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Attribution theéry (Kelley, ]967),'devclopgd as-an,apbroach to soéiaﬂ.por«r
ception, is éonéerned with analyzing thc'cognifive ﬁrocesscs which undei]ie_
‘causal explanations. It is é fhcory of the ways people try to "make sensc of"
events.by setting them in a causal framework. For thie clinical proféssiona],

an impoftant aspect of attribution theory is its app]icution'to thc'problcm.of
how individuals interpret their emotional states. Schachter (1964), for -
exampie,.has demonstrated that subjects attach spccific“emotional labels to states
of physiological arougal orly when the arousal is consistent with emotionally.
relevant environmental cues. ‘Ross,.Rodint apd.zimbardo (JQGD)-have subsequently
iﬁplicated'at;ributionnl’proccsses as the link between physiological arousal and
zmotional ré5ponding. Attributions, mgdiating betwecn'physiolégica] states

and cmotional responses, can tlierefore be seen ;o.play a potentially

crucial role in the etiology and mainfcnance of both normal and disturbed
emofioﬁa] bchavior. Further, certain kindé of emotibnal attributions may become
“maladaptive, and are a potentially appropriate focus for therapeutic interven-
tion.

Anecdotal and case-study evidence (e.g., pavison, 1966; Valins § Nisbett,
1971) indicates that procedures can'ﬁe designed to successtully changé
undesirable atfributions and the emotional behavior associated with them. -
E#périmenﬁa] work lends furthef support to the feasibility of altering unde-

sirable emotional behavior through attributional change. In one demonstration
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of the therapeutic potential of attributional management, Ross, et al. (1969)

o

were able to suppress emotional responding by inducing subjects to wisattribute

»

physiclogical arousal due to fear of shock to an emotionally irrelevant loud

noise. In somewhat more clinical contexts, similar attributional change

techniques ‘have been used to reduce the time reportedly needed by insomniacs to

fall asleep (Storns ﬁ.Ni;bet;, 1969), and to.feduce test-taking anxicty in,
ﬁextuagxiousvsubjecgs‘(ﬁeaman, Diéner, Teffr, § Frﬁser, 1973). Using a
diffcrent paradign, but one consisfént with an attributiouu! interpretation,
Valins and Ray (1967j‘were able to induce approﬁch to snakes in inexﬁcrienced
snakc—féarful subjects through tiie systematic control of information about
fhéir physiological‘arousél in the presence of snakes,

Unfortunately, however, this work has been largely restricted to novel

therapeutic procedures which bear little resemblance to traditional clinical

techniques. ‘Thus the attributional signifiéance of cxisfing procédurGS’has
not received much'atfeﬁtion. The demonstrated importan;e of attributions across
a wide'raﬁge of socinl situations [Jones;-Kanouée, Ke1]cy, Nisbetf,'Valins,4ﬁ
Weiner, 1072) sugpests the pofential value of aphlying attributional analysis
to existing forms of clinicn}'practiée.

In this presentation, the focus is to be on the attributional implications
of crisis intervention {Jacobson, Hilncf, rorley, Schneider, Strickler, g

Somner, 1905; llorley, 19063), a mocel of community-tased, time-limitcd consulta-

~tion. Crisis intervention constitutes an attractive initial choice for analyzing

the attributional implications of existing therapies since its- brief, limited

- focus parallels the brief, limited focus of cxperimentally—devised attribution

treatments. Its short duration and high degree of structure make .it easier

to generalize about this procedure than most c¢linical approaches. Further, 1
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its growing use und its valuc for lower-. lass utilizers (Gottschalk,

4

sayerson, & Gottlieb, 1967) makes it-especially ‘important to examine every

aspect of its effects.

An Attributional Analysis of Crisis‘Interventioﬁ

An initia]'distinction‘ncéds to ﬁe drawn bétween attributions about the
source of the crisis and attributions about the source of crisis rcso]ution,
as these are verceived by the consultce in crisis. An attributioﬁal dilcmma~?:
‘that is, an uncertainty abbut the causc to which an event is aftribu;ab]e——is
faced when the crisis consultee atfcmpts.to identify the source of crisis arousal:
To what shog]d the feelings of crisis bLe attributed? A seéond attributional
dilemmna is faced latér when the consultee attempts to attribute the resolution of the
crisis: To.whét'shou]d the reclief from crisis disturhance be attributed? This
presentation will suggest tha£ crisis intcrvcﬁtion provides the kind of
information thét.ﬁe]ps the individual in crisis answer thesc two attributional
questions in ways which minimize his embtional disturbance and maximize his
internalization of constructive changes made in resolying'the ¢risis. |

) ot - .

: . _
. A second distinction to be drawn is that betweent the process of crisis

intervention and its structure. Some of the most inmovative aspects of crisis
work can be found in-how it is structured, yet this aspect of the intervention
is raredy emphasized. DPerhaps the effects of crisis intervention can best

be understood as an interaction between the .consultdtion process and structure.

Structural Features

~

Lasy access and non-psychiatric image

While many outpatient clinics accept clients only after criteria of

acceptability have been met and time on a waiting list spent, crisis interventionm

;\)
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facilities typically-prbvide ﬁaximaliy casy access (Gottschalk, et al., 1965; Jacobson,
et al.; 1965; Pittmah, beYoung, Elomenhaft; Kaplan, § Langsley,-197i).f Lvening
_hours,-community 10cation, and immediate treatnent all Se;ve to augment the
-accessibility of'crisiﬁ intervention.

Crisis facilities also typicallf'broject a non;psychiatric image by aécen-
tuating a.“broﬁiems-of living" or *trouble shooting” imugé {{iorley, 1965). Terms
such as ”trcafmeﬁt,“f“therapist,” and “patient“ are consciously exclﬁded‘from
formal ﬁsage,_in»brder to appecal to those who can benefit from professional
nenital health assistance but are relnctanf té identify their problens as
Tpsychiatric” (Jacohson,iet a].,']QQS): It has been shown thdf crisis facilities
tend to draw populations unQerreprcSented in traditional settings (Strickler,
et al., 19¢5) , and that'thesc populations show substantial benetit from.crisis
contact (Gottschalk,.et al., 1967).

Attributional implications: The major effects of this feature impinge on

éttfibutions about tﬂe sourcce of the crisis. The unavailability of acceptable
non-professional reference groups can influence an individual to enter
‘therapy (Strong, 1970; Valins & Misbett, 1971). The accessibility and
non-psychiatric image of crisis facilities may serve the function of bringing’
people to crisis centers beforc they have formed stable attributions about
what has produced the crisis. Teople tend to seck help for the specific kinds
of prol:lems they infer to exist (Carner, 1965), and wmany individuals are
| unwilling to infer that they_have-pSychiatric pro:lems (Morley, 1965). By
structuring crisis faci]ities_as they have been, it ﬁecomes pbssib]e for people
‘to obtain professional help early in the course of crisis without the

need to re-define their problems as psychiatric, It is relevant for this

O : . ) . .
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point that many crisis consultants report thot a significant nuwber of

consultees enter crisis consultation without having identified the precipitant

- 1 _ .
of their cerisis (e..e¢,8Jacobson, 1967: Strickler § LaSor, 1970). Crisis
consultation may thus be used by the consultec as a way of attributing the crisis

state as wél] as providing reliet from its effects.

‘The accgésibility and image of crisis facilities also serve to.undermine
tﬂe formation of maladaptive attributions of internal pathdlogy. Ready:aqcebr“
tance intO’coﬁsultatiqn for 'problems of ]iving“ provideé little basis for
attributing the c¢risis étaté to deeply-rooted, hiighly unusual, or unchangeable
problens. | |

3

Tine limitation. . : i

Cfisis_intervegtion is providéd for a iimited time only, with most
facilities setting an upper limitvof.about_lo contﬂcts';sually spread over a
similar number of weeks (Jacobson, 1965; Saucier, 1968). Thesce figures reflect
studies of tlie natural course'of crisis which indicate that naturé] resolution,
for betfey or worse, will occcur within 4-6 weeﬁs of the onset of crisis  (Caplan,
1961; Lindewann, 1944}, It is reasoneq that only during this period of
"psychological disequilibrium' can professional. intervention mgximnlly facilitate
the adaptiveness of the crisis resclution.

Attributional implications: “The wajor cffects of this feature are also

on attributions about the source of the crisis. One important source of infor-

hation a perscn has about his emotional probleﬁs is the naturc and extent of treatment
réqui;ed to alleviate them (sce Frank, 1961). Acceptance into crisis consultation
provides validation for attributing thé‘crisiérto a problewr of living, while the

short course of treatment facilitates seeing tihe problem as quickly changeable.
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HMeGuire (1965) has noted that brief therapy often lcads to the conclusion
that "'very little must be troubling me’ if only a fow hours of therapy

<«

divectly to crisis intervention, arguing that the time limitation may arouse

-an expectation of rapid restoration of internal control over problems, while

long-term therapy nay arouse an expectation of slow, effortiul change.

Minimal use of medication and hospitalizatinn

Most crisis facilities rely little on the use of medication or hospitali-

zation (e.g., Pittman, et al., 1071). Resolution of the crisis in these ways

is seen as relatively maladaptive and is reserved for instances where other
alternatives arc scverely limited.

Attributional implications: ‘This feature offers implications {for attri-
] !

butions about both the source of the crisis and tlic source of crisis reso-

lution., Attributing the crisis to severe bsychopatho]ogy is made less likely
wiien such culturally “stfoné“ forms of intervention such as psychiatric nedica-
tion and nhospitalization are avoided. But further, and perhaps more impor-
tantly, it should he noted'thaf medication and hospitalization are highly
salient ways of cxplaiﬁing any changes that occur during the intervention--e.g.,
“1 feel Letter because 6f ny medication (Lhospitalization).” attributing
improvement to such external sources is not likely to lead to internalization
and maintenance of any new uehavior patterns and attitudes which have lLeen
establishéd_during the crisis resolution (Collins, 10755 Davison § Valins, 1969).
Since change in crisis disturbance océurs reliably within a few chks of its
onset,(a.person will be able to attribute this cliange to himsclf--his own
effort, fhe fact that he is a capable person, etc;——as:long as no nore

L
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salicnt explavatory source comes alonyg to interfere. And, since the heart

of crisis intervention inyo]ves the loarning of new nnd'hottcr wavs of dealing

with stress, it is désireab]c that thesce changes are maintdipiu and internalized.
In suwmwmary, then, the very way that,@risis jnterventioé is strg;tured,pro—

vides aftributionélly—fele&ant information about both what has causcd the

crisis, and what has caused a change in the crisis stafe as it is resolved.

The crisis intervention process features. which are now to be looked at provide

information which rcinforces the attributions facilitated by this structure.

Process Features: The'Crisis.Intcrveution~Seqpcn;e

The procesé of ¢risis iﬁterﬁcntion follows a rvather consistent sequence
whiclhi, for present purposes,'caﬁ be grouped into three steps:_'hé clarification and
definition of the crisis background, the restoration of functioning, and

the consolidation of change (see Jacobson, et al., 1965; Saucier, 1963).

Clarification and definition of the crisis backoround

buring the ffrs; stage of the intervention, the primary focus is on
goal is to idcnfify the single
recent stréss which precipitated the crisis. Following this idcntification,-thc
consultee's individual patterns of dealing with stress arc exﬁ]orcd and their
inadequacy in the present examined. When the psy;hologica] neaning of the
precipitant has been found, a formulation of the crisis is made and shared with
the consultee. This formulation includes a revicew of the crisis.strcss, the
reasons for the failure of usual ways of coping, the psycﬂo]ogicaA neaning of
the prcciﬁitant for the consultee, and the cffecfs which the crisis has pro-

duced.
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'A;tributional implications: The major impact of this stage is on attribu-
tions aboﬁt thie source of the crisis. This initial stage of the intervention provides
“the consgltént with an understanding of the attributional state of the ;onsultec.

It a1$o provides the comsultant with an at;rihutional]y ideal definition of the
precipitating stress, onc.wﬁich externalizes the source of the crisis. and makes

it a single, recent event. The formulation ol the crisis can be iﬁterprcted

és a way of enSuring that thg consultee aftributcs his state to this precipitant.
Since the consultant is a poveriul social comparison figure (Strong & Matfoss,'lQZS),
it is unlikely that this attributionally crucial identification will be ignored.

. The stage as a whole providces an cxcellent modeling process for thinking of

tiic crisis in specific, recent, cause-cffcct terns.

\: Restoration of functioning i
The second phase of the intervention focuses on develeoping and inple-
menting new strategies for hand]ing the crisis stress. The rele of thc consu]—
tant in this proéeSs is to facilitate the development and critical cvaluation

of all posgible alternatives, but not to make decisions for the consultee.
Once. a course of action has bQCn decided on, the consultant works to sce that
it is implementcd as quickly as.possible.

Attributional implications: This stage has an impact on attributions

about both the source of the crisis and the sourcc of tihc crisis resolution.

It undermines ﬁny attenpt to attribute the crisis to unalterable personal
inadequacics, since the development of alternatives provides evidence that change
is possible aud the implementation of an alternative demonstrates that this
change can be produced hy the consultece himself. - Attributions abgut the']ocus of

change in the crisis state are going to be strongly -influenced by the consultant's

limited participation in decisions about which alternative to adopt. The
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Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

.letion,’

Skilveck ' . . : B

focus on the congulteé's ability to make his own decisions increases the
sajience of the cdnsultcc_qs the source-of .change. By limiting his partici-
pétion, the cpnsultént.chi}itutes'a sclf—nptribution by the consultee to
explain chanée.

. /. ' .
Consolidation of change
f - )

buring the final stage of the intervention, the value of changes which
have Dbeen made is pointed out by the consultant and the need.to maintain these
changes  is stressed. The entire’process of the intervention is then reviewed,
reinstatiug the role of the crisis precipitant in producing the crisis and the

role of the consultee is producing constructive changes. Finally, the consul-

tant helps the consultce'mgke plans which anticipate the best possible handling

of potentially crisis-producing events which may occur in the future.

Attributional implications: This stage carries implications for both “source"

and ‘'resolution' attributions. The revicw of the crisis keeps salient the external,

specific, recent causal stress which precipitated the crisis. The review of

the rolec of the consultec in.makLng changes increases his salience as the
soafcc of the resolution of the crisis. ‘'The usc of éﬁticipatory plenning

at the cnd of the intervention can be seen as a kind of “attributional innocu-
" in which attributions about future problems are directed in re]atifciy
usetul wéys well ahead of tine.

In swmnary, then, many aspects of crisis imtervention structure and process
can be scen to interact in facilitating extermal attributions- about the cause
of the crisis and intgrna] ofes about the cause of.the crisis reéolution.' This
pattern of attributions shoulu Minimizc the disruptive effects of the crisis

and maximize maintenance and generalization of new behaviors and attitudes which

were used in the crisis resolution. -
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i Discussion

Attributional analysis offers a-valuable new way of conceptualizing tie
effects of crisis intervention on the cognitive processes of the consulte. liany
aspects of crisis intervention structurc and process make good attributional
sense, ninimizing the diéruption of crisis while maxinizing the ability of the
consultce té-dcél morc.effectiVely with future stress. A numbcr’of points of
convefgencc can be scen Letween the realities ol crisis therapy and the goals éf
attribution therapy. This certainly sumorts thé need for further work to clarify
the causal role of cognitive chonges in the effecti&eness of crisis interyentlon:
and to extend attributionui ghalysis to more procedurally éomplcx Ferms of
clinical intervention, | -

As Qeli as offering an alternative conceptualization of the process.and
structural effccts_of éiisis intéfventibn} attributiona anuiysis raises a number
ot intercsting poinps, only two of yhich will be.considered here. First, it
highligihts the neecd for ihe crisis consultant toltake an active role in helping
the consu]tée.understand is expericnce in cause-eifect terms. Aﬁ'over-eagerﬁess
to attfibute many difficult but normal life expericnces to ﬁsychopnthologY‘is a
conon clinicél fact of iife; this attriﬁutinna] error secems to arise from a
societal fascination with the fact of psychopathology which leaves pcogle mqfe than
ready to find it lurking in many innocent corners (sec Valins § Misbett, 1971) In
the iight of such a potentially harmful pf?disposition, the crisis consultant has
the task of hélping the consultec recognize the contribution of.precipitating
external stress in producing his state. lle also has tiie task of helping the
consultee to recognize and ;se his own resources in dealing effectively with
the crisis.’ |

Second, it strongly suggests the importance of how those in crisis cognitively

v

PO
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structure their experience. -Although crisis theorists have ackrovwledged cognitive

reorganization as.onc vay of resolving crisis (e. ., Paul, 196¢), tiiey” hiave not

'
1

glven it the Righ priority and universality implied by this analysis.  This issue

would seem: to 'justify further consideration on the part of crisis therapists., If
. ” A .

cognitive chaqge is an important facet of crisis intervention, and the work of

Stiithf (1870) among others would suggest that it 1s, then a greater emphasis on

the nced.for crisis workers to e scnsitive to the attributional implications of

“

o

their work can be profitably built into existine crisis intervention training

prograns.
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