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Introduction

-

The concept of crisis has‘been systematically researched since the
1940' s “and the ex1stence of cr1s1s as a d1st1nct psycho]og1ca1 event
v has been we11 estab]ished: Crisis responses have been hoted as.reactions
" to both cataetrdphic and normal develogmenta[ eyents, in both severely
£ disturbed ahd We]l-ihteghated individuals. In the central concept, as
deve1qped by Gerald Caplan (1), crisis represents the impasse an individual
faces:yhen cohfcpnted by a perceived stressfut eyent'which is not amenable ~ ° .
- to previods]y 1earhed‘coping skills. The typically brief time-span and,
' potertial for personal grdwth.as new ski}@é are developed in crisis - ,
© mastery has encouraged the uti]%zatjon of crisis intervention as a
forma] procedure in medtel health services. o ' . ' . o
While crisis theory has developed and research and treatheht have
been conducted with several special populatiohs, 1itt1e attention has/:
been g1ven to the spec1a1 stgn1f1cance of crisis for older persons.
It i5 a fagt however, that a w1de array of particular stressful events .
tend to be assoc1ated with the process of aging, and that several of
" these eventsteng death of spouse, retirement, loss of income, physical

and sensory disability, illness) may coincide in one time period. It

- is also significanf that despite these multiple and interacting stressors,

personal, social and institutional resources may be less available in

later life. _ ‘s

The Concept of Crisis

_ The term "crisis" s used so widely and with such different meanjngs

ot

that it is probably usefu] to spec1fy and differentiate the use of the R

term as it is ut111zed here. For many persons, the word "crisis" is
/
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synonymous with “"emergency" with all its overtones of urgency, alarm and

-

the need for immediate intervention. Another concept often used

synonjmous]y'is the'"streesful event" itself in its various forms. .

Most commonly, however, crisis}is-défined as a set of emotiona] reactions -
e typ1ca] of the €risis situations. - .

.

rn fact, wh11e these various phenomena are often assoc1ated with
- - /7
the crisis experience, they are not synonymous w1th‘1t. Not -all

emergencies are crises, not all stressful eveny® will uniformly pre-
cipitate the crisis experience, and emotional reactions, such as panic,
do not necessar11y indicate a true crisis exper1ence

d ,

Most® accurately, crisis 1s the éxperience of he]p]essness, 1nab111ty

’ to cope that a person exper1ences when faced with a stressful event that
extends h1m/her beyond his/her current cop1ng repert01re

The ﬁ0110w1ng process model is offered in exp]anat1on of the crisis

t experience and the various'accqmpanying factors mentioned above.
: :

v
: *Figure 1 about here
» X . . A
» - . o . ,

The stressful event is, of course, the precipitating force in the \_

~ et1ology of a crisis, but it must be understood that it is the subjective - o
experience of stréss-that is the cr1t1ca1 factor. Many persons may
experience.the same stressful event,-but not in 511 cases will it become’
a crisis. A typical listing of §tressfu1 events may be seer in the Holmes
and Rahe stress scale (2) and it can be seen that these 1ife events are

generally understandable as either developmental/maturational or

situational. Many stressful events, however, such as entering into
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marriage, are both‘déve]opmenta] and Situational in nature.

The essence of the crisis experience is the way in which these events

are experienced and perceived by the person. Depending on the'person's

past experience of this typg, of éVeHE, or the general level of their
coping skills, a particu]gr event may leave him/her immbﬁil%zed'and
without any. perceived ability-to cope. This is variously experienced

as a "threat," an "impasse" or even as a “breakdown.f It might be
suggested that in mény cases where people are said to have had a "nervous

- L

breakdown," we might reasgnably assume that in fact glcrisis has taken
place. And viewing the experieﬁce as a cr{sis rather fhan as‘a

"nervous breakdown" would .suggest a more remediable situation and a more
Hopeful prognosis. * .

. Viéﬁing a crisis from a systems perspective leads us to uhaerstand
crisis as a disequilibrium in the customary coping mechanisms and as a
chaalenge_for ﬁomeostatic, or %?tté?, "homeodynamic" (3) regdjustment

-

within the person's 1ife.
N N '3 .
‘Caplan (1) contributed significantly to crisis theory when he pointed
to the essentially subjective nature.gf'the response to stressful events.
Tt should be noted,_ﬁpweve},'that some hazardous environmental situations,
such'as a fire, are almost universally experienced subjeq;iyely.as
dangerous and d%fficuit. ,Despite_this, the more precise definition of
crisisTas the subjectivg expérience of feeling helpless &M out of
control helps make important distinctions even among such universally
traumatic events. By no means do all o]dgr persons experience retirement,

death of spouse, institutionalization as crises, although ‘they will -

usually be stressfg] events.
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A person who is in crisis will frequently Become symptomatic as the
s%r?ss is expressed in various Ways. Anxiety and panic-like reactions
are cohnﬁn, with the person expressing their sense of impasse. by "rUshing
in many directions" at the same time, with little useful outcome.
Alternatively, a person's impasse may be (reasonably) expressed by im-
mobility - an almost catatonic-like state - as they are overwhelmed by

the stressful event and its perceived }nsolubility. These symptoms are

* often frightening, both to the person in crisis and to potential helpers.

It should be realized, however, that such emotions might well be con-
ceived as-normgl‘expréssions of what the person is experiencing.

As might be expecfed, the crisis experiénce described above is acute,
not chronic, by nature. In bhysiological ferms, one would not anticipate
that the human orgaﬁigm could tolerate such extreme ;rousal for extended
periods énd therefore there is a tendency to restore equilibrium and
br%ng the dilemna to resolution. As indicated in Figuré 1, éhere is a
respons; phase in the resolution of the crisis. This.response may be

either effective or ineffective. These terms are defired functionally,
rather than ideally. An effectivé response may not be ideal or optimal
(there may be no ideal solutions to some problems!). Does the person"s
response/so]ufion allow him/her to regain equilibrium and regain normal
functionind? Furthgr, having learned this new response, will the'persoﬁ
be better able to confront this or other stressful events should they -

reoccur? If the answer to both questions is "yes," then the person has

functionally made an effective response. If the answer is "no,” then the

response is ineffective - the person has not tearned from. the crisis.




This latter point is critical in understanding the role of crises

-

in_human development. This concept of the crisis presented here describes

1 -

a b}ocess }hat is developag)tal rather than-path?logical. It cén Well’
be.v%ewed as an adaptive‘process rather than a deficit in the personality.
Crisis is an éssentia]]y normal experience, whether on a minor or cata- '
stroph}c scale, allowing a person to gradually increase his/her sense of

" mastery over challenges that come with Jiving, and concretely enlarging the

repertoire of coping skills.

Finally, mention must be made of the time factor in the development
and resolution of a crisis. Since crises are acute rather than chroni@,
early studies of crisis noted that crises will occur and be resolved within

a finite time period. Lindemann (4) in his work with the survivors and

t

famities of victims found that they were functioning again after a period .

of 4-6 weeks. More recently, in a study with cancer patients, Lewis, et al (5)

Y

found that patients who experienced crisis as a result of their diagnosis

’

were again functioning (not without distress, of course) in their daily
t . - "

lives within a period of 2-28 weeks. The time span seems to vary according

~

to personal differences and the nature of the precipitating stress. Lewis

was able to conclude, however, that the crisis experience is essentially

-

time-limited by nature.
This has imp]icat{oﬁs for diagnosis and intervention in crisis. The

caregiver can have some assurance that his/her involvement with the person

L]

in crisis may be intense, but it will be time l1imited. The time factor
also is useful in differentiating between persons undergoing a period of

"psychplogical distress," which may last indefinitely, and persons in
% : . T
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in crisis, strictly def?ned. As the caregiver continues to provide heip

to a person beyond the t1me periods indicated above, it is reasonable

to question whether the c11ent ever .was, or still 1s, in crisis. It ,
¢ v,

may be that the caregiver, erroneous]y, assumed the presence of crisis

. -
on the basis of symptoms of panic and anxiety; some persons know how tb.

£l

cope, but do not choose to do so using pan1c and anxiety as a "s1gna1"

to invoke help Alternatively, the careg1ver may be mistaking the
symptoms.of an ineffective response (eg. depress1on over bereavement)
‘for the ‘symptoms.of ongoing crisis.

. Levels of Intervention .

" The process of cr1s1s has received most attention within the fields
' of commun1ty'psych1atry -and psycho]ogy and public hea1th This is par-
t1cu1ar1y SO since crises are amenable“to re1at1ve1y br1ef forms’ of
1ptervent1on These approaches have suggested that treatment m1ght -
better be based on the ¢oncept of pos1t1ve mental hea]th rather than on’
more trad1t1ona1 and potent1a11y negative concepts of psychopathology
A crisis, v1ewed as an oppprtun1ty for growth becomes an opportun1ty

Thus, the

~

for relatively pr1ef, and inexpensive forms of tntervention.

use of supportive social resources and focpssed brief treatments, often
by non-protessionals, ‘can produce.a_@axjmum of therapeUtic effects.
Figure 2 111ustrates ‘three such 1evels of 1ntervent1on, based on the

concept of .crisis prescr1bed here. - : —

. N X

€. %
"

P - ' Figure 2 about here
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™ o Preventive approgghes to crisis intervention are clearly the first- f
choice strategy where possible. While gcrises areiessentiaiiy sub- ’
jective and therefore often difficuTé to predict for the individual,
it‘is bossibie that community educationai approaches could head off
'potentia].crises in such frequent sttessors as retirement, death of

. .sbouse3 loss of income, etc. These are some events which are comhon
enough and stressful enough to put Targe groups of oider persons "at

. risk" of crisis. A wei]-advised nursing home.gdministrator, for example,
might avoid predictable crises (and general high 1eveis'o€’stress, of
course) by devising’atministrative, educational and service policies

" which woh]é,minimize the risks to eioﬁriy residents.

- '.WQen a crisis is unavoidabie, a series of hrief clinical ihterientions .

can.be used to Tower the level o? perceived stress and guide the Berson

through the crisis experience. These involve "taking over" for the

person’for a short period in a fairly directive, "authoritative" manner,

»

using breathing control’exercises and systematic muscle relaxation to
-
decrease anxiety, and managing various other helping resources such as -

family and staff in a coordinated way. To offset the person's sense of

”

. {
J 4
N -

loss of control in trisis, the caregiver must cieariy provide a safe and

bredictabJe environment. ' . .
Whep control 4s reestablished there is the opportunity to focus

oo on probiem-so]v1ng strategies as the person examines the costs and

K £

. .benefits of various soiutions to the perceived impasse. One cha11enging

13

_aspect of the probiem solving phase is confronting the fact that no

palatable solution may be at hand.
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‘ Stresses on Older Persons’ : , h
While stressful events cannot be equated with crises, per se,
if is highly possible that older persons may be more at risk than younger : .

persons in the number of stresses they face. This is not precisely becdﬁ?E\r\\__’_____*;

» . 4

of old age itself, but rather because of a series of stressful events
' that in fact often accompany later life in contemporary society.
This author has frequent]y’utilized the Holmes and Rahe stress scale

(2) to examine the configuration of stresses experienced by older

-

persons as they enter a nursing home, for examsle. It is a presumption

of the authors of %hié scale that a person would be "at risk" if they

had experienced even a relatively small nymber of thesesgvenfs within

a given year. This author has reviewed the stress scale with numerous_ -
nursiﬁg home residents and personnel, and finds that a typical re;ident

is exposed to an'darming number of these events as a direct Eesult of

entry to a nursing home. Fyrtﬁér, since the scale is designed for a -~
general population, it by no means covers the fd]] range of stres;%ul
events potentially experienced by older persons specifically.

I d

Multiple and Interacting Crises

(There are two impfiﬁations which suggest that persons may be
particularly at risk as*théy reach later 1ife and particularly as they
face institutionalization in a nursing home. The first is that the number .
of precipitating events is likely to increase; the second is that Qﬂese :

events occur interactively in a relatively short 1life span. Consifler' the .

v

following confluence of stressful events that may coincide at about the

time of enterind a nursing home. ~A person may well experience the

— !
- . ~ ., .
~
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following’éet of .situations taken di;Lctly from the Holmes and Rahe scale
Detention in institutiqn ]
* Death of spouse ' .
Major change in sleeping habits
: . Death of a close family member
) Major change in eating habits
Revision of personal habits
Deathlof‘a close fr{end
Major chanée in health or behavior of a ‘family member
In-law troubles ’
Major change in number of family get-togethe(s

- Major change in financial state

Change in residence
|

{
Marital separation from mate «
- ¥
~Major change in church activities
. . . : ) +
~ ~+ . Major change in number of arguments with spouse (more, less)
~ .

Spouse ceasing work 6uts}de‘of home

Major change in usual type and/or amount of recreation
Obtaining psychological counseling or services

Major personal injury or i]]ﬁess

Major change in social activities‘

Major business readjustment

Majorhchanée in 1iy1ng\condit16ns

Christmas (away from home)

Retirement from work.




Ll

To whjich might be added several specifically geriatric situations such | ‘ '
as: ' . o |
' Loss of sensory acuity (hearing, sight)

Loss of drivers' license and personal automobile.

Such is the scale and number of these situations that it is hard
to imagine any other phase of 1ife when the potential losses are as
numerous or acute, or a period in life when these events are as Jikely‘
to interact within the same time period. In fact, the situation would
seem well nigh unmanageable except for the fact that older people are
"survivors.J They have a histery of coping with stresses and crises,
and surmounting them. It is probably true that younger persons would
be far less equipped to deal with such a situatiég. '
Conclusion ) ‘ M -

The nature-of crisis and the pattern of-its occurrence among older
persons suggests that renewed attention be given to ciisis managemént
within the various health sef;ices. Most critically there exists a
need to prevent the most serious énd prédictab]e crises facing persons in
later life. This will only be successful if relevant polipigs can be ,/)
developed at the administrative level in healtR, education and community
service agencies. :

The mental health professions will also need toMirst déve]op a
much clearer awareness of the mental hea]fh needs of older persons, soon
(by 2020) to be 1 in 5 of the population. Specifica]1y?&2ﬁ\ihcreasing
sensitivity must develop to the range and type of stressg§ which g

-

threaten to precipitate crises among older persons.




é)ear]y; systematic research is needed té investigate these issues
more thoroughly; becausg of definitional broglems, the area of crisis has”
been notoriously under researched. Some ipdicatidB of the seriousness
of ﬁhe prsblem ma} be seen in the high levels of even reported suicides
and depression among thfe eiqerly (6). {i,is also seriously argued that
prganic'det;rio}ation among older persons may marklreactive depression
in responsg'to stressful life situatiops.\f . )
At best thé position argued by “this.paper implies a need for‘serious
fbturefré%earch. At worst it implies a need for immediate cOrrective

- -

'action by po]iFymakers and service providers.
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