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Transcript: Preparing for a Crisis 
 
 
Hi, and welcome back, I'm Ginny Mills. Our subject for this lesson is about preparing for a 
crisis. Now, I want to begin by encouraging you to begin to shift your attitude and your 
philosophy about the significance of the word crisis. For most of us, the word crisis is one that 
has negative connotations about it. We really don't want crisis, we really don't want chaos. Well, 
guess what? I know a little bit about what I think your life might be like and I bet there's a lot of 
chaos in it because that's the very nature of loving someone with a substance use disorder. That 
we have these periods of time where things are in crisis mode or chaos mode, then where things 
begin to settle down a little bit, then where things get hopeful and we are encouraged, and then 
there is another crisis or some more chaos. And that rollercoaster ride has been your life for 
weeks, months, or years now. 
 
And so, I want to begin to encourage you to think about a crisis as an opportunity. That every 
crisis is an opportunity to help your son or daughter make a different choice. Now, I want to 
distinguish between the word, "help them make a choice" and "make them make a choice". The 
end of the day, only they can decide. Every treatment center in this country has an unlocked and 
open door for voluntary admission and voluntary discharge. Even once they're out of treatment, 
the engagement in recovery is largely, if not completely, a voluntary activity. I think that we as 
parents have the opportunity to help them make good decisions and healthier decisions, but at the 
end of the day they are still their decisions to make. I've been known to say that once our 
children know a peer who drives, that our opportunity to control where they go, who they're 
with, and what they do, is completely over because they now have the opportunity to go places 
with whoever they choose and engage in activity that's outside of our control. And so, from that 
point forward, the only thing that we are in control of is our response to their choice. 
 
Really, every crisis is an opportunity to invite them to make a different decision. The thing that is 
within our control is whether we are equipped and prepared and calm, so that our response to the 
the distress of the moment is one that improves the likelihood that they can make a decision to 
pursue recovery. Let's talk first about the preliminary work. The work that you do before the 
crisis happens because that's really essential to making all of these come together. I want you to 
start to recognize that identifying the best resources for your son or daughter really come down 
to three things and you've probably seen this on another video. That we're looking for resources 
that fulfill as many of their needs and preferences as possible within your family's reasonable 
resources. Sometimes that might mean a residential program but not always. And so, the very 
best thing that you can do for yourself is to find an expert. I confess, I have a strong affinity for 
and preference for Independent Addiction Specialists who don't represent any treatment program, 
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who are able to evaluate a situation, who know and understand a lot about the resources, not just 
in your backyard but nationally to try to help them, help you have the best opportunity to give 
your son or daughter a really good fit. 
 
And so, an Independent Addiction Specialist could be a great resource to help you be able to find 
a short list of resources that are really going to fit your son or daughter's needs, preferences, and 
your family's resources. Another resource might be an Interventionist. Interventionists have been 
made popular by the show on A&E, but just like the counselors, churches, rotary clubs, and 
colleges, they too are all very different. And so, you would need to speak with them and begin to 
get an idea of what their philosophy is in terms of whether you want to hire them to be an 
Interventionist for your family, but even if they don't fulfill the role of Interventionist, they might 
be a great resource for helping you to identify good resources for recovery when your son or 
daughter is ready to take the offer. Part two of the preliminary preparation for the crisis, is to get 
down your script. What do I mean by that? I mean something relatively short and sweet that you 
have prepared to deliver that is kind, compassionate, not scolding or chastising, but that invites 
your son or daughter to begin the journey of recovery for the first time, or again, or differently 
than they have before. 
 
Because the truth of the matter is, that most of us respond better to an opportunity that calms 
when it's offered to us gently and respectfully. When it's offered to us with a paddle or a whip, 
we oftentimes might respond for the wrong reasons or not at all. It may cause us to engage our 
fight or flight instincts, or it may cause us to agree out of fear even when there's not genuine 
agreement on our part. Part of preparing for the crisis is to not only have treatment resources that 
you're ready to offer, but also to know how you want to go about offering it. The worksheet that's 
linked to this lesson really invites you to develop your own script, a script that you write for 
yourself, that you practice. You practice, practice, practice, practice it in the shower, in front of 
the mirror, when you're driving down the road by yourself. If you have a co-parent, practice it 
with them so that you are well-prepared that when the crisis comes, you're ready to deliver. 
 
Now, I also want to differentiate between an emergency and a crisis. An emergency is one in 
which you really need professional help. This is not the time to deliver the speech and offer the 
treatment resources. Again, there's a difference between an emergency and a crisis. You deliver 
your pitch in the crisis but not in the midst of an emergency. What might constitute an 
emergency? An emergency is obviously one in which somebody is blue or bleeding, if they are 
not breathing, or if they are bleeding, or if they are brandishing a weapon, or making an active 
suicide threat. That is an emergency. That is not the time to offer treatment or deliver your 
speech. That's the time that you call 911, you call mobile crisis, you ask your son or daughter to 
go with you to the emergency room, or ask if they would be willing to let you send someone else 
to take them to the emergency room or go with someone that they're with in the moment. But 
you want to connect them to professional resources. 
 
Let's back up and talk about the difference between 911, mobile crisis, and walking into the 
emergency room. When you call 911, you will get a response that includes law enforcement and 
emergency personnel and quite possibly a fire truck. Depending on your community, it might be 
really helpful to know what resources get dispatched when you call 911, because we're really not 
wanting to get any more assistance than is absolutely necessary, but we do want enough. 
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I also want to introduce you to the concept of Crisis Intervention Trained officers, CIT officers. 
These are officers who have been trained to come into a situation where someone has been using 
drugs or alcohol or has a mental health issue, and they've been trained to come in and not make 
things worse. They've been trained to come in in a way that's compassionate and respectful, 
again, for the same reason that we talked about before, that we want them to come in in a way 
that affords enough authority to be able to cause your son or daughter to perhaps calm down a 
little bit in response to the authority, but most of all, we don't want them to make it worse. And 
so, if you have to call 911, it's important for you to ask for a CIT trained officer if at all possible. 
A Crisis Intervention Trained officer, if at all possible. Understanding who's going to come if you 
have to call 911 is really important. In some respects, I would say that is your last resort. 
 
Now, let's talk about mobile crisis units. These resources are not available everywhere, but where 
they are available, they are a perfect resource. Let's see how you access mobile crisis, what they 
are, and what they do. By calling your local mental health center, you have an opportunity to find 
out if mobile crisis services are available in your area, and how to best access them. Mobile crisis 
units are able to respond to send someone to the location where the individual is. Much like 911 
service, the services come to you. On the other hand, they don't come blazing in with bells and 
whistles and sirens and lights going. They come in with a qualified mental health provider, 
usually a licensed addiction specialist, licensed professional counselor, licensed clinical social 
worker. They come in to be able to assess and evaluate the situation. Many times, but not always, 
there's a law enforcement officer with them. And so, they're able to assess the situation, but the 
law enforcement officer is off to the side, out of the equation, only available if needed, and those 
officers are always Crisis Intervention Trained officers. Again, they are there to help not make 
things worse, but be able to exercise that authority if needed. 
 
When that mental health professional comes into the situation, first of all, they respond within 
two hours. Second of all, they are there to evaluate the situation and determine, "Is this an 
emergency that needs an immediate admission to the hospital?" Typically, they are looking for 
evaluating dangerousness to self or others, and we'll talk a little bit about that whole subject 
matter in a little bit. But the mobile crisis unit comes to the individual to evaluate the situation, 
and if they do need to go to the hospital, the unit has an opportunity to take them directly to the 
hospital without necessarily having to call an ambulance. If that individual is able and willing to 
go together with the mental health person and the officer, that's the best case scenario. If there is 
a lot of resistance around that, there may end up being emergency personnel called after all. But 
relatively speaking, this is kind of the low-key expedited resource, two hour response time, direct 
admit to the hospital if needed. 
 
Now, it's, in some respects, having someone voluntarily go with you to the emergency room, 
seems like the lowest key resource. And it is in some ways, the problem with going directly to 
the emergency room is that depending on the time of day, day of week, how far that resource is 
for you, it could be that it could take you a long time to be seen in the emergency room. And if it 
takes two or three hours to be seen, then the person who was voluntarily willing to go to the 
emergency room at 1:00 o'clock in the morning, by 4:00 o'clock in the morning, is out of 
patience, frustrated, no longer willing and insisting on leaving. And so, walking into the 
emergency room has it's drawbacks. You also have the part of how long you have to wait in the 
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waiting room, then you get assigned to a bay or to a room in the emergency department, and you 
may have to wait there for another two or three hours. And so, those sorts of wait times make it 
much harder for you to actually help the person stay patient long enough to be seen by a medical 
personnel. 
 
On the other hand, if you can avoid making a scene and capitalize on the individual's voluntary 
willingness to seek the help, that's a good thing too. So I hope that it's clear that there is not a 
perfect solution. There are drawbacks with every one of these solutions, but at the end of the day, 
an emergency is an emergency. If someone's life is in danger, if they are blue and not breathing, 
if they are bleeding, if they are threatening to kill themselves, if they are threatening to kill 
someone else, we aren't very interested in convenience, what we are interested in is getting 
emergency medical attention as soon as possible. And so, there is pros and cons with all of those 
resources, but I do want to bring them to your attention. Now, I want to talk a little bit, before I 
move on to talking about a crisis, I want to address this obvious issue of dangerousness to self. 
 
In most states, including the one I live in, and perhaps the one you live in, killing yourself 
through use of drugs or alcohol is not considered a grounds for commitment. Threatening to 
drink yourself to death, threatening to use and you don't care whether it's going to kill you or not, 
that doesn't constitute grounds for commitment in most states, except for Florida. If you happen 
to live in the state of Florida, there is a special provision called the Marchman Act. Marchman 
Act, M-A-R-C-H-M-A-N. The Marchman Act allows families to pursue commitment on the 
basis of substance abuse alone. Substance use disorder that can be life-threatening can be 
grounds for a Marchman Act petition. So as a part of the external resources for this particular 
lesson, I will provide for you some information about the Marchman Act, as well as refer you to 
an attorney/interventionist who is very, very familiar with the Marchman Act implementation in 
Florida, and he is a great resource. 
 
So when you think about this idea that someone is a danger to themselves, unless you happen to 
live in Florida, dangerousness to self means intention to kill yourself. It doesn't mean intention to 
cut yourself, or burn yourself, or get drunk, or get high, or use needles even though you have 
hepatitis C, or use needles even though you have HIV. Now, if you are sharing those needles, 
that's a different subject, that's a public health factor, but even that is not considered grounds for 
commitment. So I want you to recognize that there is some limitations to the whole business of 
involuntary commitment when it comes to substance use. Unless you happen to live in one of 
those communities where you have doctors and magistrates who recognize the illogic of this 
implementation of the law. That you have people who are willing to go out on a limb and say, 
"You know, I know that the law doesn't really make a provision for this but I'm really scared that 
this person is going to die if we don't get them some help, and if we don't get them some help 
right now. And their resistance is so much in the way that we really need to do an involuntary 
commitment here. And every now and then there will be enough of an awareness in a particular 
community of those dangers that you've got some professionals who are willing to go out on a 
limb and be able to make some exceptions." 
 
I think that it's always a little bit risky that if you're looking at insurance or Medicaid or 
Medicare to cover the cost of that care, that if it were to come back around that it was an 
inappropriate admission in the first place, you could be left stuck holding the bill. On the other 
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hand, if it saves a life, there are many times that we might be willing to accept that bill for the 
sake of being able to save that life. So those are just some of the caveats to keep in mind. So 
again, that's an emergency and that's the circumstance in which the priority is on getting them 
safe and getting them connected to emergency medical personnel. 
 
If, though, there isn't a situation where someone is blue and not breathing, where someone is 
bleeding, where someone is a danger to themselves or others on the basis of life threatening 
assault, then what we've really got is a crisis where there's a lot of emotion, there's a lot of 
distress. And that's really the kind of crisis I'm talking about. The one in which your son or 
daughter is very, very upset by something that's happened. This could be as simple as the 
breakup of a romantic relationship, it could be the loss of a job, it could be an arrest. It could be 
an emergency custody order that withdraws custody of a child from your son or daughter's care 
by the co-parent. It could be the discovery of some secret, it could be the realization that 
someone lied to them. Oh! God forbid. Someone lied to a person with addiction because it's this 
strange sort of reality that it is totally acceptable on some level for them to tell this, to not tell the 
truth in order to avoid a conflict or to be able to stay out of trouble. But if someone actually lies 
to them it's an outrage. It's interesting how that sensitivity can come about. 
 
So if your son or daughter experiences a crisis where they are all upset, in a perfect world, you 
have opportunities for your son or daughter to be very upset with there being no catastrophic 
consequences, no felony charges, no injuries, no loss of limb, no loss of life, no loss that can't be 
recovered. That's what we're really looking for with crisis. And when I'm working with family 
sometimes I say, "If you're the praying kind of family, I would encourage you to pray for a crisis 
to happen as soon as possible. A crisis that's big enough to get their attention and create some 
distress for them but not so big that it changes a life forever, theirs or anyone else's." Because in 
those moments of crisis where the distress is high, that's when there's much more likelihood for 
there to be willingness to accept a lifeline. 
 
So I'm going to create for you a little metaphor, a guided imagery that I'd like you to listen to that 
introduces you to this idea of the lifeline. So that's going to be a companion piece to this 
particular lesson. So when your son or daughter's distress level is high, they are much more 
likely to accept that lifeline when you throw it to them to help them begin to allow themselves to 
be helped. That's when your script comes in. You've practiced your script. Mine would go 
something like this, "Oh, I am so sorry. I know that you're really upset. I don't blame you. I'd be 
upset too. I want you to know that I love you and I know that this is really hard. Are you ready to 
accept some help? It's all ready. Everything is lined up. All you have to do is say you're ready. 
Are you ready to do something about this yet?" And if the answer to that question is, "Yes, I'm 
ready," then you want to execute right now. 
 
I want you to execute the delivery of your speech to the admission, to whatever service that we're 
looking for as soon as possible. Best case scenario is less than 24 hours, absolutely, no more than 
32 to 36 hours. If you wait longer than that, the distress goes down, the denial goes up and 
you've missed your opportunity. It's gone. Every crisis is an opportunity but it's a short-lived 
opportunity. And so, in that 24 to 36 hours, we want to be able to express compassion for the 
distress, throw that lifeline and if they say, "Yes," we want to be prepared to know exactly where 
we're going, and exactly how to execute that plan. In a perfect world, we would treat this just like 
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preparing to give labor. You've got a bag packed and it's in the trunk and the treatment center has 
all the demographics. They've already gotten all the insurance information and they've gotten the 
basics so that all you have to do is pick up the phone and say, "Okay, we're ready. Do you still 
have a bed?" 
 
And you want to have a backup plan in case the answer to the bed availability question is no. So 
you want to be able to say, "Okay, thanks, I'll call the next place." You call the next treatment 
center and the next treatment program, "Hey can you help me? Everything's ready to go, do you 
have a bed?" The likelihood of you getting two no's in a row, at least in our areas are usually 
pretty low. So I want you to have the bag packed, the speech written, all the preliminary 
information in place so that when your son or daughter says, "Yes mom, yes dad, I'll go." Then 
you're ready to take action. Because that window of opportunity will close quickly. You can 
follow up with additional resources as far as favorite clothes and favorite tennis shoes and all that 
stuff. You can get that stuff to 'em later. We want to go right away. No passing go, no collecting 
$200. We're going to go straight to treatment because this is a really good decision. 
 
And as soon as they say yes, their disease starts talking to them and saying, "You don't need to 
do that. They're just going to mess up your life. They're getting in the way of you being able to 
have fun. You're never going to have fun, friends, life. You're never going to have any of that if 
you can't get high anymore. You don't need to do all all that." And so, your job as a parent is to 
keep soothing, keep reassuring. My language is, "This is the best really hard decision you may 
ever make in your life and I am so proud of you. I know it's hard, lets keep going." Because their 
disease is starting to talk and telling them to backpedal. That's why you've got to execute right 
away. We don't go to the beach, we don't go to work one more time. We execute immediately and 
get there as quickly as possible. Now, I'll tell you that I've made a few exceptions to that rule. 
I've done some things, I've done interventions as a part of my work and there've been a few times 
that I deviated from that. So I don't want to suggest that there's never a circumstance in which 
you might deviate from that standard rule. But I do want to encourage you to do your homework 
in advance. 
 
Determine what treatment resources are going to be good fits, determine what your speech is and 
practice being able to say it. Be able to have that small bag packed and ready to go, just like 
going to the hospital to have a baby. You've got that bag packed so that when the answer is yes, 
you're ready to proceed towards admission. Now, one of the hardest parts about preparing for a 
crisis is waiting for one. It might take days, weeks, months or even years for that crisis to 
happen. And part of preparing for the crisis is to be be able to have a game plan that still allows 
you to live. I do not want you handcuffed to your home, handcuffed to your phone, never free to 
go on vacation, never free to leave town, never free to turn your phone off. So I want you to 
identify a short list of people that you are prepared to have on call as your backup. This might be 
an adult sibling of your son or daughter. This might be one of your own brother or sisters. This 
might be the interventionist or the independent addiction specialist, this could be a neighbor or a 
member of your tribe. Someone who is fully informed of the game plan, who is prepared, who's 
got that bag. Who's prepared to be able to execute that plan in your absence. 
 
Now, I want to share with you an interesting discovery that I made recently. I worked with a 
family, who shall remain nameless, who's son went missing. He had been in Sober Living and he 
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wanted to leave. The family stood their ground and said, "I love you. I think it's a much better 
decision for you to stay and let the people there help you work out your distress. No, I won't be 
coming to get you." So he left. He left on foot and for a long time they didn't know where he 
was. And they were really scared. I called them not too long after he had surfaced and had gotten 
back into some professional help. But the fascinating thing was thing was, there was this 
message on the dad's cellphone. And he said, "Hi, this is so and so. If you're calling to leave a 
message for me, please go ahead. If this is you," and he called his son by name, "I love you, I'm 
worried about you. Here's who you call if you can't get me." And he gave that person's name and 
phone number. 
 
I thought it was genius because that dad knew that that son might call and that he might miss that 
call. And he wanted to make sure that his son knew three things. That his dad loves him and is 
worried about him. That even if he didn't get his dad, that his dad had made arrangements for 
somebody else to be there and he provided that name and that phone number in hopes that that 
son might take that opportunity to call the next person and get the help in light of the fact that he 
didn't get his dad. Now, I'll grant you, it's a long shot. It's a long shot. The son, it took great 
courage for the son to call the dad in the first place. And for him to be desperate enough to call 
somebody else, is a little bit of a long shot. But remember, being able to take the lifeline is not 
your responsibility. Your responsibility is to be able to offer it. And so, in the same way this dad 
through his voicemail message, communicated, "I love you. I want you to get help and here is 
how you do it." And he made sure that if even he wasn't able to answer the phone, that the son 
had an opportunity to connect. 
 
So part of preparing for a crisis, is being able to have some on-call people to be there when you 
are not so that you can take a break, you can take a vacation, you can turn your phone off, you 
can live until the next crisis because the next crisis could be the perfect opportunity for your son 
or daughter to be able to take that lifeline and begin the journey of recovery for the first time, the 
next time or in a different way. And just so you'll know, if you miss a crisis as long as someone 
keeps living, you've got an opportunity for another crisis because there will always be another 
one. That's the nature of this disease. There will always be a crisis. That crisis will pass until the 
next time. And the next time, there will be another opportunity to throw that lifeline either 
through your own efforts or through those of others to be able to say, "Are you ready to do 
something about this now? Let's get busy with the journey of recovery." 
 
So, in your external resources, you will find out about the Marchman Act and the resource for 
that if you happen to live in Florida. I'll give you some information about how to do your 
preliminary homework, about finding an interventionist or an independent addiction specialist to 
help you know the treatment resources that are going to be a good fit for your son or daughter. 
I'll also give you information about how to find out about what will happen in your local 
community if you call 911, do you have mobile crisis services and what tends to be the attitudes 
of the local magistrates when it comes to implementation of involuntary commitment 
proceedings for those with substance use. This gives you an opportunity to do that preliminary 
homework. And last but not least, there is a worksheet that encourages you to prepare your plan, 
prepare your list of on-call people and be able to share that plan with them so that when you ask 
them to be on-call, then they know exactly what to do. 
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Last but not least, a short packing list of what to throw in the car so that you've got a way to be 
able to get your son or daughter to treatment immediately without having to worry about packing 
a bag. These are all the ways that you can prepare for a crisis, recognize it as an opportunity to 
throw the lifeline and help your son her daughter begin the journey of recovery. I'm Ginny Mills, 
I'll see you next time.  
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