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Anxious and unsure
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Aligns with studies from rural Australia
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Significant rates of evacuation
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~=p Substance use & cessation
~= Social & emotional crisis

~=) Suicide & self-harm risk

=) Acute mental illness
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5x O Framework for Practice
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Knowledge
Specific technical MH + generic skills

Skill
S

n‘@ Applying knowledge in range of contexts,
with a range of MH presentations

-t

Confidence

Accessing information & support
Decision making

Communicating & Collaborating

Resilience CRA%{US
improving
remote health



“Practice sessions”

sharing and applying the content

Skills stations

“Theory sessions”
* Practice opportunities content based

* Demonstrations

Online.
Range of learning activities,
not just reading.

| PREPARATION FOR THE
WORKSHOP
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MODULE 2: ALCOHOL & MODULE 3
SUBSTANCE USE AND CESSATION SOCIAL & EMOTIONAL CRISIS

MODULE 4
SUICIDE & SELF-HARM RISK

 MODULES
ACUTE MENTAL ILLNESS

In each module:
v’ Brief overview about the presentations.

v/ Brief information about strategies to use.

v" A case-scenario to practice applying the content.
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FORMAT OF THIS MODULE

l_l 9 Brief information about situational crisis.

m Brief infarmation about strategies to use when working with people whao
ara in situational crisis.

IJ 9 Applying the module content together with the 5x0 to 2 case scenario.

Online services available

There zre & growing number of online services available
to assist people wha may have expariznced a crisis {or
have a mentzl illness).

of course these will not always be appropriate for
everyane with issues of language barriers, computer
literacy and limited access to IT resources.

The Naticnal Rural Hezlth Allisnce have put together a
help sheet of available services.

You can access it here:

hetpe/fr ore.au/sites/defauly/files/| icarion
2017-rurzl-mental-hezlth-help-chast.pdf

Print based resources
Menzies schoal of Health Reszarch

has a range of fre= fact sheets and = |
other resources for purchase. ol |

Thare are soms great resourcas,

such as these anes on the link for |
indigenous wellbeing. These can be 0‘ .

helpful to assist pople problem — ‘
solve and identify thair strengths. P

The “Making change? No worries!”
document has & 4-Step “Stay Strong http:/fwww menzies. edu au/page/Re es/?kaywords
Talking Treatment” =&research area%56%3D=MentakHealth+and+wellbeing
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WHAT’S YOUR EXPERIENCE?

Have you worked in an emergency department when someaone presented as
wery distressed and possibly with some behavioural concerns?

And you or someone in your team refer this person to the specialist mental
health team.

And zfter the review the report back from the mental health team was
something like: “this person does not have any mental illness and is in
situational crisis or ocute stress reaction.

And perhaps you or your team then raferred this persen to the social wark
team.

Have you worked in regional or remote health services where you don't have
these sorts of luxuries?

How about this situation...

Have you organised transfer of somecne to a hospital and they have been
discharged quickly with “situztional crisis” or "acute stress” as the primary
concern. And that person is now back in your community.

How skilled and confident are you?
How do you rate your knowledge, skill, and confidence levels when people present with
situaticnal crisis or acute stress?

Knowledge

Skills

Confidence

4 Jotdown how you rate yourself and any issues / specific questions you waould
like to be addressed in the face to face workshop.
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WHAT IS SITUATIONAL CRISIS?

Crizis occurs when an externzl event or stressor {often something that is unexpected)
intensifies and our usual coping strategies do not resolve the problem. This in turn causes
us to have z less healthy level of functioning and may lead to feelings of anxiety, fear,
hopelessness and so on. The symptams are typically transient and the episode is brief.

Crises are persenal by nature and are acute. They are not necessarily pathological and
may result in growth and change.

The term situational crisis is not diagnostic. It is psychological distress that is exhibited
once usual coping mechanisms have been exhausted. Thereis an absence of ‘treatable
mental illness’.

Think back to a couple of times where you experienced a stressor and/or
‘ when a family member or friend was experiencing 2 stressor. How did you

° cope?

Death, divorce, separation,
financial loss, loss of job, loss of
hame, burglary or abortion.

STRESSORS : Relationship difficulties,

THAT CAN domestic violence, workplace
' conflict, criminal matters,
accident, increasing debt,
escalating workload fatigue [/
stress and overwhelmed with
study.

LIFECHANGE:

Mew relstionship/marriage,
retirement, moving house, new
baby, children lezving home and
community, new course of study,
or a new job.
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ESCALATION OF CRISIS

Many authors continue to site the 1960z work of Caplan {Harvard University) and identify 4
predictable phases in the escalstion of situational crisis.

Phase 4

If the problem is not resolved and new
coping strategies are ineffective, the person
may become overwhelmed with anxiety and
this can lead to serious dysfunction,
depression, confusion, seff-harm and

This is when you are likely to ses
a person presenting to your clinic
in a highly distressed state.

violence agsinst athers.

Phase 3

When trial and error strategies don‘t work, the
person starts to feel under even more pressure and
may start to feel immobilised and not able to take
actions o respond to their feelings / the issue.
Anxiety increases and can escalate to panic.

Some people are able to redefine the problem, put in
place new strategies and agzin try to find 3 solution.

Phase 2
When usual coping strategies don’t work. There is an
ion in anxisty,

t, sense af h and

g averwhelm._
Often disorganisation and confusion increase.
l Some peaple have difficulty thinking, sleeping and generally

functioning.

Some people start trial and error approaches to problem
zolving in an effort to restore a sense of well being and relieve
the discomfort they are experiencing.

Phase 1
Situational crisis starts when a person experiences psychelogical distress.
in response to an event or stressar.

If the person is able to use effective problem solving strategies and
situational support, the problem is often resolved and no crisis occurs.

The precipitator to a crisis is very individual and it is important to
acknowledge the significance and impact on the person.
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Consistent format
and links to useful
resources front
loaded.

Reflection on professional
experience to personalise
learning.

Brief self assessment to

identify gaps and help focus.

Reduced content

Breaking it up visually with

conversational tone and
consistent visual design.
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WHAT CAN YOU DO IF THERE IS NO ‘TREATABLE ILLNESS'?

Someone presenting in crisis requires a response.

Although we don’t want to ower medicalise the person’s presentation it is 2 significant ewvent
and it is important to acknowledge that. We want to encourage the person to taks some
actions and steps, and empower them to take some ownership over the problem /crisis.

Medications may play a role for someone with significant agitation {and we will
discuss this further at the workshop).

%&aﬁ Safety must be = focus throughout.

Remain calm and in control despite the person's distress.
Mazin risks: escalating agitation, aggression and self-harm.

De-escalation is the preferred approach.

B

Provide general support: show warmth, acceptance, empathy and
caring by providing reassurance.

Take initial steps to help the person fesl =afe and to lower anxisty.

Listen carefully and encourage the person to talk about their crisis.
Help to identify the precipitating events: “What happened that
prompted you to seek help?”

Normalise the feelings that the person is expressing.

Perhaps reflect back the parts of the overwhelming crisis; this helps
break it down and identify a path forward.

Appearance, behaviour, affect, mood, speech, thought formfcontant,
perception, cognition, memaory, orientation, insight, judgement.

Evidence of self-care.

O
iﬁ Explore the person’'s perception of the triggering event: "How do you
se=e it?", “What happened first..and then what?™

Can the person identify previous coping strategies? "When you'we had
theze sorts of things happen in the past, what worked best for you?",
“What helps you to stay aflost at the moment?*.

Dioes the person perceive they have strategies and supports svailzble?
“What helps you feel better?”, “What helps to relax you?", “Who do
you live with?*, “Whao is most helpful for you right mow?*.
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Step by step

Step through the 5x O
approach for each type
of presentations

CRANAplus team tips

ThENPRBE dhtication
laggeu up Iront +

A squpusintlabsase

scenaidat to look for

e ways to ask

App'y'é‘&%\’?skﬂ&%'ﬁé’ge
of the 5x O approach,

with guided questions.

Encouraging review of
content, tips and
suggestions as needed.

With non—stereotypical
images

CASE SCENARIO: Mark

4

Initjgl
Mark g0

Lets waork through the 5x0 so how youw may sppreach and manage the person.

Information is revealed to you when you click on the MORE INFORMATION
buttons.

Briefly jot down your responses to each question and then, if you want to, you
can click on the HINTS buttons to see what our Crana team would do.

Make a note of any questions | concerns so that you can raise these at the face
to face workshop.

sntation of patient
= heard yelling and swearing at his father outside the clinic.

You don't understand.

I.‘/ ¥ou f***ing just don't get it do you?
\‘w.__._ Why the #**k are you bringing me here?

i’? 01 What are your first thoughts and action: before Mark
and his father enter the clinic?

02 Why is important to be open?

ﬁ 03 What are = couple of guestions you could ask to E

engage Mark?

MORE INFORMATION I
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1 DAY WORKSHOP

Directed
discussions

Demonstrationg
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SurveyMonkey

Positive feedback
from target group
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WORKSHOP

Well Useful links

for extra
Not too details
much
reading

structured

Appreciate
the scan &
skim

Engaging
Appreciate
videos &
visuals Easy to

Relevant
scenarios

Wonderful
Fantastic skills

Exposure
to different use &

understand

ONLINE
MODULES
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Workshops planned for 2019
with additional capacity for
private courses.

Fully online course.

Opportunities for formal &
longitudinal evaluation.

Expert panel review of
content.

Online modules

( 4 x 2 hour weekly
web session; with

practice &
reflection tasks
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= 3 YouTube

Find out more on the CRANAplus
youtube channel or at crana.org.au

Amanda North

Remote Clinical Educator —m Health
Amanda@crana.org.au

Julie Moran
Curriculum Development Officer
julie@crana.org.au
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