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!Stay safe: Don’t approach an aggressive 
patient alone. Never let the patient get 
between you and the exit. Remove 
potential weapons.

!Stay calm: Allow the patient to “ventilate”. 
Take a non-judgemental approach. Don’t 
take things personally. Don’t get angry.

!Call your emergency number (or 000) if the 
patient is confused, hallucinating, behaving 
bizarrely, or threatening to hurt 
themselves or others. 

!Don’t attempt in depth analysis. Look for 
practical ways to tackle Today’s problems.

! If the person settles down, arrange for 
family or friends to care for them at home.

! If the situation remains tense, arrange for 
the person to go to the Emergency 
Department.

!Suggest that everyone follows-up with 
their doctor or counsellor.

Scenario
It is just coming up to 

Christmas and you overhear 
your colleague on the phone.  
After a stressful pregnancy, his 
wife has gone into labour six 
weeks early. She is at home 
with two crying children and 
doesn’t know what do do. He is 
crying and shaking. You can 
hear him repeating “it can’t 
come now”.

Task
Some of you will be asked 

to tackle a similar practice 
scenario this month.

Discuss your approach with 
your colleagues before then. 

Question
What is a psychotic illness? 

How is it recognised?

A crisis is an event which, at least temporarily, threatens 
to overwhelm a person’s normal coping mechanisms. 

There is an obstacle that appears insurmountable. 
Tension mounts until the individual becomes agitated and 
disorganised.  Useful solutions become hard to find, as the 
person veers from one ineffective strategy to another.

With the help of people around them, most people 
overcome their crises and emerge stronger than before. 
Some require intervention from their local doctor or 
community psychiatric team to limit self-destructive 
behaviour, prevent persistent symptoms, or treat associated 
mental illness.
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burglary, or loss through separation or
divorce). 

Complex crises: These are not part of
our everyday experience or shared accu-
mulated knowledge, so we find them
harder to cope with. They include: 

! Severe trauma, such as violent per-
sonal assault, natural or man-made dis-
asters, often directly involving and
affecting both individuals and their
immediate and extended support net-
work, observers and helpers.3,7,8

! Crises associated with severe
mental illness, which can increase
both the number of crises a person
experiences and sensitivity to a crisis.
Reciprocally, the stress of crises can pre-
cipitate episodes of mental illness in
those who are already vulnerable. Post-
traumatic stress syndromes similar to
those resulting from a disaster have been
reported in some individuals9 after
emergency treatment of acute episodes
of mental illness.

Developmental, situational and complex
crises may overlap, and one may lead to
the other (e.g., a train driver distracted by
being in crisis may make an error, causing
a disaster). 

Contention in the crisis literature 

Controversy still surrounds the concept of
crisis. The term defies consistent defini-
tion, and “crisis theory” is just that: mainly
theoretical speculation based on descriptive
accounts, with the cultural and clinical
concepts of crisis deriving from seemingly
different fields of inquiry.
A personal crisis is not a clinical disor-

der. However, a severe or protracted
response to crisis may lead to one (e.g.,
major depression, or, more commonly, an
“adjustment disorder”,10 defined as the
development of clinically significant emo-
tional or behavioural symptoms in
response to an identifiable psychosocial
stressor). Adjustment disorder should be
distinguished from bereavement and other
non-pathological reactions to crises which
do not lead to marked distress in excess of
what is expected, and which do not cause
significant or lasting impairment in social
or occupational functioning. Stress is not
a synonym for crisis11 as all people face
stress as part of the human condition. By
no means all stressful experiences produce
crises and the same type of stressor may be

elder, or dying). They are crises because they can be periods of severe and pro-
longed stress, as described by Tyhurst, another pioneer in this field,5 particularly
if there is insufficient guidance and support to prevent getting stuck while in tran-
sit.6 In small-scale cultures, there is a sense of continuity and retained value in tran-
siting from before birth to beyond death (e.g., becoming an ancestral resource).
In Western societies, rites of passage between these stages have become blurred,
the extended kinship networks they depend upon for clear expression have become
scattered, the cultural value ascribed to such transitions varies with occupational
and economic status, and events surrounding birth and death tend to be experi-
enced as clinical termini.6

Situational crises: Sometimes called “accidental crises”, these are more cul-
ture- and situation-specific (e.g., loss of job, income and/or home, accident or

1 Stages of crisis 

Stage I: Mounting tension
! habitual problem solving responses in an attempt to maintain the

person’s steady state.

Stage II: Plateau of disorganisation
! feeling anxious and ineffectual, “at sea”, “chaotic” or “going mad”
! repetitive abortive attempts at problem solving
! stereotyped responses (like “hitting your head against a brick wall”)
! increased dependence and ventilation needs 

Stage III: Mobilisation of all internal and external resources
! maximum arousal, heightened suggestibility, increasing vulnerability to

good or poor advice.
! emergency methods or creative, novel solutions may be attempted,

resulting in a range of possible outcomes: 

Stage IV: Adaptation or maladaptation 
(i) Crisis resolution: Adaptation to new circumstances. Stability and steady

state restored at equal or higher level (most common outcome)
(ii) Maladaptation: Superficial “closure” or reactivation of past crises15 or

recurrent medical symptoms and treatments16

(iii) Major disorganisation: Crisis may precipitate psychotic episodes or
affective disorders if vulnerable.3,17
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Stage I:
mounting 
tension

Stage II: plateau of 
disorganisation
and maximum 
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Stage III:
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Stage IV (iii): major 
disorganisation

Stage IV (ii):
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Stage IV (i):
adaptation and 
crisis resolution
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