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What is Mental Health First
2id?

Mental Health First Aid isthe help
offerad to 8 person developing a mental
health problem or sxperieneing &
mentali-health Grisls, The first-gid is
giver.until appropriste treatment and
support are received or untl) the orisis
rasoives,
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Why Mental Health First Aid?

u Mental health probloms are common

»  Stigma is assoclated with mental hesith problems

n Many people are not wall informed about mental health
problems

n Professional help is not always on hand

People offen do not know how to respond

Peopls with mentat haalth problems often do not seek
help
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Specific Considerations for
Public Saftey

= Officers sre often the tirst on scans or staffing a unit in custodial

Lare

= Approximately 7% of police contect invoives & mentally ill psrson
and 10% ~ 15 % of incarcerated ndividuals are mentally il

x  The institutions with the largest psychiatric populations — Rikers
Island, LA County Jall, Cook County Jail

= Depresslonis 205% more common than the general poputation for
mele police officers and more than twite the general popuiation for
{emele officers (Buffato Police Dapartment Study)

= Officer Suicide rates are double the general population, and In 80%
of the cases, the vietim had bean drinking heaviy

»  The higher slross fevels in all public safety jobs canba g risk facior
for developiriy a broad range of disorders

What Is a Mental Disorder?

A mental disorder or mentai Hiness is a diagnosable
Hness that

# Affects a person’s thinking, emotional state, and
behavior
+ Disrupts the person's ability to
= Work
x Carry out dally activities
& Engage in satisfying relationships
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= Major depressive disorder lasts for atlsast 2 waoks and
affects a parson's
) Emotions, thinking, behavior, and physicat well-being
D Ability to work and have satisfying relationships
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Signs and Symptoms of

Depression
Emotions
»  Sadness, anxiely, guilt, anger, mood swings, lack of emotional
responsivenass, feelings of helpl hepsl  incltabliity
Thoughts

w  Fraguent seif-criticism, self-blame, pestimism, Impalred memory
and concentration, indecisivenass and confusion, tendency io
palisve others see one ina napgative light, thoughts of death and
suicide

Signs and Symptoms of
Depression

Behaviors

w  Crying spells, wilhdrawai from others, neglect of responsibliitiss,
joss of interest In personal appearancs, foss of motivation, alow
movement, use of drups and alceho)

Physical

w  Fatigue, lack of energy, sleeping too much or too lIttle, overeating
or loss of appetile, constipation, weight loss or gain, headaches,
imapuiar menstrual cycle, loss of sexual desire, unaxplaired
aches and pains
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= An andely disorder differs from nérmsﬂ stress and
anxlety.
w An anxiety disorder is more severe, lasts longer and
interferas with work and relationships.
10

P
Signs and Symptoms of
Anxiety

Physical

w Cardiovascular: pounding heart, chest pain, rapid heeartboat,
blushing

»  Respiratory: fast breathing, shortness of breuth
= Neurcloglesl: dizzlness, headachs, sweating, $inpling, numbness

»  Gastrointestinak: choxing, dry mouth, slomach pains, nausea,
vomiting, diarrhea

»  Musculoskeleta): muscle aches end peins {aspecially neck,
shouldersand back), restfessness, tremors and shaking, inabllity io
ralax

*u

Signs and Symptdiﬁs of
Anxiety

Psychological

»  Unreslisiicor excossive fear and worry {about past and future
avants), mind rating or going blank, decrensed concentratlon and
memory, indecisieness, irritabiliy, impalisnce, enper, confusien,
restiassness of fesling "on edge” or nervous, fatigue, elesp
disturioance, vivid dreams

Behaviors!
a  Avoldance of situations, obsessive or compulsive behaviar,
distress in soclal sikuations, phebie behavier
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Anxiety is mostly caused by percelved threals.
» Peopls who are more fkely to react with anxiety when they fesl
{hreatened are those whe!
O Have a more sensifive emational nature
o Havs & History of arxiety in chitdhood or adolescence
i Are femate
O Abusa alcchol
I Exparlencs a traumaiic event
Amdsty symploms can atat resut from!
Sore medical sonditions
Side effacts of soms presoriplion madications
Intaxicationwith alcohol and drugs
Withdrawal from eleohos, cocaine, sedatives, and ant-anxiaty
madications

*u

What is Psychosis?

w Psychosis is a mental conditior I which a persoh has
los{ some contact with reality

a The parson mey hava severe disturbances In thinking,
emotion, and behavior

u Disordars in which psychosis may eccur are not as
common as depression and anxiety disorders

= Psychosis usually occurs in episodes and isnota
constant or static condition

k13
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Psychosis

»  Ilinessss with symptoms of psychosls are petheps
the most misundarstood and misrepresented of aii mental illnesses

w  This ofler leads o fear, ignorence, and stipmatizing attitudes

w A cautious and sensitive interaction that 15 pon trreatening may help
do-osoalate tsnsions and increass the kellhood of 2 succeesful
sutcoms

s Resaarch shows thai the vast majority of pscple with merfel lHness
in the general populationare no more dangaTous than any other
group in soclety and in facl, more commonly victims than
perpatrators of vioience .

» A personwith mental liness has the same rights to fair treatment
and legsl protection ae anyore alss
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-' Coemmon Symptoms When
Psychosis Is Developing

Changes In emotion and motivatior:
Depression

Anxisty

Jrritebility

Susplclousness

Biunted, fiat, or inappropriate emotion
Change In appstite

Raduced ensrgy and motlvation

Common Symptoms When
Psychosis Is Developing

Chanpes In thinking and percepiion

» Difficultiss with sancentration or attention

«  Sense of elteratlon of sef, others, or the outsitda world (e.g., faeling
that ssif or others heve changed or are ssilng diferent in some
way}

= Oddideas

w  tnusual perceptual experiences (¢4, & reduction In or greater
Intanslty of smell, sound, or calor)

Ghanges In behavior

w Slesp disturbances

u  Socis isclatlon or withdrawal

= Reduced abiity to carry cut work and social roles
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Types of Disorders in Which

Psychosis May Occur

m Schizophrania

w Bipolar disorder {in some cases)
m Psychotic depression

a Schizoaffective disorder

» Drug-induced psychosts

L]

Characteristics of

S

Schizophrenia

n Delusions

w Hallucinations .
= Thinking difficulties
= Loss of drive

n Biunted emotions

= Social withdrawal

R
Characteristics of Mania

(Bipolar)

= Increased energy and over activity

s Elated mood

= Need lsss slsep than usuat

m  frrliability

» Repid thinking and speech

»  Lack of inhibitions

= Grandiose delusions

w  Lack of insight
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Without Early intervention

w  Foorer long-tamm fupclioning evarsil
u  noreased risk of depression and sulbide

Slower prychologlenl maiuration and slower uplake of adull
regponsibilities

m  Siraln on refetionships and subsequent loss of sociai supporis
»  Distuplion of education and employment

= Increswad use of alcohe] and druge

»  Loss of seif-esteamand eanfidence

u  Grwaler chante of inval nt wilh crimi loe systam

2z
‘Risk of Suicide or
Harm
w  Individual may be compiiani, nod and say {hey understand but may

not comprehand

= Paople with mental fiinass have 7 times mere contapt with pofice
officers during fhelr Hfetimes than the person with out & mentel
iliness

» ‘They may behave In unusual ways thai draw the altention of ofhers
{posturing, faughing, stating}

n  They may not readily recognize or uncarsiand the badge, vehicle
of uniform

u  Allow yourself and the Indivitkes an escaps Toute if
possibleleppropriate for sefety and o reduce anxiely

s Be prepared to repsat questions end commands without showing
frustration

Psychosis — How to Help

Introducs yourself

Use a tiangular approach

Siate why you are there

Only one officer should interact with tha person

Acknowladgs they may be overwhelmed by delusions,

parancia or helluclnations and fearful

» Comply with requests untass they are unsafe or
unreasonable

« Ifacting ematically, but not directly fhreatening, allow

fhem fima fo caim down
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Psychosis — How to Help

w  Break the spesch patlern of people who talk nonsiop by
interrupting them with simple questions, such as thels birth dale or
tull neme, io bring compuisive talking under control

» Behonest. Gefting caught in a well-intentionsd dacaption will only

increase their fear and suspicion of you

Continually assess 1he sluation

Remove anything of anyone that is disturbing the individual

Meintain adaquate spate batween you and them

Datetmine whether they have a family member, guardian of mental

haaith provider who halps fiem with delly ving

a  Remember that a person with mental #iness has the same rights to
fair trentment and legal proteclion as anyone alse

25

Psychosis: Things to Avoid

Do not touch the pereon unti you are ready to take hir/her inlo
custody

Direct eye contact

Sudden raphd movement

if appropriate try to explain what you are abouttode
Whilspering, joking will incresse the parson's suspiciousness
Dor't make promisss you can not kesp

Dacelving the person will increase fear and suspicion

Relsing you voloa or taiking lo fast

Chellenging or arguing with them, abowt defusiors ~ don't take
parsonally

F—
Spectrum of Men
Interventions
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Mental Health First Aid

Mental Health First Aid (MHFA) is the
help offered fo a person developing a
mental health problem or experiencing a
mental health crisis. The first aid is given
unti! appropriate treatment and support
are received or unti! the crisis resolves.
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