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What are we

A Increase awareness of
major mental
disorders

A Focus on those that
may contribute to
crises

A Prepare us to be
helpful & supportive
until professional care



The Mental Health Crisis

Youth : Already In crisis,
worsened by COVID -19
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Severely Mentally Ill:  Access
& engagement with care
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Substance Abuse: Addiction to !
& Overdose of opioids



Mental
Health Crisis




A Breakdown in ability to cope
A Sudden escalation in existing MH condition
A Severe emotional distress (fear, anxiety,

A sadness, despair, panic attack)

Mental A Psychosis
Health CriSiSA Thoughts of harm to self or others

A Extreme / bizarre / inappropriate behavior
A Severe mood episodes

A Mania and/or clinical depression



Aspirational
principles of
responding
to crises



Aspirational principles of responding to crises

ADemeanor : Balance of calm &
concern

ANonjudgment : There but for the
Grace of Godé

MPresence: 01 may not know wh
say, but | 6m here. o
MReassurance: il t s going to b



Aspirational principles of responding

to crises ,
AAssess for suicide or other self -

harm. Transparently.

AENncourage self-help, arranging
support.

AAvoid over -promising, breaching
boundaries, deception

ALook for ways to  offer people choice



Tears
Touch

Talk and
Time




M Ment al i 1l 1l nessod ac¢

AConsider the importance of the
resurrected body of Jesus. How
It was transformed.

AANd yet, the wounds were STILL
there.



TOMAS HALIK

Translated by G ER |

M Ment al i 1l 1l nessod ac¢

AConsider the importance of the
resurrected body of Jesus. How
It was transformed.

AANd yet, the wounds were STILL

Wounds ~ ™"

QN SUFPERING, TR UST,
& TRANSFORMATION




A crisis = Strong emotion which
Interferes with..

AVerbal expression

AUnderstanding what people are saying
AThinking clearly

Almpulse control



Mental Health and violence

AMost violent people are not
psychiatrically ill.

ADiagnoses & potential for
violence not linked.

Alf mentally ill person becomes
violent, often result of factors
other than mental iliness, such
as history of child abuse,
substance abuse, living In high -
crime neighborhoods.






TO DO: Broad considerations

/AReassure, stay with, address shame issues
AContact family (spouse, parent) & ask them to come
£Office setting: Human Resources

AEmergency Depts.

/Crisis Lines: 988

ALaw enforcement (when unsafe)



An analogy from  first aid

AMany people can be helped, even
saved, by medical first aid.

/ABut not everyone.

ANothing works for everyone, all the
time.



Conceptual Issues

Medicalization
& Reductionism

Spiritual confusion



DiStress

and/or
Dysfunctic

Deviance




Mental iliness by the numbers




Mood
disorders:

Depression
& Bipolar
lliness




It Is a level of psychic pain wholly
Incompatible with human life as we
know It. It Is a sense of radical and
thoroughgoing evil not just as a
feature but as the essence of
conscious existence. It Is a sense of
poisoning that pervades the self at
the self's most elementary levels. It
IS a hausea of the cells and soul.

-- David Foster Wallace



NI am now t he most miI ser at
living. If what | feel were equally

distributed to the whole human

family, there would not be one

cheerful face on the earth. Whether |

shall ever be better | cannot tell; |

awfully forebode | shall not. To

remain as | am Is impossible; | must

di e or Dbe better, |t appea
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Demesssoon

Enormous public health problem.
A large number of important variants.

Multifactorial: Biology, Psychology,
Family, Environment, Culture.

Life threatening due to risk of suicide.
(But mental iliness, generally,
shortens lifespan.)



apriel 1sa



https://www.gabrielisak.com/

Depression

Complications: Occupational, family
functioning, childrearing, cost to
society. POTENTIALLY DISABLING and
lethal. Depending on detalls elther the
#1 or #2 disabling disorder globally.



Incomplete list of serious clinical depressive states

MAJOR DEPRESSIVE
EPISODES Often quite severe.

In Bipolar Disorder

AUNnI pol ar o Clthegerizeds s
MAJOR DEPRESSIVE DISORDER by n e p I (NovedrensDWO | worry
(unipolar) about depressed men, substance
abuse, & violence)

POSTPARTUM DEPRESSION After childbirth, often quite severe,
sometimes psychotic.

Longer-lasting (persistent, chronic)
PERSISTENT DEPRESSIVE depression, usually less

ILLNESS (Dysthymia) Intense/severe, but adds up to a lot of
suffering & suicide risk
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Nor mal Ndepressiono & Be

Not a disorder because It IS
normal/normative.

judgment is made that the
personos sadness or grief
IS normal reaction to
events or situation



Prolonged Grief Disorder

ADeath occurred more than a ADifficulty with reintegration
year ago AND atleast 3. (such as problems

, . | engaging with friends,

Aldentity disruption (such as pursuing interests,

feeling as though part of
oneself has died).

planning for the future).

AMarked sense of disbelief AEmotional numbness

Azb()!g the defath- e g AFeeling that life is
voidance of reminders tha -

the person is dead. 'meanlngless:

Alntense emotional pain (such Alntense loneliness

as anger, bitterness, sorrow)



Major Depression: Prevalence

3% of Americans, 19 million, suffer from chronic
depression. 2 million are children.

Recent studies: Depression Is leading cause of
disability in the USA for persons over the age of 5.

Worldwide, 2nd only to heart disease for the total
Ndi sease burden.o (Prematur e
life -years lost to disablility. ) Depression claims
more years than war, cancer, AIDS put together



Major Depressive Episodes

1.Depressedmood most of day, nearly every daily.

2 Markedly diminished interestor pleasure most of day, nearly

every day. (nAnhedoni a©o)

3.Significantwelight loss when not dieting or weight gain, or

decrease or increase In appetite nearly every day.

4.Slowing down of thought/ reduction of physical movement



Major Depressive Disorder

5. Feelings oWorthlessnes®r excessive or
iInappropriateguilt nearly every day.

6. Diminisheaabllity tothink or concentrate or
Indecisiveness, nearly every day.

/. Suicidality ldeation > Intent > Plan >
Communication > Attempt > Death



Severe suffering plus
nopelessness



Severe suffering plus
nopelessness = suicidality






Episodes

AMajor depression occurs
IN episodes, often
measured in weeks or
months

Al t hough itods
have only 1 episode,
most who have a first will
have more.




epidemiology

A13 -20% will experience significant
depressive symptoms at some point.

Aln their lifetimes, 20  -25% of women
and 7 -12% of men will have a major
depressive episode

ANot clear how many have recurrent
Major Depression. 5 -8% may be a good
estimate.



Dysthymia (Persistent
depressive disorder)

Depressed mood for most of the day, for more
days than not, for at least 2 years. Presence,
while depressed, of two (or more) of the

following:

poor appetite or overeating, sleep disturbance, low energy
or fatigue, low self -esteem, poor concentration or

difficulty making decisions, feelings of hopelessness



Dysthymia (continued)

During the 2-year period of the disturbance, the person has
never been without symptoms for more than 2 months at a

time.

No Major Depressive Episode has been present during the first

2 years of the disturbance. No manic or hypomanic episodes.

Symptoms cause significant distress or impairment in social,

occupational, or other areas of functioning.

Suicide a risk



Bipolar Disorder

N MadDiepressi veo ||l |l ness

Bipolar | disorder is defined by presence of at
least one manic episode. 90% will also have
major depressive episodes.

Bipolar Il disorder Is defined by 1 or more
fhypomanico epi sode, at | east
Depression, but never a manic episode

1



Manic & Hypomanic Episodes

A Grandiosity (often religious
IN content)

A Reduced need for sleep
(not always present)

A Pressured speech
AFlight of ideas
A Distractible



Manic & Hypomanic Episodes

Alncrease in goal -directed activity (social,
work, creative, sex)

A Excessive involvement in pleasurable
activities with painful consequences

Alt is MANIA if causes marked impairment
In soclal or occupational functioning or
requires hospital or other emergency
treatment.



Episodes (2017 study)

AAverage length for major depressive episodes in
bipolar: 5 months

AAverage for manic/hypomanic episodes: 3.5 month

AAverage depressive episodes per year: 1

AAverage manic episodes per year: Bipolar =1,
Bipolar Il: 0.5

APatients can spend as much as 2/3 of their time in
some kind of episode.



Complications of Bipolar lliness

A Death by suicide occurs in 10%  -15% of
Individuals with Bipolar | Disorder. Suicidal
iIdeation and attempts are more likely to
occur when the individual is In a depressive
or mixed state.

A Child abuse, spouse abuse, other violent
behavior may occur during severe Manic
Episodes or during those with psychotic
features.



Meds

ALithium . Controls manic symptoms & reducing
recurrence of manic & depressive episodes.

AAntiseizure (anticonvulsants):
Adivalproex sodium (Depakote)
Alamotrigine (Lamictal)
Avalproic acid (Depakene)
AAntipsychotics  (ex: Abilify, Risperdal, Zyprexa)

A(Note: some patients become psychotic during either
kind of episode)

AAntidepressants : Help manage depression but may
trigger manic episodes



Pospartuimpdeproassion

A period of depression linked to childbirth.

Etiology (causes) at least partially biological.
Cultural, psychological, and family issues are
Influencing factors. Can be very severe,

iIncluding delusions, and requiring

hospitalization. Note: Although people talk
about the nBaby Bl ueso,
depression Is an extremely serious iliness.
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Hello!

Slides now In Canvas.



Suicide &
prevention




Suicide rates are rising



Suicide rates increased 37% between 2000-2018 and decreased 5% between
2018-2020. However, rates nearly returned to their peak in 2021.
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Suicide

Preliminary data: 50,000
suicide deaths In USA In
2023. Record high.



People ages 85 and older have the highest rates of suicide.

85+
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In 2021:

48,183 people
died by suicide 1n

the United States.

That 1s 1 death

every 11 minutes.

& 12.3 million adults seriously thought about suicide

@ 3.5 million adults made a plan

@ 1.7 million adults attempted suicide



In 2021 surveys (Pew)

22% of high school students said

they had recently considered suicide

within past year. (Up from 11% In
Youth suicide 2011.)

18% said they had made a plan (13%
In 2011)

In 2021, 8% said they had attempted
suicide



Elevated risk/rates (deaths per year per
100,000 people In population)

/Males: 4to 1

/Ethnicity (rates)
Non-Hispanic American Indian: 28
White: 17
Non-Hispanic Multiracial: 10
Non-Hispanic Black: 9

Aslan: /



method

Firearms: 55%
Suffocation: 26%
Poisoning: 12%
Other: 8%



Ask about flrearms.



Iris Chang



David Foster Wallace



Chris Cornell



Kate Spade



[ ollijiwood

REPORTER

Anthony Bourdain
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Robin Williams



Kelly Catlin

cycling world champion suffered concussion in
months before suicide. Father said depression
and burden of work contributed to death.




Columbia suicide protocol

Always ask questions 1 and 2.

Past Month 5) Have you started to work out or worked out

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

the details of how to kill yourself? Did you
intend to carry out this plan?

High
Risk

2) Have you actually had any thoughts about
killing yourself?

Life-

Always Ask Question 6 time

Past 3
Months

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you
might do this?

6) Have you done anything, started to do anything,
or prepared to do anything to end your life?

Examples: Took pills, tried to shoot yourself, cut yourself, tried to hang yourself;
or collected pills, obtained a gun, gave away valuables, wrote a will or suicide
note, took out pills but didn’t swallow any, held a gun but changed your mind or it
was grabbed from your hand, went to the roof but didn’t jump, etc.

If yes, was this within the past 3 months?

High
Risk

4) Have you had these thoughts and had
some intention of acting on them?

High
Risk

988

SUIREIIDIE
&GRISIS

LIFELINE

If YES to 2 or 3, seek behavioral
healthcare for further evaluation.
If the answer to 4, 5 or 6 is YES, get
immediate help: Call or text 988, call 911

or go to the emergency room.
STAY WITH THEM until they can be evaluated.

w

[N

Download
Columbia
Protocol

app









Domains dfssticitalkexpeence
THOUGHTS

(Ideation)

COMMUNICATIONS
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BEHAVIOR

(gestures, attempts, reckless behavior, netethal selt-
Injury, lethal self-injury.)



Demographicdifierenees

GENDER

ETHNICITY

AGE



Demographic differences

GENDER

Men die by suicide 4 times
more often than do
women.

Women attempt suicide
much more often than do
men (3 or 4 X)



Demographic differences

ETHNICITY

Whites are much more likely

to die by suicide than Blacks
people.

Native Americans / Alaska
Natives have higher suicide
rates than whites.



Demograghic ditierences

AGE

Suicide rates climb with age.
Elderly have highest rates.

L owest rates: Children, then
teens.

Greatest increases In last 10
years are among those 4%5
y.0. (30%)



Major risk factors for suicide

Family conflict
Mental disorders
Previous attempts
Physical iliness
Social 1solation
Unemployment
Others




Mental disorders

Major Depressive Disorden2-6%)
Bipolar Disorder (15-fold increased risk compared to population).
Borderline Personality Disorder (4-5%)
Anorexia Nervosa(ss times more than expected)
Schizophrenia(2-6%)
Substance ADUS@ times general population)
Conduct Disorder (youth) 6 times higher than controls)



At least 95% ofdeathsHby: suicideare
among peopltewithmentaldisorders.
However, more than half of people
who died by suicidle didmotihave:a
known mental health condition.

v




The GREATajority of people with
these disorders domotddie-yssuicide.




Many factors contribute to suicide
among those with & without mental
health conditions

ARelationship problem (42%)

AProblematic substance use (28%)

ACrisis in the past or upcoming two weeks (29%)
ACriminal legal problem (9%)

APhysical health problem (22%)

ALoss of housing (4%)

AJob/Financial problem (16%)



Insights from research on suicide

1.Related to brain functions that
affect decision -making & behavioral
control-> difficult for people to find
positive solutions

ZLImiti ng a per son UWs
methods of killing themselves
dramatically decreases rates. Especially
guns.

3. 90%o0f people who die by s. have an
underlyingt & potentially treatable
t MH condition

aCCe€esSSsS

{



Insights from research

4. Depression, bipolar disorder, &
substance use> strongly linked to
suicidal thinking & behavior

5. Treatment can work--Cognitive Behavior
Therapy-SP & Dialectical Behavior
Therapy.



Insights from research

No one takes their life for a

OEI CI A OAAOI
convergence.

Asking someone directly If
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10 Insights from research

Certain medications used to treat depression
or stabilize mood have been proven to help
people reduce suicidal thoughts and behavior

If someone can get through the intense, and
short, moment of active suicidal crisis,
chances are they will not likely die by suicide



Insights from research

Most people who survive a
suicide attempt (85 to 95%) go
on to engage In life



7EAO PAI Bl A o/squv\/e had no
B | M8 ©Thi s came
. bl ue 6

nWe were w

' but di dn Wt
t o do®6

"
p > -

== nWe tried e




Warning signs

Recent suicide, or death by other
means, of a friend or relative.

Previous suicide attempts.

Preoccupation with themes of death
or expressing suicidal thoughts.

Depression, conduct disorder,
substance abuse, & particularly when
two or more of these are present



Warning signs

Giving away prized possessions/
making a will or other final
arrangements.

Major changes In sleep patterns too
much or too little.

Sudden and extreme changes In eating
habits/ losing or gaining weight.

Withdrawal from friends/ family or
other major behavioral changes.

Dropping out of group activities.



Warning signs

Personality changes such as nervousness, outbursts of
anger, Impulsive or reckless behavior, or apathy about
appearance or health.

Frequent irritability or unexplained crying.
Lingering expressions of unworthiness or failure.

Lack of interest in future.

A sudden lifting of spirits, when there have been other
Indicators, may point to a decision to end the pain of life
through suicide.



A theory ofwiny peoptediie
by suicide



WHY
PEOPLE
DIE

BY . -..
SUICIDE. 4SS

Thomas)doiner
An
Interpersonal
theory of
sulicite

Thomas loiner



3 factors canvetgetocgatiselalb(anmany)
suicides
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— When acutely suicidal:

0 OAOAT OE| Guysdr@dmAEAAS

We need to ask.
We need to ask again.

Keep them in conversation. Talk. Listen.

Permanent solution to temporary
problem.

Try to Isolate them from means of seif
harm.

Express care and concern.
Call family:.
Call 988.

Call law enforcement if absolutely
necessary.



TRAUMA- AND STRESSOR
RELATED DISORDERS







TRAUMA- AND STRESSOR
RELATED DISORDERS

Posttraumatic Stress Disorder

Acute Stress Disorder

(delayed vs. iImmediate symptoms)



Acute Stress Disorder

Anxiety & behavioral
disturbances develop wit
first month after exposure &
to an extreme trauma.
Usually, symptoms disorde
begin during or shortly
following the trauma.




PTSD/ASD

Extreme traumatic events 3
Include sexual assault, othe
physical assault, neaideath
experiences In accidents,
witnessing murder or assau
or combat.



PTSD/ASD

Dissoclation, a perceived
detachment of the mind from
emotional state or even the
body. Sense of world as
dreamlike or unreal place.
Severe form: Dissoclative
amnesia.



PTSD/ASD

Often: generalized anxiety & hyperarousal,
avolidance of situations or stimuli that elicit
memories of trauma, and flashbacks, dreams, or
recurrent thoughts or visual Images



Posttraumatic StressDisorder (PTSD)

If symptoms and behavioral disturbances of the acute
stress disorder persist for more than 1 month, then
PTSD.

Decreased seHlworth, loss of sustained beliefs about
people or society, hopelessness, a sense of being
permanently damaged, difficulties In previously
established relationships.



PTSD (continued)

Substance abuse often develops, especially
iInvolving alcohol, marijuana, and

sedative-hypnotic drugs.

50% of cases of postraumatic stress

disorder remit within 6 m

persist for years and car

onths. Can
dominate life.



PTSD (continued)

Highest rates of posttraumatic stress
disorder are found among women who are
victims of crime, especially rape, as well as
among torture & concentration camp
survivor s). Overall, among those exposed
to extreme trauma, about 10 percent
develop PTSD.



Moral Injury




Anxiety
Disorders




Dave Is a 4dearold male who was referred to a
psychologist by his primary care physician after
presenting to the ER with difficulty breathing.

Dave was courteous and polite during the visit

with the psychologist, but seemed to resent the

| mpl 1 cati on that hi s pro
head. o DaveoOs physicl an
medical explanation for his symptoms, which left
Dave feeling confused, stressed, and angry.
Daveos father died young



Anxiety Disorders

Specific Phobia

Social Anxiety Disorder
Panic Disorder
Agoraphobia

Generalized Anxiety Disorder



Criteria for Anxiety Disorders

DSMS5 criteria for each disorder:

Symptoms interfere with important
areas of functioning or cause
marked distress

Symptoms are not caused by a drug
or a medical condition

Symptoms persist for at least 6
months or at least 1 month for
panic disorder



Panic Disorder

Physical symptoms can include:

Labored breathing, heart palpitations, nausea, upset

A4 — Pa

OOl I AAEh AEAOO PAET h AAT 60 CAO Al
sweating, lightheadedness, chills, heat sensations, &
trembling

Other symptoms may include:

Feelings of unreal

Fears of going crazy, losing control, or dying



Panic Disorder

Frequent panic attacks unrelated to specific

situations

Panic attack

Sudden, intense episode of apprehension, terror,

feelings of iImpending doom

Intense urge to flee

Symptoms reach peak intensity within 10 minutes



Panic Disorder

25% of people will
experience a single panic
attack (not the same as

panic disorder)



Panic Disorder

panic attacks with no apparent stimulus
Occur unexpectedly without warning

Panic disorder diagnosis requires recurrenuncued
attacks

Causes worry about future attacks
panic attacks with apparent stimulus

Triggered by specific situations (e.g., seeing a snake)
More likely a specific phobia






Psychotic
disorders




Psychosis

Not an diagnosis, but a syndrome common
to a number of serious psychiatric
linesses, acute & chronic.

Features: Delusions, hallucinations,
paranoia owith little or no insight
Into their pathological nature.

Disorganized speech, disorganized
behavior, peculiarities in facial
expression & demeanor.



Psychosis

L et 0s tal k about VI ol ence

Hallucinationsare perceived sensory
experiences, judged as false. Most
common by far is auditory
hallucinations. (Visual hallucinations
actually more typical of organic brain
syndromes.)

Delusionsare ideas bizarre and judged
by others as false.



Key concepts

Ampaired Reality Testing
Als defined as the process through which mind

gauges difference between internal & external
world

AThought Disorder  (ex. to follow )



Auditory Hallucinations:
Hearing voices

voices that threaten the patient, demean ,tauntor give
commands , or auditory hallucinations without verbal
form, such as whistling, humming, or laughing.

Usually are unwelcome , but sometimes are regarded as
the voice of truth.

|l n psychosi s, hall uci natli ons ar e
own voice and seem outside head.






