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WPPNT Reminders

Call 877-820-7831 before 11:00 a.m.
Enter passcode 107633#, when prompted.
Questions may be asked, If time allows.

To ask a question, press *6 on your phone to un-
mute yourself. *6 to remote.

Ask questions for the presenter, about their
presentation.

The link to the evaluation for today’s presentation
Is on the WPPNT webpage, under todays date:
https://www.dhs.wisconsin.gov/wppnt/2020.htm.
Complete the evaluation to receive the CEH.



https://www.dhs.wisconsin.gov/wppnt/2020.htm
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DISCI.LOSURES

No ties to pharma or other industry



2020

Like 1998 with impeachment, 1918 with a killer pandemic, 1929 with

unemployment, and now 1968 with social unrest

Peter Baker, NYTimes 5/30/20



OBJECTIVES

1. To consider ideas that sharpen skill in gauging psychological distress
2. To think and feel one’s way into the experience of another person

3. Toimprove engagement, assessment, and intervention



CRISLS - EMERGENCY CONTINUUM

" Disaster states — pronounced but non-pathological reactions

" Crisis states—urgent -

* Emergency states — psychiatric, life-and-death, immediate






ED/PES WAITING ROOM

** Who needs immediate attention?

\Z

s* Who looks complicated?



CONSIDER PERSONAIL REACTIONS

¢ Interest, puzzlement, fear?

s»* Discomfort, pathos, etc?

** Engageability

(Nine images: who is most in danger?)
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CASE EXAMPILE T

= 8 yo boy took toy gun to school, “shooting” at kids and teachers
* New, sudden onset of being disruptive, hyperactive, and inattentive
* No previous mental health or psychiatric history

= Escalated when offered evaluation and counseling

- Protest march in his neighborhood last few nights. Parent noticed a

change after a bottle was thrown through the window of their home.



NORMAIL STATES OF MIND IN DISASTERS

1. Fear

2. Hyperarousal

3. Disconnectedness
4. Helplessness

5. Hopelessness
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PSYCHOILOGICAL FIRST AID

PFA is a strengths-based intervention for non-pathological conditions in
disaster settings designed to create an environment of:
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PSYCHOLOGICAL FIRST ALD

PFA is a strengths-based intervention for non-pathological conditions in
disaster settings designed to create an environment of:

1. Safety (& fear)
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PSYCHOLOGICAL FIRST ALD
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PSYCHOLOGICAL FIRST ALD

PFA is a strengths-based intervention for non-pathological conditions in
disaster settings designed to create an environment of:

Safety (& fear)
Calmness (< hyperarousal)

Connectedness (& disconnected)

B W

Self-efficacy—empowerment (&< helpless)
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PSYCHOLOGICAL FIRST ALD

PFA is a strengths-based intervention for non-pathological conditions in
disaster settings designed to create an environment of:

Safety (& fear)
Calmness (< hyperarousal)
Connectedness (& disconnected)

Self-efficacy—empowerment (&< helpless)

Lok e

Hopefulness (& hopeless)
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PFA REFERENCE

https://www.cstsonline.org/assets/media/documents/CSTS FS Psycho
logical%20First%20Aid Support Well Being of %20Disaster Victims.p

df

Center for the Study of Traumatic Stress. Uniformed Services University.
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USES OF PEA

*s* Victims of disaster

** On oneself

*» First step in de-escalation of psychiatric agitation
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PFEA

Safety

Calmness

Connectedness
Self-efficacy—empowerment

Hopefulness



DISTINCITIVE FEATURE

= Avoids pressuring people to tell their story

- Reduces exposure to repeated accounts of painful material and
possibly less consolidation of bad memories (cf. CISD)
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“DON’TS”

- Tell people “Everything will be ok...there’s nothing to worry about.”
(Instead, if true, might say, “Everything possible is being done.”)

= Criticize existing services in front of people in need of these services



SIGNS oF NEED rorR REFERRAL

= Severe or lingering symptoms

= Anxiety, depression, psychosis, behavioral disturbance, substances
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s QOvert

s+ Latent

EMERGENCY STATES
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** Danger to self

** Danger to others

OlERT
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1.

2.

3.

EMERGENCY DETENTION

Diagnosis
Dangerousness

Inability or unwillingness to cooperate [see 51.15(1)(ag)3. Added in 2013]
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LATENT

* Minimization or guarding: emergency is more than what it seems

* Exaggeration or feigning: emergency is less than what it seems

- Lack of engagement in both instances; evaluators kept at arm’s

length



CLINICAL INSIGHT

- Places a premium on our ability to think and feel our way into the

experience of another person

Auchincloss & Samberg. Entry on “Empathy”. Psychoanalytic Terms & Concepts. Yale Univ Press, 2012.
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What state of mind?

Normal, crisis, or emergency?

How can you help?



CASE EXAMPILE 2

”Reggie”: a 45-year-old African-American police officer.

Threatened suicide to his partner.

Partner and shift commander forcibly bring him into PES.
He says he’s fine, doesn’t need help, just wants to go home.

Seems angry and stressed. He is under investigation and gained
notoriety for the recent shooting (non-fatal) of a black teenage boy.

Wife hints at domestic violence, recently threatened divorce.

R. patrols a black neighborhood and has a history of excessive use of
force.
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UNIVERSAL DYNAMIC

*+ Self-disclosure

** Guarding and defense
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What might you say to him?



** De-escalation

** Risk assessment

ENGAGEMENT
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IDEAILLY

» ldeally, he tells us how much risk he poses for doing harm to self or

others, and how much help he needs.
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DISCUSSION

Jean-Michel Basquiat (1960-1988). Paintings from Guggenheim NY exhibit, 2019.
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