’ single person may feel isolated, 

lonely, and frustrated. 

The counselor must remember that it took work to develop a bond between the two people. With 

that bond being severed, it will take time to rebuild. If the person finds themselves watching the 

telephone in hopes of getting a call or listening to romantic songs as they reminisce about their  

ex and the way it ‘could have been’, they may be holding on (in hidden bondage) and need to 

incorporate some strategies for transitioning to a new life of independence, which includes 

Yahweh God, and Yahshua the Messiah. 

Coping with the Loss 

1. It is important to make time for the healing process. Too often, we are encouraged to be 

‘strong’ and keep it all inside. This method only serves to keep the former loved one on 

your mind and you frustrated. There needs to be a grieving period. Whether you care to 

admit it or not, that person did mean a great deal to you at one time. You honor the love 

that you shared by validating the relationship as a worthwhile experience.  

2. Engage in ‘self-help’ practices. Some people benefit from reading self-help books. Others 

enjoy creative writing as a means of healing and expression. Find a way that doesn’t 

compromise your personality and Christian faith  and do it! Whether it’s reading, writing, 

doing art, or singing, expressing your feelings is a great way to learn about yourself and 

your current needs.  

3. Realize that you might not be functioning at your best right now. Give yourself some 

space to ‘be’ without pressure or high demands. Efforts to organize the more routine 
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activities of your life may be helpful to streamlining your energy expenditure. Do the 

activities that you need to and leave your remaining time for nurturing, self-discovery, 

and healing.  

4. Mobilize your support system. Spending time with affirming friends is essential at this 

time. In addition to venting your emotions as you sort through your next step in life, you 

can share the relationship’s shortcomings. If this was an addictive relationship, your 

friends can help you avoid an unhealthy reconciliation by providing true accounts of the 

circumstances.  

5. Use this time for self-renewal. When you are involved in a relationship, the other person 

receives your attention and focus. Being single offers you the opportunity to redirect that 

attention to yourself. Connect with areas of your life that have been neglected as a result 

of the relationship. Recharge your body through exercise. Reflect on your spiritual 

awareness and life journey. Replenish by engaging with nature. Renew your commitment 

to yourself to be the best person possible.  

6. Spend some time each day on something pleasurable. It is important to enjoy key aspects 

of your life, while other components are mending.  

7. Highlight the reasons that the relationship was less than perfect. During times when 

loneliness sets in and the reason why the relationship ended may not be so clear, it may 

be helpful to review your thoughts from a more focused period.  

Most research indicates that it takes about half the time the relationship existed in order to heal 

from the pain. Even then, many carry a portion of the painful memories for longer periods of 

time. Time does help ease the discomfort of relationship loss. However, it usually takes a while 

for a person to feel better.  

Becoming Whole Again: Healing From Sexual Assault  

What is Sexual Assault? 

In legal terms, sexual assault is sexual relations against a person's will and without consent. Some 

sexual assaults are committed by "strangers in dark alleys" but they may also be committed by 

someone you know who lives next door. Sexual assault by a friend, date, partner or casual 

acquaintance is the most prevalent form of sexual assault on college campuses. It is predicted that 

one in seven college women will be raped before graduations, and 90% will know their attacker. 

While the figures are much smaller for men, they also experience sexual assault. 

The following information is designed to help you heal after a sexual assault: 

What to Do if You've Just Been Sexually Assaulted 

 Get to a safe place.  

 Contact someone who can help you: a friend, the police (911), or other campus and 

community agencies.  

 Do not shower, drink or eat, douche, or change your clothes. These activities destroy 

important physical evidence in the event that you decide to prosecute the assailant.  

 Get medical attention. You may have hidden injuries and may want to explore options for 

preventing pregnancy or sexually transmitted diseases.  

 Write down everything that you remember happening, with as much detail as possible. 

This can help with your own healing process and in any legal action you might decide to 

take.  
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Remember - You are Not to Blame, Even If: 

 Your attacker was an acquaintance, date, friend or spouse.  

 You have been sexually intimate with that person or with others before.  

 You were drinking or using drugs.  

 You froze and did not or could not say "no," or were unable to fight back physically.  

 You were wearing clothes that others may see as seductive.  

Understanding and Assessing Suicide in the Homeless  

When discussing the topic of suicide among the homeless population, one runs into the same 

divergent, often unexplainable, ambiguity associated with this special population. Although 

there’s no conclusive evidence that the homeless are more or less prone to suicide than the non-

homeless people, suicide among the homeless is a serious issue. There are several factors that 

counselors, staff members and other volunteers should understand to precipitate earlier and better 

suicide assessment and intervention among the homeless. These include, a clear understanding of 

the signs of suicide and the possible connections between mood disorders, hypersensitivity and 

suicide in the homeless.  

Signals of Suicide  

The most common signs of suicide (adapted from Overcoming Depression, Papolos & Papolos, 

1992) include:  

 Changes in sleep and/or appetite patterns,  

 Decline in school performance,  

 Increased social withdrawal,  

 Loll in interest and pleasure in previously enjoyable activities,  

 Changes in appearance, for instance no longer caring for one's clothes,  

 Preoccupation with themes of ones death or the theme of death itself,  

 Increased irritability and behavioral problems,  

 Giving away important possessions,  

 Use of drugs and alcohol,  

 History of a previous suicide attempt,  

 History of abuse and neglect,  

 History of learning disabil ities and a sense of failure,  

 Frequent somatic complaints,  

 All expressions of self death statements such as "I wish I were dead,"  

 No longer concerned about making plans for the future,  

 Depressed mood.  

Becoming aware of these symptoms will enable those who work and live with the homeless to 

more quickly identify children who may be in need of assessment or intervention. It is also 

important to note that many signs of suicide are also indicators of mood disorders.  

Mood Disorders and Hypersensitivity  

A great deal of research is being conducted to show some relationship between mood disorders, 

such as depression, manic-depression and cyclothimia (a milder form of the latter), and genius 
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(Jamison, 1993; Hershman & Lieb, 1988; Shaw & Runco, 1994). This should be of significant 

concern to anyone working with the homeless population because mood disorders are the most 

commonly known cause of suicide. An important place to start is with the awareness that a mood 

disorder is a biochemical condition of the brain. Psycho-social environmental factors can trigger a 

mood disorder in someone who is predisposed genetically or chemically (Papolos & Papolos, 

1992). When it comes to suicide and the homeless, culturally we tend to romanticize the notion 

by placing great emphasis on the legendary qualities of the deceased, as in the recent death of 

musician Kurt Cobain. There was virtually no mention of any mental illness playing a role in his 

suicide, yet there was an abundance of reporting on how talented he was as a musician. Kay 

Redfield Jamison (1993), in her book Touched with Fire, does an excellent analysis of people 

who are gifted well-knowns and their plight with mood disorders. More connections and 

associations are being made as to how one variable may interface with the other. We must 

acknowledge that homeless people come from all walks of life, some are gifted others are not. 

Yet, in all, they are people and we, as Christian counselors, must remember that God has not 

respect of person, i.e., he is not bias because of the gifts He gave us or them.  

Jamison is also able to demystify the hypersensitivity of homeless persons. It has been suggested 

that a link between the homeless and suicide may lie in the areas of hypersensitivity, independent 

nature and asynchronous development, which may create internal struggles and vulnerabilities far 

beyond the ego capabilities of the homeless child (Hayes & Sloat, 1989; Webb, Meckstroth & 

Tolan, 1982). Emphasis needs to move in the direction of understanding the hypersensitivity of 

homeless people and providing nurturing and accepting environments for them. Based on what 

we know about the vulnerability of the homeless, it could be speculated that the homeless may be 

more susceptible to suicide.  

Because nearly half of all suicide vi ctims suffered from depression (Papolos & Papolos, 1992), 

counselors, teachers and parents must be aware of the characteristics associated with a mood 

disorder along with the signs of suicide. Keep in mind, that when assessing suicide with the 

homeless population, you are dealing with potentially manipulative individuals, possessing well 

developed defense mechanisms. 

About Adult Survivors of Child Abuse  

WHAT IS CHILD ABUSE? 

Child abuse can take the form of any act of physical, emotional or sexual abuse perpetrated 

against a child. Child abuse can  also take the form of neglect ignoring the child's emotional and 

or physical needs. Child abuse can and does take place outside of the family with stepfamilies, 

foster families or babysitters. 

HOW TO TELL IF YOU WERE ABUSED AS A CHILD… 

Sometimes it is very difficult to be sure whether or not you actually were abused as a child. You 

may be blocking memories because you are not yet ready to cope with them all on your own. 

Here are some questions to ask yourself which may help you to be more sure about the past (from 

J. Patrick Gannon, Soul Survivors): 

 Did your parents' discipline involve corporal punishment? Did it result in bruises or 

injuries? How frequently did this discipline occur and did you ever feel their behavior 

was out of control?  
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 Were any of your interactions with your parents on others either overtly or subtly sexual? 

Were you touched or talked to in a sexual manner and left feeling confused or 

uncomfortable?  

 How were you emotionally treated by your parents on a day-to-day basis? Were you 

regularly criticized, threatened, invalidated or ignored?  

 

WHAT IS MEANT BY THE TERM SURVIVOR OF CHILD ABUSE?  

Being an adult survivor of child abuse means that you or someone your care about endured the 

pain of child abuse and survived it. Unfortunately, the survival tactics used to cope with the abuse 

can later get in the way of productive and satisfying adult lives. Dr. Gannon lists some of the 

"symptoms" of "survivors syndrome": 

 Relationship Problems--fighting, blaming, mistrusting, poor communication skills and 

difficulty with intimacy.  

 Low Self Esteem--self doubt, self blame, shame.  

 Self Sabotage--self destructive or self mutilating behavior.  

 Sexual Problems--sexual inhibition or promiscuity, flashbacks to abusive experiences 

during sexual contact, inability to achieve orgasm, pain or numbing during intimacy.  

 Symptoms of Trauma--feelings of fear, panic, agitation, anxiety, numbing of bodily 

areas, nightmares, multiple personalities, feelings of being disconnected from body.  

 Physical Ailments--includes psychosomatic illnesses, stomach aches, eating disorders, 

skin disorders, asthma, headaches and phobias.  

 Social Alienation--feeling different from others, not accepted, stigmatized.  

 Difficulty in Handling Feelings--trouble in recognizing, managing and appropriately 

expressing feelings.  

CAN ADULT SURVIVORS OF CHILD ABUSE OVERCOME THIS SYNDROME? 

Yes, it is possible for survivors to recover from the abuse syndrome. The recovery process can be 

a difficult one. The road to a healthy resolution of an abusive childhood involves deep self 

exploration and sometimes painful recollection of past events and people. 

WHERE TO BEGIN? 

Recovery is very difficult to achieve by the individual themselves. Prior to group counseling a 

one on one or open session is vital. There are also a variety of sources to which a person can turn 

to for help, which the counselor should be aware of: 

Reading about abuse survival is a helpful and gentle way for you to begin to explore your own 

experience. Some books to look at (many are available at most large bookstores): Soul Survivors 

by J. Patrick Gannon, Ph.D.; The Courage to Heal: A Guide for Women Survivors of Child Abuse 

by Bassie and Davis; There is a Way Out by Richard Yao.  
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Improving Self-Confidence  

Crises of self-esteem are a part of the human experience.  When a person is feeling troubled by 

low self-esteem, the counselor is encouraged to review the suggestions below and choose those 

that are relevant to a given person situation and work on them.  We wish to stipulate that the 

person should be patient with themselves: change takes time and steadfast work. 

1. The homeless should free themselves with positive and godly “should’s”.  Live your life 

on the basis of what is possible for them and what feels right in the sight of the Lord 

instead of what you or others think you “should” do.  “Should’s” distract us from 

identifying and fulfilling our own needs, abilities, interests and personal goals.  Find out 

what you want and what you are good at, value those, and take actions designed to fulfill 

your potential.  

2. Respect your own needs.  Recognize and take care of your own needs and wants first.  

Identify what really fulfills you - not just immediate gratifications.  Respecting your 

deeper needs will increase your sense of worth and well-being.  

3. Set achievable goals.  Establish goals on the basis of what you can realistically achieve, 

and then work step-by-step to develop your potential.  To strive always for godly 

perfectionistic absolute goals (e.g., “Anything less than an ‘A’ in school is always 

unacceptable”) invites stress and failure.  

4. Talk to yourself positively.  Stop listening to your “cruel inner critic”. When you notice 

that you are doubting or judging yourself, replace such thoughts with self-accepting 

thoughts, balanced self-assessment and self-supportive direction.  

5. Test your reality.  Separate your emotional reactions, your fears and negative feelings, 

from the reality of your current situation.  For example, you may feel stupid, anxious and 

hopeless about a project, but if you think about it, you may still have the ability and 

opportunity to accomplish something on it.  

6. Experience success.  Seek out and put yourself in situations in which the probability of 

success is high.  Look for projects which stretch, but don’t overwhelm, your abilities.  

Imagine yourself succeeding.  Whatever you accomplish, let yourself acknowledge and 

experience success and good feelings about it.  

7. Take chances.  New experiences are learning experiences which can build self-

confidence.  Expect to make mistakes as part of the process; don’t be disappointed if you 

don’t do it perfectly.  Feel good about trying something new, making progress and 

increasing your competence.  

8. Solve problems.  Don’t avoid problems, and don’t worry about them.  Face them, and 

identify ways to solve them or cope with them.  If you run away from problems you can 

solve, you threaten your self-confidence.  

9. Make decisions.  Practice making and implementing positive decisions flexibly but 

firmly, and trust yourself to deal with the consequences.  When you assert yourself, you 

enhance your sense of yourself, learn more and increase your self-confidence.  

10. Develop your skills.  Know what you can and can’t do.  Assess the skills you need, learn 

and practice those.  

11. Emphasize your strengths.  Focus on what you can do rather than what you cannot.  

Accept current limitations and live comfortably within them, even as you consider what 

strengths you might want or need to develop next.  

12. Rely on your own opinion of yourself.  Entertain feedback from others, but don’t rely on 

their opinions excessively.  Depend on your own values in making decisions and deciding 

how you feel about yourself and what is right for you to do.  
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Additional Suggested Reading 

 

 Counseling in African-American Communities by Lee N. June Ph.D. 

 The Christian Counselor’s Handbook by Pat Robertson 

 Getting Anger Under Control by Neil T. Anderson, D. Min 

 Quick Scripture Reference for Counseling by John G. Kruis 

 Christ Centered Therapy by Neil T. Anderson, D Min 

 Helping Troubled Families by Charles M. Sell  

 www.crisischaplain.net  

 Louisiana Departments of Social Services and Educations on the Web 

 Stress Management In Disasters  Chapter 4 by Cyralene P. Bryce 

 

 

Special Note Regarding Counseling Children and Teens 

 

Please note when counseling homeless youths and teens, it is very important that special 

consideration should be given to these people. Too often we read that adults, ministers and priest 

have abused children/youths (male and female). Thus, we should remember the Words Written 

about these people and to those of us who are in the ministry or positions of responsibilities: 

Deuteronomy 10:18, 24:17; Isaiah 1:17.  We, as ministers, have a special charge on us and thus, 

our reward is great or judgment is heavier because of this unique positions. 1Corinthians 9:24-27; 

1Timothy 3:1-16; 4:1-16; Titus 1:1-16, 2:1,7-15. 


