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Mental Health First Aid Action Plan
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Session 2

> Panic Attacks &°& BF3F
> Traumatic Events E = o}
»  Anxiety Symptoms & SF5-8F

8411 o] sl st

Mental Health First Aid Action Plan

> 7Y &% Acute Psychosis

>  3°4 % 3& Disruptive or Aggressive Behavior
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Mental Health First Aid Action Plan
> Y& Overdose
> 2= Withdrawal
> SFE ALS ZFof Substance Use Disorders
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What Is Mental Health First <y
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Mental Health First Aid is the help offered to
a person developing a mental health problem
or experiencing a mental health crisis. The
first aid is given until appropriate treatment

and support are received or until the crisis
resolves.
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A mental disorder or mental illness is a

diagnosable illness that:
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U.S. Adults with a Mental

- A-h

\ g 4

Disorder in Any One Year MY
Type of Mental Disorder % Adults

Anxiety disorder = ot & 0 19.1

Major depressive disorder S =S 6.8

Substance use disorder 2= At E & 0f 8.0

Bipolar disorder =3 2.8

Eating disorders & 4! &0l 2.1

Schizophrenia &~ & 8 0.45

Any mental disorder 19.6

S LI EEA1 O 41% BHO| SFALOII) A BE & A HI A E 0/ 85 8
re =



st=2 OECD =71 & £|Ye| XIAHE 7|15
220104 108 HE KjatE

ci9| o

13 63 6T

s T 1 |

AR Agel 9= HIEEFE GFE_IE_HE i$1|'3|

SOl =01 KHED ooy 100t 2o xpars

i 2000d [ 20104

o3

10~194

2029

15.9 18.6

- ”n

B 2 g B
b| L{Of x&:0ECD

60~694]

70-794] 80M] OJA}

R EA A

\ o 4

{TAL
LTH

rAID

A S

.)






The Impact of Mental lliness
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Spectrum of Mental Health
Interventions

- Where MHFA
can help

‘ Prevention

Treatment

Well Becoming Unwell Recovering
Unwell

Spectrum of mental health interventions from wellness to mental
disorders and through to recovery, showing the contribution of MHFA




Mental Health First Aid

The Action Plan

« Assess for risk of suicide or harm
+ Listen nonjudgmentally

« @ive reassurance and information

«  Encourage appropriate professional help

«  Encourage self-help and other support
strategies
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Mental Health First Aid

The Action Plan
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Depression MENTA

- Major depressive disorder
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Types of Mood Disorders

Major depressive disorder

Bipolar disorder

Postpartum depression

Seasonal depression
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Signs and Symptoms of
Depression

Psychological
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U.S. Adults with an Anxiety

Disorder in Any One Year

Type of Anxiety Disorder % Adults
Specific phobia 9.1
Social phobia 7.1
Post—traumatic stress disorder 3.6
Generalized anxiety disorder 2.7
Panic disorder 2.7
Obsessive—compulsive disorder 1.2
Agoraphobia (without panic) 0.9
Any anxiety disorder 19.1
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Signs and Symptoms of
Anxiety

Physical

Cardiovascular: it A & Bz, IS S35
blushing

_

Respiratory: S & 2 ¢&t, =0 & &
Neurological: HAl 2 &, 55, & =4, t&E HE

tingling, & 2 2FS numbness

0l

Gastrointestinal: 2 A& 21 22
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oA 2 & Zol= & g inability to relax
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Signs and Symptoms of
Anxiety
Behavioral
- &= )|UE, el AL s, 2 ErA,
==& M= obsessive or compulsive
behavior, phobic behavior

Psychological
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Mental Health First Aid %w’

The Action Plan

* Assess for risk of suicide or harm

* Listen nonjudgmentally

* @ive reassurance and information

* Encourage appropriate professional help

* Encourage self-help and other support
strategies




Akt zls) 8.9 A

T, =AM T A AP s oF

A7

-

- A oot FE e 7
- M A QL Abe] '

30




Suicide Risk Assessment

- &2 Sex
- LIO| Age
- PFA & 2k Chronic physical illness

RIEAES
- HAEE Mental illness
- WA= YE

- A& X329 20

- JIES A& Il &

- H=
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Questions to Ask

Ask the person directly whether he or she is

suicidal:
“Arat0fl CH oH M2oH B4 HO| /UUER?”
“CANAZRE | ) &S LI

Ask the person hether he or she has a plan:
OTE A Ar 25 2 Al F 0| AL R?”
“AHM AHA
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- Call law enforcement if the person has a weapon or

is behaving aggressively
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Reasons for Self-Injury
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Medical Emergencies

Seek emergency medical help when someone
has: 119 £ 2|
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Mental Health First Aid

The Action Plan

* Assess for risk of suicide or harm

* Listen nonjudgmentally
» @ive reassurance and information
* Encourage appropriate professional help

* Encourage self-help and other support
strategies




Listening Nonjudgmentally

Key attitudes to make the person feel respected,
accepted, and understood:

- =& Acceptance
- & & A Genuineness
2

Key nonverbal skills to show you are listening:
- Z=0| &l = Attentiveness

FOLHl &= S 3=D| Comfortable eye contact
0= & &l XtAl: Open body posture
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Give Reassurance and
Information
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Encourage Appropriate
Professional Help

*  Types of Professionals
» 2] A} Doctors (primary care physicians)
» A3} o] A} psychiatrists

» A}3] E-X]| A} Social workers, counselors, and other
mental health professionals

» Certified peer specialists

*  Types of Professional Help
> “Talk” therapies
» k5
> Other
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The way we think can influence how we feel
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Encourage Self-Help and
Other Support Strategies
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> & & A Acute Psychosis
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The most common crisis to assess for with

anxiety symptoms is an extreme level of
anxiety:

-

ANXIETY

- .

> & 2HEFAF panic attack

> E 2 00|l C{oF HF-2 Reaction to a
traumatic event
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Symptoms of a Panic Attack
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E 2 0}: How to Help

- ER8%t S HASIEE

- 220 AHE 85| = X Identify
sources of support
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Mental Health First Aid

The Action Plan

* Assess for risk of suicide or harm

* Listen nonjudgmentally

* @ive reassurance and information

* Encourage appropriate professional help

* Encourage self-help and other support
strategies




__ {SuTpegsonaumy
SR DANGEROLS
= BAD PARENTS!
= UNTREATABLE!
SENSATIONAL




T2 OO~ = (3L AFH) 2 ZO{LED
K| 0| AL} AX| =l AFE{ 7} OFL|C}




lA

56

FIRST AID
s %

MENTAL
HEALTH

‘U

- .
<0 RO
K|O N
> -
o~ T = £ 9 ol _
Ol o 6 2% &g W
mo muu_ﬁ.lea%._nﬁ |_ﬂ_”_
—_ 9 c 2 ok
F r-I
HEol_qunl.wu_.é_/
_/Dmuc_o%ﬂu_”._m_ﬂ__._._o
HO U0 o KO 31 B 3 of
ML o] Ol o_mlmu_”_ ~d Oofr mr
._.o.._Alo_la_E_n_o|__.__._M_.ﬂ
x Ho....... }




-+ QlatEtAet @ H= AHAASHY| Ol d =

© Xp71, EtQl, MIA 7t Ol & SpA| #HekEL

H—I—
¢ 7(|_|—|—°._|' AOHZII-

 Unusual perceptual experiences (‘2 A
=oAL 42 ERS)

[H 2+O|| Sleep disturbances
_I

A 112l Social isolation or withd
== SLO 4| L L_
MY, AR dE S ol s 82 2

| 42| Ao

rawal




Types of Disorders in Which
Psychosis May Occur

* Schizophrenia

* Bipolar disorder

Psychotic depression

* Schizoaffective disorder

* Drug-induced psychosis




AN : = Q

ENTA
_A
‘IRST

59

= 2
o o
o K S
RWH ¢ E B
X2 5 F
DX 8 s oz
KO = W = 9 3 £
T w o 9 @®o® 3
r = s € 2 x <
of 2 & 5 U RO
o 2 5 s I B K
Bl 2 5 £ T nO%
_A._DH._mOAﬂ:_._.A.r.t




Characteristics of Mania (Bipolar)

© O X7 AL EAM 0 lS
7| st 7| &2 Elated mood

°
+ Z|A2HO| 4= Need less sleep than
usual

« 101 BFE [rritability

* Rapid thinking and speech

« AKX|=HO| 4 lack of inhibitions
« JtCH A AF Grandiose delusions

« EAIAO| A Lack of insight
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Mental Health First Aid

The Action Plan

* Assess for risk of suicide or harm

* Listen nonjudgmentally

* @ive reassurance and information

* Encourage appropriate professional help

* Encourage self-help and other support
strategies
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How to Help
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Try to De-escalate the Situation
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 Take a break from the conversation
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Listen Nonjudgmentally

Try to
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Take delusional comments personally
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Encourage Appropriate
Professional Help

*  Types of professionals
> O| A}
SR JEIPN
> A S XA B AL
» Certified peer specialists

* Types of Professional Help
> 2EF “Talk” therapies
> k= Medication
» Psychoeducation
> 7| E}
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=t Peer support groups
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* The person may want your help in the future
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What Are Substance Use
Disorders?
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Understanding Substance
Use Disorders
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Warning Signs
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Common Substances
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Marijuana (and synthetic Marijuana)
Heroin (and other opioids)
Sedatives and tranquilizers A1 3 9rAX|
Cocaine

Amphetamines

Methamphetamines

Ecstasy and other hallucinogens
“Bath Salts”

Inhalants S Q! X

Tobacco =hHj

Alcohol &=
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Drug Use Disorders in the
United States, 2010
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Marijuana 4,476
Pain Relievers
Cocaine
Tranquilizers
Hallucinogens
Heroin

Stimulants

Sedatives

Inhalants
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Risk Factors for Substance
Use Disorders

* Availability and tolerance of the substance in

society
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Mental Health First Aid

The Action Plan

* Assess for risk of suicide or harm

* Listen nonjudgmentally

* @ive reassurance and information

* Encourage appropriate professional help

* Encourage self-help and other support
strategies
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Listen Nonjudgmentally

Try to
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Give Reassurance and ‘USA‘
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Information MENTAL
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The Stages of Change

Relapse Precontemplation

Maintainance Contemplation

Determination/
preparation

S .

Action
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Encourage Appropriate
Professional Help
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*  Types of professionals
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> 8414E O AL
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» Certified peer specialists
. Types of professional help
» “Talk” therapy
> Brief intervention or therapy Et7| 7] & X| =
» Withdrawal management & 2= 2t

» Medication
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1Icourage Self-Help and Other
pport Strategies
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Self-help groups

2012 AA E 2 A M H X O 2 114,000 RICH
O] = LH Off 58,000 & Tk 1.3 HH O

2012, Narcotics Anonymous (NA) - 1427 =2 0|
62,000 &Ik
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