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Crisis theory, like general systems theorv, is a basic concept-
ual tool in preventive health work. The study of what happens dur-
ing a crisis has advanced our understanalng of personallty develop-
‘ment and change, and models derived from crisis theory can 1llum1natc
many issues of- development and adaptation in more complex unlts‘
such as the family and the orgenization. |

- In mental health work, crisis is regarded as a state of temp-
orary disequilibrium, precipitated by inescapable life change events.
Crises are by definition temporary because personality systems are
self-sealing, tending to correct for érisis—induced imbalanée in a
- few weeks. Disequilibrium refers to disruption of the usﬁal steady-
rate pattern (steadv-state), when the organism has to respond to
internal or-external change. This general pattern of disrupfion
is manifested by cognitive uncertaintyv, pSychoﬁhysiological symp-
toms, and -emotional distress. :

LIFE CHAKGES

The 1life changes that give rise to crises may'be easily ident-
ified or quite clusive. Sometimes apparently insignificant precip-
itating events are symbolically linked to unresolved conflicts,
anplifying and distorting the response To present events. Thewstatr
of crisis may also occur before the change actually occurs, in
anticipation of it. rasf, present, and future may thus blur in
predisposing to, precipitating, and pérpetuating the crisis.

Life changes which produce crisis usually occur in relationship
with eignificant other human beings. For crisis to occur, a "no
exit" situation is required - thec demand for changec must, by defin-
ition, be inescapable. The situation can neither be changed nor
‘avoided. The signs of crisis mean that the individual has a relat-
ively inadequate set of coping skills to master the demands of life
change; the more ﬂdeduate his coping capacity, the fewer are the
gigns of crlsls that will occur.

An adequate coping repertoire is both general and specific.
Low vulnerable individuals have the capacity, similar to ego
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strenzth, to orient thcmsclves rapidly and plan decisive action in
response to change. They can mobilize emergency problem-solving
mechanisms and use external resources for assistance. High valner-
able individuals, on thc other hand, become rapidly disoriented
when confronted with change. They may cxperience paralysis of
thought or will, unablc to plan action or seck assistance. Specific
coping skills derive from previous experience with similar problems;
unfortunately, situation-cpececific skills do not generalize well to
disimilar situations, and the number of identical crises in an
individual's 1life is small. This reflects the old truism that as
soon as you learn to do something well, vou do not need to do it
anymore.

DESCRIPTION O THE CRISIS STATE

Crisecs occur in such times of immediate or anticipated trans-
ition as the developmental crises described by Erikson and the
accidental or situational crises described by Caplan and Lindemann.
It a2lso includcs Rapoport's. "critical role transitions" and the
"tronsition states” described by Tyhurst. Crisis affects many
dimensions of human function; cognitive, emotional, volitional and
interactional patterns are all disrupted. ?Sycho-physiological'and
appetite pattcrns alter, and habitual defensc pattorns may be
exaggerated to the point of parody. -

vognitively, there is uncertainty, iﬁpaired concentration, and
preoccupation with the past. Illusory perception is common, as are
slips of the tonguc and cognitive slippage. ZImotional responses
become labile and include fear, nervousness, tension, fatigue, host-
ility and depression. Use o7 habitual defenses or tension-reducing
behavior indicatcs the anxiety that is present, either overt or
covert. Ambivalence may paralvze the will to the point of total
indecision.
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Becheavior lacks habitual balance and perspective. Interaction
with others is iniluenced by increased dependency needs. »ome
individunls who tend towards counter-dependent bechavior may exhibit
withdrawal-avoidance, while others may display dependence to such
an extent that it is mislabeled "regressive" - particuvlarly when it
is exprecssed by demanding or clinging behavior,



Any change process involves the promise of gain and thepazr-
tainty of loss. Loss may be experienced in relationship to peonle,
objcets, physical health, social status or values, and alwaye hab-
itual attachments and orientations are lost while new attachments
arc being worked out. In understanding and mastering the change
process, thercfore, a comprehension of the,dynﬂmics‘of_ioas_is
important. A paradigm is provided by Kubler-Ross' studieg of death
and_dying. Shc'deucribcs a predictablo seaqucnce in rcsponse to news
of fatal illness Sy proccedlng through overlapping phases of shock.
denial, anger, bargnining, depression and acceptance. In studyln
sudden death;. Lindemann has described the dazed state phy51olo-
gical dlsruptlon, preoccupatlon with the image of the deceased._
emotlonal distresd and guilt of the mourner. o

The, two over‘applng processes in crisis have been captured by
the Chine e 1deobram which depicts crisis as danger-plus- opportunity
. Danger refers to the pain: attending detachment from what is lost or
~about to be lost, while opportunity refers to the process of recon- .
‘structing a new world of activities and rglationshipa,"Thesa pro-
cesses arce inextricably wed, since evidence suggosts that the con-
struction of a newﬁuniverse of objects and attachments cannot be
successfully achieved until the mourning process has boen aubstan-
tially complected. Crisis intervention thus requlres a focus on de-
tachment in the carly phases of cr151s. and upon, reconstructlon and
re-attachment 1n the lqter phases, '

THE CRISIS SEQUEICV

Many authqrities. inciudingECaplan, Bowlby, and Tyhurst, have
described the phases of crisis. e have synthesized their descrip-
tions to evolve a sequence consisiimp of impact, recoil-turmoil,
adjustment and rcconstfuction.

DURATION OF PHASES, Impact is a state of dazed shock accomp-
anying the assimilation of distressing news, most intense when the
change is undesired and unexpected. Its duration varies from a few
hours to a few days. It is followed by recoil-turmoil which con-
tinues for one to four wecks; the task of eventual"reconstruction
nay roqulre manv months for completion. These time perlods are of
course approxlmﬂto, influenced in any 1nd1v1dual case by the. forces
within the personality, the subaectlve mcanlng of the' life change
cvont. and the avallablllty of cxternal asszstance.
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-During the impact phase the individual is numbed, existing in

Time Prcsent. As he assimilates the news, he is preoccupied with’
Time Fast, absorbed with what has becn and mourning for a world
nov permancntly changed. As detachment tacks are completed, he-
begins to explore ncw relationships:and test solutions to the prob-
lems that confront him. - The perspective then moves towards Time
Future. b

HE EMOTIOFAL STATE. Certain emotions occur with predictable
regularity. In the impact phase, the individual is propelled by
emergency fight-flight rcesponses: caught between thésé) he may show
"frozen" bchavior. In the phasc of'fecqil-tufmoil. émotions include
rage, anxiety, do;reésion. guilt and shame, which may be expressed
{by weeping, open anger, deliberate intoxicaticn, etc.) or conceaded
behind facades of over-control, detachment, and busy attention to
other aspects of 1life. +Jhen the individual moves ‘towards adjustment
and reconstruction, his painful feelings become muted, and are grad-
ually tempered with hope about the futurc. He begins to feel within
himselfy "All is not lost" and "Life must go on." '+ ‘

COGNITIVE PATTERNS. During impact, the individual is disorien-
ted andidistractablc. The level of consciousness flucfuates; dysm-
'nesia;'disorientation. perplexity and impaired perception'alllmay
oceur, In_éovere crises, an acute brain syndrome may be mimicked.
As the individuzl moves through recoil-turmoil, his mental activity
becomes more focuzed and norma’ gognitive functions return,

HEALTHY AND UNHEALTHY CRISIS COFING

The individual who copes well has at least some of the follow-
ing characteristics:

- He is ablc to deal simultaneously with both the affective
éimensions of his cxpericnce and the tasks which confront him. He
is aware of his painful'emotions and;giveé them apﬁropriate‘express-
ion, but he dbcs not cngage in interminable catharsis orxveﬁtilation.
As he expresscs his pain, he frees encrgy for mastery of his envir-
onmental challenges. Crisis mastery procceds by the conversion of
uncertainty intc managcable risk. 'le ¢onéider thislﬁrocéss of
situational mastery to be crucizl. ‘jhen the 1ifc change is antic-
inrated, this "intelligent worry work" can begin in advance, with
simificant diminution of the intensity of crisis. Programs of
"anticipatory suidance" or “emoiional prophylaxis" incorporate
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these principles of anticipatory plannlng and action rehearsal.

- Hec has the ability to acknowledge his incrcased dependency
needs and to scek, reccive and usce assistance.

- He can tolerate uncertainty without resorting to impulsive
action.

- He values the active mastery of environmental challen es and
recognizes their vqlue in understanding and personal growth.

- In coping w1th anxietics, he uses defenses and modes of ten-
sion reclief which do not have dcstructive consequences.

as 3585

‘e

The person who copes badly, on the other hand, has some or all
of these traits: ¥ 2%

- e exhibit' cxcessive denial, withdrawal. retreat or a?oid—
ance, w1th fantasy rep1a01nc or merging with reality. '

- His behavior is often impulsive, and he ventilatecs his rage
on vulnerable, relatively powerlees family members who lend them-
gsclves to beilng scapcgoats.

- He mecets his depcndency needs by excessive dlinging or
counter-dependent avoidance of assistance, Thesc patterns resemble
the behavior of separated infants described by Bowlby as "protest-
despair" or "detachmmmit." These actions are either annoying or-
indicate to others that the individual neither wants nor neceds help:
thus they do not usually evoke ministration responses from others.

- He denics and over-controls his emotions, with ceventual erup-
tion of suppresscdé feelings.

- His malcoping may assume the form of the "hopelessness-
helplessness-giving up" syndrome described by Engel and his
co-workersl '

- He nmay resort to hypor-fitualistic-hehavior which serves
little or no purposc. . '

His rest-work cycle is poorly regulated, duc to the incvit-
able Tatigue of the crisis state.

- He may rclv on "magic by motikh," with recourse to pain- redu01nL
substanceés such as drugs or alcohol, or an addlCthO pattern of
compu]olve food intake.
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- ile cannot ask for help, or use it when it is offere%. -

OPFORTUNITY rOR DEVELOPLENT: CRISIC AS THE LEVER

Caplan hrs cmphasized that crisis is a state of dis-integration-
in which habitual patterns become blurred. ihen re-integration
occurs, it may be at a higher level of personality expansion or a
lower level of personality restriction. Healthy outcomes depend on
active confrontation and mastery of the crisis. Criscs, both
developmental and situetional, thus provide leverage points to
promote personality cxpansion.

In crisis, personality anc family systems become more open,
with their boundarics more permeable. The individuals become temp-
crarily more depcendent upon others for understanding, emotional
support, and guidance in solving real, identifiable problems srd
finding innovafive solutions. The experience of successful coping
builds ego stirength and confidence about dealing with future crisis
situations. And unless the crisis is one that is socially ccnsured,
there is 1little or no “shame tax" to be paid for secking help from
others, |

Helping agencices can be especially eifective when they provide
timely intervention in crisis, because they can achieve significant
outcomes without major resource investments.  Fortunately skills
in crisis intervention are not restricted to professional specialiste
The requisite skills scem to include sensibility, sensitivity, calm-
ness and confidence. liaturc individuals, professional or lay, can
also draw on their own expericnce and conventional social wisdom in
order to provide help in crisis. '

CRIGIS INTERVENTION

This articlc is primarily an introduction to crisis theory; we
have not emphasized its epplication to practice. However, theory
serves practice, and our ventures in crisis counseling modify and
advance theory. ic therefdre conclude by sharing some of what we
have learned about intervention.

The goal of crisis intervention is to promote mastery, which
should lecad to action dirccted towards the tasks generated by envir-
onmental change. For the intervenor, this requires a sequence of
technical steps described by Hanscll as "decision counseling.”

These steps involve: identifying the problém$ generated by demands

for change; listing of action alternatives; building a decision
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model; applying the model in choosing between alternatives, and

designing planzg for action. The decision counselor should remain
involved while thc individual acts on these plans, so that they can
evhluate responses ond correct any crrors. ' '

laximum leverage is achicved by intervention in the immecdiate
heat of crisis - as close as possible to the crisis-precipitating
event in both space and time.

The counsclor should understand and mect dependency needs, and
communicate to the client that these arce legitimate. Professionals
need have no fear of incrcasing dependency. The individual in
crisis is only temporarily more dependent, and he should be cencour-
aged to remain close to a helping agent.

The prime rcsponsibility is for the counselor to help the
individual examine his changed situation. Guidance is task-focusecd,
andthe temptation to take over the problem, prescribe solutions, or
take action on one's own is rigorously avoided. As demands for
change beccome clcarcr, the intervenor's stance should communicate
hope, concern and confidence about an eventual successful outcome.

All fanily resources should be mobilized, so that household
rcsponsibilities arc fairly distributed and cveryone maintains a
decent balance of rest and work. Where indicated, the intervenor
should use his influcnce to link members of the extended family
network to the individual or family in crisis. Some crisis situat-
ions tend to dis-member families, and in these the intervenor should
mobilize nceded outside resourccs, such as homemakers, to keep the
family togecther.

The effective crisgis intervenor facilitates the expression and
understanding of the painful cmotions thet accompany a crisis.
Ilost of all, hc functions as a role model; his concern and confid-
ence that "you will work this through" support and sustain hope.

CONCLUSION

Crisis theory illuminates our understanding of the processes
by which living svstmms simultandously maintain stability and
adapt to environmental change. The models thus gencrated are
particularly rclevant not only for individuals but also for
organizations struggling in turbulent, changing environments.
Crisis intcrvention principles can help such systems adapt with a
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minimun o; gtrain and prevent needless human casualties. We have

chronlclcd olsewhoro the dreary consequences of failure to under-
stand the criscs of orgenizations in transition. Organizational
lcaders can master problems of environmental uncertainty by using

crisis theory, which hzs a significant contribution to offer in
achieving the mastery of change.
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