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Crisis Theory

¢ Crisis: a period of diseguilibrium and
decreased functioning as a result of an
event or situatien that creates a
significant proeklem which cannet be
reselved by using familiar coping
strategies (Roberts, 2000).

& Qe crisis IS not the event Itself, Buit rather
the Individualfs perception: off and FEspense
e the situatien (Baraad; 1Oy d):

9 AclUte respenSES: helplessRESS) ConiuSIon,
anxiety;, shieek; and anger (Gelan; 197&)
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Case Study: SA

(O’Daniel & Wells)

SA: Individual case study of a woman plagued by the
news of a potentially aneuploid fetus and the
challenge ofi having to make decisions regarding
ammniocentesis as well as selfi and fetal testing for
Huntingtoen’'s Disease (HD)

Additienall stressors Include: the limited time frame
for decisien-making (dictated by the pregmnancy), lack
off secial support, limited financiall reseurces, and
potential compremised cognitive: functioning (a result
oiff early’ HDr symptoms).

CKrISIS rFespense: anxiety, coniiusion, scattered/erratic
thought: preocesses, and ergetitiness

ISSUES raised: pregnancy, terminaten, employment
aneinstiraRcel dischminaten; and the leng-term
emotienaifaned psychelegical |mpact regarding the
_lTInowledge eitherewn and childsincuranie; 2tz
lliness;
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Crisis Intervention
(Payne, 1991; Roberts 2000)

¢ Beginning Phase: 1) build relationship and
joining; 2) define and assess the crisis situation;
and 3) develop geals and an action plan to meet
these goals.

¢ Action Phase: 1) collect any additional :
Infermation te guide: actions; 2) address potential

pParriers te Implementation; 3) draw: on all
strengtis which: cani help: the patient Implement
the plan; and 4) implemeni the: plan.

ferminaton Phase: 1) review, the actions taken
and evaluation: el thel: SUCCESS: 2) COUnSEIor
anbicipateRy/ guicance (Hepwerthretral; 2002);
and ) PrOeCESS the patient s feelings: reganaing
tErmInanen ol counseling relatienshie:
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The Beginning Phase

¢ Focus specifically on the crisis situation, but
expand beyond the factual information to
Include the patient’s current emotions.

Explore the meaning and importance of the
CrISIS situation frem the patient’s perceptive,
and identify the emotional and! affective
FESPONSES.

Partialize the crisis — break It dewn Into
manageanle smaller ISsues WhHICH can 19e
addressed iadnidualiys (Raggl, 2001).

SA’S experience: easily estabplished rapport
and trust; partialized: Crsis 1nte; 2 ISSUEs; thai
resulted I decreasing Rer amxiety and
nhelpIng RER ter make decISIens ene at 2 ieE;
and wasr able e define her geals andidevelop
anpactionpla:
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The Action Phase

¢ Counselor and patient operationalize the
strategies developed during the beginning
phase.

Counselor and patient ebtain all additional
Infermation;, Including the individual’s; barrers
and strengths

Implementation of the plan

SA’S experience: counselors ebtained more
detaled medicallanad psycholegical datas;
ldentified varrers (Iselatien, flnances, anad
cognitve limitations)s acknewledged
strrengths (resilience In past difficties). SA
Was able termeets Her goealsi andimaie Her
ewWnRrdecisiens; Wihller addressing the: lack: of;
spelall stppert a2nd lhinancial FEsOURCES.
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The Termination Phase

¢ Counselor and client review the actions taken
and evaluate their success (but allow return
to the action; phase If crisis Is net fully
resolved).

¢ Anticipatory guidance: helping the patient
think abeut potentiall future crises, hoew: they.
might be addressed, and where future

SuUppeKt may, be fiound (Hepwerth et al.,
20)0)2)

¢ Process patient s fieeling areund ending the
therapeutic relaticnshile:

9 SA'S EXPErience: sucecessill completion, Witk
the counselors providingllecal HiD testing site
O SA'S selif testing, I desired i the future.
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Non-directiveness

¢ Key principle in genetics counseling

¢ Defined: value-neutral communication where the
genetic counselor provides information for
patient’s decision-making, without Imposing
persenal values (Anderson, 1999 Bartels et al.,
1997).

Balancing directiveness & nen-directiveness Is
difficult: Survey: off genetic counselors by Bartels
et al. (1997 96% reported nen-directiVEeness to
e IMpertant er extremelN/ Impertant; ReWeEVEr:,
72%) reperted ececasionally using| directives In
thelr Woerk IR an 2pelegetic tone:

Kessier (99 there IS, a giay, area Between
dirfectivVenRess;, With IS teChnRIgUEs; Gl COErCIon, and
nen-directiveness (1. 165).
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Non-directiveness and Decision-making

¢

¢

Concept off non-directiveness Is based on
autonomy (Witmer et al., 1986).

Truly autonomous: decision-making requires
Informed: choice

Elements of iInfermed choice: 1) understanding;
2) voluntariness; and 3) disclosure (Applebaum
et al., 1987).

TThe counselor explores feeling and meaning so
the patient can fiully Understand the Issue and! the
IMPAaCct off Pessikle actions, addresses and
attempts ter minimize: paraly/zing pateni
emeiens), and prevides; Useiulways fior the
patient te fifame and tackie the' preklen.

e cotnselor dees NOilrdefine the meaning or
fEelings o the patient, Inject personal ValUES ol
OPINIGHS, Off CHEESE the PAUERES COURSE Gifaction.
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Non-directiveness and Decision-
making

¢ Therefore, non-directiveness around
content, but directiveness around
PFOCESS, may. e apprepriate.
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Activity: Role Play
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