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Researchers have employed varying strategies in an effort to better understand
variation in responses to stress. This article argues that crisis theory makes a
useful contribution to these efforts, particularly when studying variable re-
sponse to major life events that are of high threat potential. Regression analy-
ses of depressive symptomatology, mastery, and self-esteem in a community
sample of adults (n = 1,542) provide preliminary support for the central tenets
of crisis theory that specify the conditions under which experienced events are
minimally and maximally hazardous. The results also offer mixed support for the
proposition that successfully resolved crises can even yield emotional and cop-
ing benefits. Longitudinal models and further development of survey-based
measures for distinguishing the occurrence of a crisis,and assessing the ade-

quacy of its resolution are needed to more-thoroughly test crisis theory.

Despite notable improvements in the com-
prehensiveness with which variations in stress
exposure can be estimated and the availability
of procedures for taking inter- and intra-event
variability into consideration, it is clear that re-
sulting estimates remain far from adequate.
This circumstance is evident in the fact that a
given level of social stress, however adequate-
ly estimated, varies widely in apparent conse-
quence. Typically, only a minority of the indi-
viduals exposed are emotionally or physically
affected, even in the context of apparently very
high levels of social stress. While efforts to ex-
plain variable stress response has attended to
inner dispositions such as emotional vulnera-
bility, considerable work has also sought better
measures of the objective content of life stress
(e.g., Brown, Bifulco, and Harris 1987;
Dohrenwend 1993). Another significant re-
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sponse, and the focus of this article, is the in-
troduction of “meaning” into the stress process
model (e.g., Lazarus 1981; Lazarus and
Folkman 1984; Simon 1997; Thoits 1991,
1992, 1995; Wheaton 1990). This perspective
argues that some of the variation in the conse-
quences of life stressors can be attributed to the
particular meanings events have for the identi-
ties and assumptive worlds of those experienc-
ing them.

In this article we examine the utility of cri-
sis theory for understanding how subjectivity
and personal meaning shape the mental health
significance of social stressors. We do so fo-
cusing on one major source of social stress: the
lifetime experience of major and potentially
traumatic events. Specifically, we evaluate the
central propositions of “crisis theory” in as-
sessing the relationship between negative ma-
jor life events and depressive symptoms.
Briefly, the theory proposes: (1) that a crisis is
experienced when an event challenges the indi-
vidual’s fundamental assumptions about the
self or the world; (2) that events that do not
constitute crises are of little emotional signifi-
cance; and (3) that crises represent opportuni-



224

ties as well as emotional hazards, and the cru-
cial contingency in this regard is whether or not
the event is successfully resolved.

While the present article builds directly on
Turner and Avison’s (1992) earlier application
of crisis theory to the study of depressive
symptomatology and personal mastery, it in-
corporates two important advances. First,
Turner and Avison examined how event resolu-
tion conditions the mental health impact of
events experienced within the preceding year.
Typical of most checklists, their measure of
recent life events largely involved moderately
severe experiences. Although such potentially
traumatic occurrences as the death of a child or
a partner were also included, the one-year time
frame considered clearly limited the frequency
with which such events were represented in
their data. Consequently, “crisis” experiences
are likely to have been underrepresented. Here
we examine the utility of crisis theory for pre-
dicting variable responses to the worst events
individuals ever experienced, thus capturing a
wider range of experiences of crisis evoking
potential and longer-term dynamics. Second,
this earlier work did not evaluate whether par,
ticipants perceived reported events 2s crises.
thus missing a crucial component rigeessary-to
fully test crisis theory. Event resolution should
matter most when the event was experienced as
challenging the individual’s view of self and/or
the world.

BACKGROUND

More than three decades of mental health re-
search attests to the significance of social
stress for understanding the occurrence of psy-
chological distress and disorder in the general
population. It is now clear that stress exposure
varies considerably across social statuses, is re-
liably associated with mental health, and con-
tributes significantly toward explaining the ob-
served social distribution of mental health
problems. However, even where multidimen-
sional assessments of stress exposure have
been considered, little more than 25 percent of
observed variation in psychological distress
has been accounted for by exposure differences
(Turner, Wheaton, and Lloyd 1995; Turner and
Avison 2003). This fact, along with the unreal-
istic assumption that there are no differences in
impact potential across events or, within
events, across individuals, has led to several in-
novations, including strategies for refining es-
timates of stress exposure. Among these are ef-
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forts to differentially weight reported events
based on conclusions regarding likely severity
and utilization of greater detail about the na-
ture of the event (Dohrenwend 1993; Shrout et
al. 1989; Sweeney and Horwitz 2001), and/or
the situational context in which it occurs
(Brown 1981, 1989; Wheaton 1990).

With respect to the first of these categories
of innovation, Turner and Wheaton (1995) have
noted that, “Despite repeated and widespread
attempts to prove otherwise, the best conclu-
sion from the existing research concerning the
effectiveness of differential weighting ... is
that weighted indices do not generally increase
the correlation with outcomes, whether using
objective or subjective weights” (p. 43) (cf.
Monroe 1982; Sandler and Guenther 1985;
Zimmerman 1983; Ross and Mirowsky 1979).
Regarding the latter categories of innovation, it
is clear that Brown and colleagues have report-
ed substantial success in predicting the occur-
rence of depressive disorder (Brown and
Harris 1978, 1989; Brown, Bifulco, and Harris
1987), but neither Brown’s method nor that de-
veloped by Dohrenwend (1993) and colleagues
hasyetbeen evaluated in terms of achieved im-
provement in capacity to predict depressive
symptomatology.

While it cannot be doubted that there is a
significant and etiologically meaningful link
between level of exposure to social stress and
psychological distress and disorder, it is equal-
ly clear that, even if variations in exposure
were to be measured perfectly, only a minority
of those exposed will exhibit significant emo-
tional distress. Observations that the respon-
siveness of individuals to apparently identical
events varies substantially (e.g., Reissman
1990; Umberson, Wortman, and Kessler 1992;
Wortman and Silver 1987) have, as Thoits
(1999) has noted, led to the view “that the psy-
chological impacts of stressors must depend on
their meanings to the individual” (p. 351) (see
also Brown and Harris 1978, 1989). As
Lazarus long ago argued, psychological dis-
tress is a product of cognition: “a mind per-
ceives and evaluates these events with respect
to their personal meanings and significance”
(Lazarus 1998:191).

This insight is wholly consistent with a cen-
tral axiom of social psychology that events and
circumstances in the real world affect the indi-
vidual only to the extent and in the form in
which they are perceived (Thomas and Thomas
1928). As Ausubel (1958:277) has pointed out,
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“this does not imply that the perceived world is
the real world but that perceptual reality is psy-
chological reality and the actual (mediating)
variable that influences behavior and develop-
ment.” Thus, another innovation in assessments
of social stress has been to account for the ex-
perienced meaning of various life events.
Efforts to incorporate meaning have ranged
widely, including assessments of their threat to
valued roles and identities (Thoits 1991), the
degree to which recent eventful stressors are
effectively resolved (Turner and Avison 1992),
cognitive appraisals of events and their
tractability (Lazarus and Folkman 1984), and
the relation of major events to personal values
(Simon and Marcussen 1999). Identity theory
and crisis theory serve as useful examples of
complementary approaches that attempt to ex-
plain variable responses to different types of
social stress.

Insights from identity theory suggest that a
better understanding of the psychological sig-
nificance of potentially stressful events might
result from assessing how they relate to the
structure of individuals’ role identities.
According to Thoits (1991), “events ar strain
which disrupt or threaten to disrupt ancind
ual’s most salient role-identities' {identity
threatening stressors) should be more psycho-
logically damaging than stressors which disrupt
or threaten less valued role involvements (i.e.,
those which are identity-irrelevant)” (p. 106).
Armed with the knowledge of individuals’
identity-structures, researchers should be able
to understand why stressful events like divorce
or job loss have more serious emotional conse-
quences for some people than others.

Although identity theory offers a highly
plausible explanation for why individuals re-
spond so differently to recent transitions in
conventional role domains, such as divorce or
job loss, empirical tests have been inconclusive
(Thoits 1992, 1995). The applicability of this
perspective to other sources of stress such as
lifetime exposure to major and potentially trau-
matic events seems less intuitively appealing.
Major events like the death of a parent, suffer-
ing a major physical injury, or being assaulted
or raped, can have complex and long-term se-
quelae that often go beyond their significance
to conventional roles. In such circumstances
the relative salience of one’s identities and/or
values may be less relevant. In addition, there
are grounds for questioning the ability of re-
spondents to accurately report such salience.
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Theories relating to the phenomenon of post-
traumatic growth have long argued that we are
seldom aware of our fundamental assumptions
about ourselves and the world (Tennen and
Affleck 1998). These assumptions are seen
rather as conservative cognitive schemas that
resist change and disconfirmation, and that are
revealed and questioned only when a major ad-
versity challenges their validity (McCann and
Pearlman 1990; Pearlman and Saakvitne
1995). This suggests that the key to gauging the
significance of major and potentially traumat-
ic life events lies in the capacity of the event to
“shake the foundations” of the individual’s as-
sumptive world—for example, beliefs about
the benevolence of others or the randomness of
major events (Janoff-Bulman 1992).

This latter notion mirrors a central proposi-
tion of crisis theory proffered more than four
decades ago in an effort to understand the re-
sponses of individuals to natural disasters and
other severe events. “Crisis” refers literally to
a breaking or turning point. Within crisis theo-
ry, a crisis is characterized by instability and
ambiguity with respect to one’s perceived ca-
pacity to,deal with the event. Thus, crisis theo-
ry may-pyovide an approach that is especially
well-suited to explaining the variable mental
health impact of major life events (Baker and
Chapman 1962; Klein and Lindeman 1961;
Turner 1966; Turner and Avison 1992; Wilson
1962). According to this perspective, a crisis is
defined as any event, whether developmental
or traumatic, that challenges the individual’s
assumptive state and forces a change in self-
concept or view of reality (Turner 1966:286).
This view foreshadowed the suggestion of
Brown and Harris (1978) that “a crisis or
change is probably only ever significant if it
leads to a change in thought about the world”
(p- 85).

According to crisis theory, a crucial contin-
gency is the extent to which the crisis is re-
solved emotionally and practically. A decade
and a half ago, Turner and Avison (1992) pre-
sented evidence consistent with this hypothe-
sis. Using two waves of data spaced four years
apart, they found changes in depression to be
independent of intervening life events that
were reported as resolved, while unresolved
events were significant predictors of such
change. Crisis theory does not assume that
even very profound events are always, and in
all aspects, negative in their consequences.
Thus, Caplan (1961) long ago argued that
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crises, when successfully resolved, may pro-
mote personal growth or effectiveness, and
Wilson (1962), summarizing a substantial
body of research, concluded that it has been
“demonstrated repeatedly that disaster is not
necessarily and in all ways damaging to either
individual health or social organizations and
... may indeed have curiously beneficial im-
plications” (p. 131). These ideas are also con-
sistent with the fundamental premises of re-
silience theory, which for decades has sought
to uncover the protective psychosocial re-
sources and processes that explain why many
children exposed to significant adversity expe-
rience positive growth nonetheless (Luthan,
Cicchetti, and Becker 2000; Masten and
Coatsworth 1998; Rutter 1987).

More recent studies have reported that more
than 50 percent of people who experience life
crises report some benefit from them (Schaefer
and Moos 1992), and, among those who expe-
rience multiple negative life events, there is a
sizable proportion who demonstrate improve-
ments over the following year in psychological
resources such as self-confidence and easy-go-
ingness (Holahan and Moos 1990:914). risis
theory thus predicts three patterns of symptom
progression following the occurrence of cvenss
with high threat potential: no impact in the
wake of events that pose little challenge to
one’s assumptive states, and, among those who
are “shaken” by an event, either an initial ele-
vation in distress that drops subsequent to res-
olution or a long-lasting increase in sympto-
matology for those experiencing a crisis that
remains unresolved.

This article tests crisis theory through an ex-
amination of the independent and joint signifi-
cance of whether or not an event challenged the
individual’s view of self and/or the world, and
whether the event was resolved. Three hy-
potheses follow from this perspective. The first
is that events represent hazards, as well as op-
portunities, only when they involve the experi-
ence of crisis. Thus, events that do not consti-
tute a crisis should have little or no impact on
risk for depression. Second, events that have
significant personal meanings (i.e., are experi-
enced as a crisis) will be associated with in-
creased risk for depression if not successfully
resolved, and will be either unassociated with
depression or predict lower depression when
successfully resolved. We also consider the
question of whether crisis experiences and cri-
sis resolutions are socially patterned by exam-
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ining age, disability status, gender, ethnicity,
and educational variations in reports of such
experiences and outcomes. Finally, we test the
hypothesis that successfully resolved crises
may actually lead to positive emotional growth,
as predicted by crisis theory. Although avail-
able data do not allow a rigorous causal test, we
consider this possibility by examining whether
individuals who successfully resolve crises
subsequently have higher levels of mastery
and/or self-esteem. Even though depression,
mastery, and self-esteem are strongly correlat-
ed, the latter two provide additional leverage
for tapping emotional growth since they both
vary a great deal among those who report little
to no symptoms of depression.

DATA AND METHODS
Sample

The data used to test crisis theory are from
the first wave of a two-wave panel study of
Miami-Dade county residents that included
consideration of the presence and severity of
physical disability. Ten thousand randomly se-
lected households were screened with respect
tolage, 'sex, ethnicity, disability status, and lan-
guage preference. The derived sampling frame
was then stratified such that there were even
numbers of women and men, even numbers of
people screened as having a physical disability
and those not, and even numbers of four major
ethnic groups in Miami-Dade County (Cubans,
other Hispanics, African Americans, and non-
Hispanic whites). All interviews were comput-
er assisted and completed in English or
Spanish, as preferred by the respondent. A to-
tal of 1,986 first wave interviews were com-
pleted in 2000-2001 (success rate = 82 per-
cent), including 1,086 adults who screened as
having no activity limitations and 900 individ-
uals who screened as having a disability. The
oversampling of individuals with physical dis-
abilities resulted in a greater proportion of old-
er individuals than in the general population.
Ages in the sample ranged from 18 to 93, with
a median of 59, compared to 35.6 years for the
county population as a whole. Of the 900 who,
within the screening process, were reported by
a family member as having activity limitations,
only 559 confirmed this status within the actu-
al interview. The results presented below are
based on the 1,542 respondents who experi-
enced at least one major and potentially trau-
matic life event in their lifetime and who had
valid data on questions related to the occur-
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rence of a crisis experience and the degree of
resolution associated with the worst events
they experienced. Given the objective of un-
derstanding differential response to significant
stressful events, respondents who reported no
lifetime exposure to any major event are not in-
cluded in the analyses (n = 372).

Measurement

Lifetime exposure to major and potentially
traumatic life events. Consistent with prior re-
search that has attempted to take personal
meanings into account, we focus here on re-
ports of eventful stressors. Although this study
also included assessment of recent life events,
only reports of lifetime exposure to major and
potentially traumatic events were evaluated in
terms of crisis experience and resolution, and,
therefore, only these eventful stressors are con-
sidered here. Participants were asked about the
lifetime occurrence of 36 major life events de-
veloped and refined over a series of three major
studies of mental health (see survey items N1 to
N36 of the survey instrument, accessible at
http://www.sociology.fsu.edu/disability/
wl.pdf). Additional items were added to the
checklist on the basis of pre-testing and focus
groups in Miami, including several items that
mostly apply to immigrant groups. The first 10
questions address “major events from early life”
and involve social adversities that are not typi-
cally violent in nature, such as parental divorce
and failing a grade in school. “Traumatic
events” imply force or coercion. The 18 ques-
tions under this heading include events such as
rape, physical and emotional abuse, and being
injured with a weapon. A third category involves
events of “witnessed violence.” It includes eight
items such as seeing someone killed and wit-
nessing serious physical or emotional abuse.
Study participants were also given the opportu-
nity to describe any other traumatic events they
experienced.

The one to two events identified by the re-
spondent as being the worst were the focus of
subsequent questions on the occurrence of cri-
sis and the resolution of the event or events in-
volved. However, we include the total count of
events in the multivariate analysis to address
the possibility that variance attributed to dif-
ferences in the interpretation of, and response
to, worst event or events arises from differ-
ences in overall lifetime exposure to major
events.
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The multivariate analyses also control for
number of family members (mother, father,
stepmother, stepfather, brother, sister, spouse,
boyfriend, girlfriend, child, grandparent, or
other loved one) and “very close” friends who
have died, since preliminary analyses indicat-
ed that the effects of crisis and resolution
were slightly suppressed when deaths were
not accounted for, due to a negative associa-
tion between deaths and symptoms of depres-
sion. Respondents reported 2.4 such deaths on
average.

Worst life events: crisis and resolution.
Immediately after running through the list of
major and potentially traumatic life events, in-
cluding death events and any additional events
reported, interviewers asked study subjects to
identify the worst event and the second worst
event. For each of the events, we tried to deter-
mine whether the event constituted a “crisis”
by focusing on the degree to which it chal-
lenged the participant’s view of self or made
him or her question his or her ability to handle
the event. Two items were employed: “It caused
you to wonder whether you were really the per-
sonyouthought you were” and “It caused you
to bguncertain whether you were capable of re-
sponding “effectively to the situation.”
Responses included “very true” (coded 3),
“mostly true” (2), “somewhat true” (1), and
“not at all true” (0) (Cronbach’s o = .68). The
extent to which the event was experienced as a
crisis is estimated by the average score on both
questions. Where a second “worst event” was
identified by the respondent, scores are aver-
aged across the two events.

Events that respondents categorized as
crises were more likely to involve experiences
of emotional or physical violence than events
categorized as noncrises. Of those in the sam-
ple, 122 subjects had experienced only one ma-
jor or potentially traumatic event at the time of
data collection, and their scores are therefore
based on the responses for that single event. To
ensure that the absence of crisis was not due to
few events being experienced, the analyses
control on the total number of major life events
endorsed or reported. As noted above, 372 re-
spondents who experienced no events were ex-
cluded from the analyses.

Two additional items, developed and tested
by Turner and Avison (1992), measure whether
the specified worst events were subsequently
resolved, regardless of whether the events con-
stituted a crisis. Participants were asked if the
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event made them realize, “you can handle
things that you never thought you could han-
dle” or “if it were to happen again you could
handle it with less difficulty.” The response op-
tions were “very true” (coded 3), “mostly true”
(2), “somewhat true” (1), and “not at all true”
(0). Extent of event resolution equals the aver-
age score on both items for the one or two
worst events identified by the respondent
(Cronbach’s a = .76).

The items measuring crisis and resolution
are good discriminators of individuals’ experi-
ences of major life events. A majority of re-
spondents (70 to 75 percent) answered “very
true” or “not at all true” to each item. Of the
two questions assessing the personal challenge
of the event, participants were more likely to
agree that the event made them question their
ability to respond effectively than agree that
the event made them question who they were.
In terms of the two questions assessing resolu-
tion, they were more likely to say it made them
realize they can handle things, and fewer said
they were better prepared if the same event
were to happen again.

Variability in time since the occurrence (of
one’s worst event is cause for concern over the
ability of some participants to accurately reczil
how much that event challenged their sense of
self or was subsequently resolved. Unfortu-
nately, the data do not allow us to measure the
time that has passed since the worst event.
Instead, we use the best proxy measure avail-
able, which is equal to the number of years
since the most recent (but not necessarily the
worst) major event. For half of the respondents,
the most recent major life event occurred with-
in the past five years, but for others, a much
greater length of time had passed: Five percent
of the study had not experienced a major or po-
tentially traumatic event in more than 30 years.
To address this source of measurement error,
the regression models include a control for the
number of years since last major life event.
Further, preliminary analyses found that the
amount of time passed since last event condi-
tions the effect of crisis; more recent crises
have larger net influences on depression and
self-esteem, as one might expect. An interac-
tion term between the crisis measure and years
since last major event captures this conditional
association.

A final concern with the measures of crisis
and resolution is that some or all of their asso-
ciations with mental health may be spurious
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due to an underlying predisposition or vulner-
ability to mental health problems. Individuals
with a history of major depression may per-
ceive major life events more negatively and
may be less likely to resolve them or agree that
they benefited in some way through event res-
olution. To reduce this possibility, the regres-
sion models also add a control for whether the
respondent ever experienced major depression
up to one year before the interview (n = 106 of
1,542). Note that such a control almost cer-
tainly makes the estimates for crisis and reso-
lution more conservative, since for some re-
spondents the onset of major depression will
take place after their most traumatic event and
easily may be a consequence of an unresolved
Crisis.

Depressive symptomatology. The 20-item
version of the CES-D (Radloff 1977) was ad-
ministered to assess recent symptoms of de-
pression. Study subjects were asked how often
in the past month they experienced feelings
such as loneliness, sadness, and hopelessness,
with response categories including “not at all,”
“occasionally,” “frequently,” or “almost all the
time™ (coded 0 through 3, respectively). Our
rmicasure of depression is equal to the sum of
scores' ‘across the 20 items (Cronbach’s
o =.89).

Personal mastery. One possible benefit of
successfully resolving crises is an increased
sense of control over one’s life. Perceptions of
control and mastery were assessed with
Pearlin’s scale of personal mastery (Pearlin and
Schooler 1978). The scale is made up of seven
questions asking the degree to which subjects
agreed with statements such as, “You have lit-
tle control over the things that happen to you”
and “You often feel helpless in dealing with
problems of life.” Responses range from
“strongly agree” (coded 1) to “strongly dis-
agree” (5), such that higher scores indicate
more control. Personal mastery is the respon-
dent’s average value across the seven items
(Cronbach’s o = .77).

Self-esteem. Another potential benefit of
successfully resolved crises is a heightened
sense of self as a capable and estimable person,
a sentiment measured by Rosenberg’s scale of
self-esteem (Rosenberg 1965). Six questions
comprise the scale, assessing agreement with
statements like, “You are able to do things as
well as most other people” and “You take a
positive attitude toward yourself.”” Responses
range from “strongly agree” (coded 5) to
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“strongly disagree” (1); our measure of self-es-
teem equals the respondent’s average value
across the six items (Cronbach’s a = .80).
Social status characteristics. We also ac-
count for variations in exposure to life events
and in depression across age, gender, ethnicity,
disability status and education. Five ethnic
groups are contrasted: Cubans, other His-
panics, African-Americans, non-Hispanic
whites, and “others.”” When making contrasts
by disability status, we distinguish between the
nondisabled and those who screened and con-
firmed having a disabling condition when later
interviewed. Preliminary analyses indicated
that those who contradicted the screening in-
formation in denying having a disability were
not substantially different from those who
screened as nondisabled, in terms of depres-
sion, crisis, resolution, and stress exposure.
Thus, nondisabled respondents as identified in
the tables of results include both those
screened as such and those who initially
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screened as disabled but who later denied hav-
ing an activity limitation when asked.

RESULTS

First we present the social distribution of cri-
sis and resolution, comparing mean levels of
each across groups defined by age, gender, eth-
nicity, education, and disability status (Table
1). Mean levels of exposure to major life events
are also presented to assess the correspondence
between event exposure and experiences of cri-
sis. The degree to which worst events constitute
crises is clearly socially patterned. The mean
levels of crisis reported in Table 1 show that ex-
periences of crisis vary significantly by age,
gender, ethnicity, education, and disability sta-
tus. In general, the level of crisis is higher
among statuses that denote some form of social
disadvantage. Women experience crises more
often than men, ethnic minorities more often
than whites, the poorly educated more often
than those with credentials, and the disabled

TABLE 1. Mean Levels of Crisis, Resolution, and Lifetime Exposure to Major Events across Socio-
demographic Characteristics, Miami Disability Study, 2000 (N = 1,542)

I'xperience Resolution Lifetime Major
of Crisis of Events Events n

Overall sample 1.26 1.78 3.69 1,542

Age
18-30 1.08 1.53 3.74 117
3140 1.39 1.82 448 160
41-50 1.33 1.93 4.54 234
51-60 1.15 1.89 4.22 300
61-70 1.25 1.74 3.46 320
71-80 1.31 1.70 2.82 298
81-100 1.31 1.75 2.32 113
F-test p=.030 p =.004 p <.001

Gender
Male 1.19 1.77 3.93 732
Female 1.33 1.79 3.48 810
F-test p =.003 p =.568 p =.006

Ethnicity
White 1.07 1.67 3.32 354
African American 1.30 1.85 3.84 494
Cuban 1.33 1.81 3.65 346
Other Hispanic 1.40 1.78 3.96 262
Other 1.12 1.74 3.67 86
F-test p <.001 p =.093 p=.116

Education
Less than high school 1.45 1.83 3.79 526
High school or GED 1.19 1.75 3.40 354
Some post-secondary education 1.14 1.78 3.72 316
Bachelor’s degree 1.16 1.81 3.78 148
Graduate/proffesional school 1.13 1.69 3.84 198
F-test p <.001 p =.463 p =413

Disability status
Not disabled 1.20 1.78 3.25 1,086
Physically disabled 1.41 1.79 4.49 456
F-test p <.001 p=.787 p <.001
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more than those without physical limitations.
Further, crisis is not a simple function of how
many lifetime major events one experiences.
For example, men reported higher levels of ex-
posure to major life events but a lesser degree
of crisis from the worst events. Old age is as-
sociated with some of the lowest levels of ex-
posure to major life events, but relatively high
degrees of crisis from worst events.

While the experience of crisis is socially pat-
terned and associated with social disadvantage,
resolution of major life events is clearly not.
Table 1 shows that mean levels of resolution
are evenly distributed across most status
groups. Event resolution is more common in
the middle age groups and less common
among young adults and the aged. Differences
in resolution by ethnicity are marginally sig-
nificant (p =.09) and show an intriguing black-
white pattern. Compared to white respondents,
African Americans report greater exposure to
lifetime major events and are more challenged
by the worst events they experience. However,
African American respondents also report a
greater degree of resolution of their worst
events compared to whites. The, greater
propensity of African Americans /io resotve
major life events may partly explain.avhy) oths-
ers have found lower levels of depression
among African American adults than expected
given their elevated exposure to stress. Another
contrast lies in the mean levels of crisis and
resolution. On average, respondents were more
likely to report that they resolved and learned
from an event than to report that their sense of
self was challenged.

That crises and resolution are relatively in-
dependent of one another, and of the level of
exposure to lifetime major events, is confirmed
in Table 2. The bivariate correlations among
these measures are generally weak. For exam-
ple, just 2 percent of the variation in experi-
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ences of crisis can be explained by event expo-
sure (.147% = .020). Both exposure and crisis
are positively associated with depression and
negatively associated with mastery, but weakly
associated with self-esteem. In contrast, reso-
lution is positively correlated with esteem and
only weakly associated with depression and
mastery, either because resolution is not very
consequential for these aspects of mental
health or, as crisis theory predicts, because the
benefits of event resolution are only fully ex-
perienced when events constitute a crisis. It is
surprising to find no association between reso-
lution and mastery, suggesting that the out-
come of the worst event experienced in terms
of resolution is not very representative of one’s
history of effective and ineffective responses to
life problems.

The central claims of crisis theory are tested
in Table 3. Model 1 presents estimates of the
influences of crisis and resolution on symp-
toms of depression, controlling for age, gender,
ethnicity, education, and disability. Model 2
adds a product term for resolution and crisis, to
test the prediction that event resolution is most
consequential with respect to an event that rep-
resents a crisis. Model 3 adds measures of life-
iimz;expesure to major life events, partly to
control for the possibility that crisis is mostly a
consequence of high exposure to major events,
but also to evaluate the importance of subjec-
tive meanings beyond a simple count of events.
Model 4 adds controls for time since last ma-
jor event, an interaction between time passed
and experience of crisis, and any experience of
major depression up to one year preceding the
interview. Note that interpretations of the in-
teractions typically use the minimum and/or
maximum values of crisis and resolution—that
is, values of 0 and/or 3 that correspond to re-
spondents who said “not at all true” or “very
true” to the respective items. All models report

TABLE 2. Bivariate Correlations among Lifetime Major Events, Crisis, Resolution, CES-D, Mastery,
and Self-Esteem, Miami Disability Study, 2000 (N = 1,542)

Lifetime Major Experience Resolution Personal
Events of Crisis of Event CES-D Mastery Self-Esteem

Experience of crisis 147%*
Resolution of event 1343 .290%*
CES-D 303%* 219%* —.024
Personal mastery —151%%* —219%* -.036 —.520%*
Self-esteem —107%* —.047F 187%* —.550%* 397%* —
Mean 3.69 1.26 1.78 16.82 3.46 4.64
Standard deviation 3.26 .95 97 10.02 1.12 .56

Tp<.10; * p <.05; ** p <.01

Note: CES-D = Center for Epidemiologic Studies Depression Scale.
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TABLE 3. Regression of CES-D on Stressful Events, Experiences of Crisis, and Event Resolution,
Miami Disability Study, 2000 (N = 1,542)

(1

(2] Bl (4]

Experience of crisis 2.106%*
(.284)

Degree of resolution —.899%*
(.247)

Crisis X resolution

Age —.059%*
(.015)

Female 1.599%*
(.480)

African American —1.375%
(.571)

Cuban 3.983%*
(.712)

Other Hispanic 3.037%*
(.792)

Other ethnicity 2.590

(2.475)

High school —-.968
(.677)

Some college —2.370%*
(.685)

College graduate -2.175%
(.901)

Graduate/professional school —2.372%*
(.770)

Physically disabled 3.603**
(1562)

Lifetime major events

Count of deaths of family and friends

Number of years since last major event

Crisis X years since last event

Ever experienced major depression

Intercept 17.406

R? 151

3.407%* 2.803%* 3.363%*
(.608) (.586) (.616)
~178 —.490 —A413
(325) (313) (312)
—.686* —516* ~.550*
(:269) (257) (:255)
—.059%* .003 013
(.015) (017) (.018)
1.532%* 2.119%* 1.978%*
(479) (462) (.466)

~1.418* —1.493%* ~1.420*
(572) (551) (.552)
3.990%* 3.955%% 4.018%*
(711) (.687) (.685)
3.087%* 2.941%* 2.932%*
(.789) (.760) (.760)
2.406 2431 2.463

(2.473) (2.229) (2.241)
-.984 ~738 ~.780
(.674) (.642) (.640)

—2.374%* —2.250%* —2.341%*
(.688) (.664) (.661)

—2.179*% —2.274% —2.257*
(.898) (.901) (.903)

~2.370%* ~2.390%* —2.466%*
(771) (.734) (.738)
3.533%% 2.570%* 2.573%%
(559) (.536) (.534)

890** 833%*
(.088) (.090)
—718%* — 831
(.187) (203)
037
(.028)
—.056%*
(.017)
1.735%
(1.052)
16.260 11.918 11.341
156 229 236

Tp<.10;* p<.05; ** p<.01
)4 P P

Note: Table presents unstandardized regression coefticients, with Huber-White standard errors in parentheses.

robust standard errors that are based on the
Huber-White sandwich estimator to adjust for
the nonconstant error variance commonly
found with skewed dependent variables like the
CES-D (StataCorp 2005).

The regression analyses provide support for
crisis theory. The experience of crisis and the
resolution of worst events are positively and
negatively associated with depression, as pre-
dicted, and in model 2, the interaction term be-
tween crisis and resolution is significant and in
the expected direction. The contingent associa-
tion remains significant after controlling for
exposure to stressful events in model 3, as well
as time since last major event, and history of
major depression in model 4. In each instance,

experiences of crisis are associated with in-
creased depression, but the impact is lessened
by successful resolution of the event. The re-
sults also indicate that event resolution has no
effect on symptoms of depression when the
event does not represent a crisis (e.g., model 4:
brewlution +0X bcrisis X resolution = _413’p > 10)
In contrast, resolution is associated with a large
decrease in depression when it entails learning
from events that were so challenging that indi-
viduals questioned their identity and ability to
respond, when the scale for crisis is at its max-
imum value of 3 (model4: b6, .~ +3 X b, ..

X resolution —413 + [3 X (7550)] = -2.063,
< 001).
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The relationship between crisis and depres-
sion is contingent both on event resolution and
the time since last major event. Experiencing a
personal crisis is associated with increased de-
pression, but the expected rise in depression is
countered by both resolution and the length of
time that has passed since it occurred—imper-
fectly measured in the analyses as the time
since last major event. Thus, evaluated at the
mean value of years since last major event (8.8
years), the predicted effect of crisis declines by
more than half when comparing those who did
not versus those who did resolve the crisis,
from 2.87 when resolution equals 0 (model 4:
b . +0X5b + 88 X b

crisis crisis X resolution crisis

years since — 3363 +0 +[8.8 X (-.056)] = 2. 87
p<.01)to 1.22 when resolution equals 3 (mod-
el 4 bcris‘i\‘ 3 X bcrixi.v X resolution 8 8 X b

vears_since. = 3:303 + [3 X (= 550)] [8 8 %
(—.056)] = 1.22, p < .01). Similarly, among

those who have not experienced a major event
in many decades, the experience of crisis has a
marginal effect on depression. In fact, even if
there is no resolution of the event, the slope for
crisis becomes 0 at a value of 60 years since
last major event (model 4: b . +0:<b 1

60 bCVlYlY Xyears‘ since - 3 36J T () e [::
056)] =.003, p = .99).

It appears that both experiences of crisis and
their outcomes in terms of resolution impor-
tantly condition future risk for depressive
symptoms, but do successful resolutions also
yield measurable positive benefits? We present
two tests of the hypothesis that successful res-
olutions of crises are associated with personal
benefit. These benefits are roughly estimated
in terms of the individual’s later level of mas-
tery and self-esteem. According to crisis theo-
ry, the successful resolution of crisis events can
yield adaptive benefits, such as increased ca-
pability to deal with future challenges. Such a
benefit would presumably be reflected in a
greater sense of personal mastery and/or a pos-
itive sense of self as a capable person. We ex-
amine this idea next, although we are unable to
confidently establish causal order in these
analyses.

Table 4 reports estimates of the effects of
crisis and resolution on personal mastery and
self-esteem, adjusting for the influences of ex-
posure to major events, time since last event,
history of major depression, and other social
and demographic controls. In terms of percep-
tions of mastery, crisis theory receives limited
support. Experiences of crisis and exposure to

revolutmn
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major and traumatic events are associated with
a decline in mastery. However, standardized re-
gression coefficients (not shown) indicate that
crisis and major/traumatic events have equally
strong net associations with mastery (betas ~
.14), and event resolution is surprisingly unas-
sociated with greater mastery. We do not ob-
serve the pattern predicted by crisis theory, that
mastery would benefit more from successful
resolution of events that constituted a crisis
than from resolution of events that did not.
The results for self-esteem are mostly in
support of crisis theory. The negative impact of
experiencing a crisis is diminished in propor-
tion to the degree to which the crisis event was
resolved. The negative slope becomes small
and marginally significant (p = .06) when res-
olution equals 2 and effectively 0 and not sig-
nificant (p = .96) when the measure of resolu-
tion equals 3. These are not infrequently oc-
curring degrees of event resolution, as 22 per-
cent of the sample reported “very true” to all
resolution items and another 27 percent scored
between 2 and 3 on the index of resolution.
Similarly, resolving a major event is associated
with-a small increase in self-esteem, a boost to
self-esteem that increases with the degree that
thelevent was perceived as a crisis. These re-
sults are what crisis theory would predict.

DISCUSSION

The central aim of this article was to draw
upon insights from crisis theory to bring
greater power to analyses of the mental health
consequences of major life events. Culled from
years of research on the experiences of victims
of natural disasters and other traumas, crisis
theory posits that variations in response to
events that would likely challenge people are,
to a substantial degree, conditioned by the ab-
sence or presence of a crisis experience and
whether the crisis is successfully resolved.
Most people experience a major and potential-
ly traumatic event at some point in their life-
times (only 372 of 1,986, or 19 percent of the
study sample reported no lifetime exposure),
but a minority show long-term negative emo-
tional effects of these experiences. The results
presented here support the basic tenets of cri-
sis theory and suggest its scientific utility for
understanding differential response to major
life events.

The extent of any likely advance, of course,
depends on the magnitude of the contribution
made by accounting for the contingencies of
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TABLE 4. Regression of Mastery and Self-Esteem on Stressful Events, Experiences of Crisis, and
Event Resolution, Miami Disability Study, 2000 (N = 1,542)

Mastery Self-Esteem
Experience of crisis —.216%** —.101**
(.068) (.038)
Degree of resolution .035 077%*
(.041) (.021)
Crisis X resolution —-.008 .033*
(.029) (.015)
Age —.008** —-.000
(.002) (.001)
Female —.148%* —.077%*
(.053) (.027)
African American - 1217 156%*
(.072) (.031)
Cuban —.536%* —121%*
(.079) (.042)
Other Hispanic —486** —.135%*
(.081) (.045)
Other ethnicity —-.095 .078
(:212) (.098)
High School 239%* 070+
(.075) (.036)
Some college A436%* .090%*
(.077) (.041)
College graduate 464%* 225%*
(.102) (.047)
Graduate/professional school .661%* 211%*
(.086) (.043)
Physically disabled —.205%* —.108**
(.062) (.029)
Lifetime major events =1046** —.024**
(.009) (.005)
Count of deaths of family and friends .062%* .065%*
(.021) (.012)
Number of years since last major event —.008* —-.003
(.003) (.002)
Crisis X years since last event .006** .001
(.002) (.001)
Ever experienced major depression —-.131 —.0987F
(.106) (.057)
Intercept 4318 4.531
R? .195 .170

Tp<.10; * p <.05; ** p < .01
p p p

Note: Table presents unstandardized regression coefficients, with Huber-White standard errors in parentheses.

crisis experience and resolution. One approach
for such evaluation is in terms of the amount of
variation explained by the measures of crisis
experience, crisis resolution, and their interac-
tion. Removing these measures from model 3
in Table 3 reduced the model R? from .23 to .20
(results not shown). Though this is a modest
change in absolute terms, the relative increase
to R? is nontrivial. In other words, crisis and
resolution improve explanatory capability by
15 percent when added to a model that already
accounts for the influences of lifetime expo-
sure to major events, age, gender, ethnicity, ed-
ucation, and disability status ([.23 — .20] / .20
=.15). Further analyses (not shown) also con-

firm that we have improved upon past efforts
to account for variations in depressive sympto-
matology with measures of stress exposure.
Once recent, chronic, and discrimination stress
were added to model 4 in Table 3, the R? was
.33, an increase of around one-third compared
to past studies that used similar measures
(Turner, Wheaton, and Lloyd 1995; Turner and
Avison 2003).

Another contribution is the specification of
the emotional response to crises as contingent
upon resolution. For example, if the interaction
term between crisis and resolution were ex-
cluded from models 2, 3, and 4 in Table 3, the
predicted increase in depression due to experi-
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encing a crisis would be an overestimate for
those who reported successful event resolu-
tion and an underestimate for those who did
not. Crisis theory thus appears to extend the
explanatory power of models of social stress
and depression by better predicting when the
emotional consequences of crisis events are
greatest.

What of the possibility that individuals who
prevail in the face of severe emotional strains
report their lives have improved as a result of
the experience? For example, when asked in
the late 1980s to reflect back on their experi-
ences, 7 out of 10 Vietnam veterans reported
military service benefited them or had mostly
positive effects on their lives (Dohrenwend et
al. 2004). Research on psychological resilience
among children also provides numerous exam-
ples of adolescents who thrive despite expo-
sure to significant adversity at home or in the
community (e.g., Masten and Coatsworth
1998). Our analyses were only modestly suc-
cessful in supporting the contention that crises
can have “curiously beneficial implications,”
providing mixed evidence that successfully re-
solved crises lead to personal growih/ Though
unable to test rigorously for such -longierm
benefits in the current data set, we 'do Cind ear-
lier experiences of crisis and resolution to be
associated with current perceptions of mastery
and self-esteem. Experiences of crisis were as-
sociated with lower mastery and self-esteem
while event resolution predicted higher self-es-
teem, by modest amounts. However, the results
were mixed in regard to the hypothesis that the
impact of a crisis is dependent upon its degree
of resolution, receiving support in the case of
self-esteem but not mastery.

Returning to the findings for depression,
where experiences of crisis and event resolu-
tion make a clear contribution to understanding
variable stress response, several questions arise
including, most importantly, those relating to
origins of variability in experiences of crisis
and resolution. Viewed from the perspective of
crisis theory, major life events presumably trig-
ger crises in some individuals but not others
because of variations in their assumptions
about self and the world. These assumptions, to
a substantial degree, must grow out of differ-
ences in personal and social experience.
Consistent with this proposition, findings re-
ported in Table 1 indicate that experiences of
crisis are more common among socially disad-
vantaged groups: women, ethnic minorities,
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those who lack educational credentials, and the
physically disabled. However, whether as-
sumptive variations, across or within social sta-
tus categories, can ever be effectively mea-
sured is uncertain given the argument that . ..
we are rarely aware of the fundamental ele-
ments of our assumptive world” (Tennen and
Affleck 1998:81; see also Janoff-Bulman and
Schwartzberg 1991).

The primary reasons for observed variations
in the resolution of major events must include
differences in coping skills and the availability
of coping resources. There is, of course, sub-
stantial evidence suggesting that coping skills
and resources are substantially conditioned by
one’s history of success and failure in dealing
with prior stressors. Our above discussion of
the grounds for hypothesizing that crises, when
successfully resolved, can have positive conse-
quences suggests possible mechanisms by
which the familiar “success begets success”
principle is made manifest. We noted that per-
sonal enhancement and growth may occur be-
cause successful resolutions often involve a
new behavioral or cognitive response that is
added to the individual’s armamentarium of
coping skills, and because the experience con-
tributes to ‘one’s perception of self as the kind
of person who can effectively deal with such
difficulties—a perception that will tend to mo-
tivate rather than undermine future coping ef-
forts. It must be noted that this perspective log-
ically implies that crisis resolution will vary
meaningfully across social statuses. However,
our analyses revealed little in the way of
systematic differences in resolution by social
status. Degree of resolution did not vary sig-
nificantly by gender, education, or disability
status. The exception was age, with the possi-
ble addition of race/ethnicity. Degree of event
resolution increases in early- to mid-adulthood,
then decreases in older ages, and African
Americans report greater success at event res-
olution than other racial/ethnic groups, espe-
cially whites (Table 1).

It is unclear why the experience of resolu-
tion appears to be randomly distributed with
respect to gender, education, and disability. It
may be that our index of resolution, assessed
for just one or two events over the entire life
course, is too limited to reveal status differ-
ences that may be manifest across a broader
range of events or a longer period of time.
Also, event resolution may appear randomly
distributed due to different underlying types of
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appraisals. Dohrenwend and colleagues
(2004) distinguished among positive affirma-
tion, positive reformulation, and defensive de-
nial as alternative cognitive processes that
generate expressions of resolution or growth.
Thus, some individuals may report they can
now handle major life events better than be-
fore because a crisis revealed a heretofore un-
known inner capacity or strength, while others
report successful resolution as a defensive ra-
tionalization that does not reflect genuine dis-
covery or adaptation. Unfortunately, available
data do not allow adjudication among such
possibilities.

Other data limitations suggest that the con-
clusions over the utility of crisis theory should
be viewed as preliminary. Additional work is
needed to confirm or improve the adequacy
with which our measures distinguish experi-
ences of crisis, on the one hand, and indicate
success or nonsuccess in their resolution, on
the other. Both dimensions were measured
with just two items each, which, despite ade-
quate evidence of reliability, may miss aspects
of challenge to self and resolution that are of
significance. It should also be notea that a pos-
sibly distinct dimension of crisis—a chalienge
to one’s view of the world—was not assessed.
Given such measurement limitations, the utili-
ty of distinguishing crisis experiences from
other events and assessing resolution may be
underestimated in these results. It is worth not-
ing in this connection that ancillary analyses
(not shown) demonstrated that the results
based on these measures were highly robust,
remaining apparent in the context of controls
for variations in exposure to recent events and
chronic strains, and in the availability of social
support.

Additional grounds for interpretive caution
include the fact that there is no way to evaluate
the accuracy of reports of either crisis experi-
ences or resolutions, which are based on recall
over highly variable, and often lengthy, time
periods. An associated problem is that memo-
ries of crisis experiences and judgments re-
garding resolution may be influenced by one’s
level of depressive symptomatology at the time
of interview. As in the case of the vast majori-
ty of prior studies of the stress—depression
linkage, to the extent that state-dependence
contributed to our results, they could represent
overestimates of the utility of the constructs as-
sessed.

235

The obvious fact of widely varying respons-
es to the same event has generated considerable
agreement that at least part of the explanation
for such variability lies in the differing mean-
ings of the event across those exposed. It is
suggested that the results presented above jus-
tify the inclusion of crisis theory among useful
models for attempting to take the differential
meaning of events into account. A particularly
novel aspect of this approach is the suggestion
that, at least in some instances, meaning may
be better revealed within the experience of the
event itself, rather than surmised based on es-
timates of identity salience or a rank ordering
of values. This is a suggestion that appears to
deserve future research attention.
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