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You Don't Have to Be a Clinician to Notice

In a mental health clinic, anyone might be the person who notices a client in distress — the front desk, a
scheduler, or a clinician between sessions. You don't have to be a clinician to recognize that someone needs
help. Knowing what to watch for, and when and how to escalate, can keep a client safe.

This guide covers recognizing common mental illnesses and signs of distress and risk, the line between
observing and diagnosing, and how to escalate. The whole team shares responsibility for noticing and
responding.

Learning Objectives — by the end of this module you will be able to:

e Recognize common mental illnesses and signs of distress

Distinguish observing from diagnosing

Recognize risk to self or others

Escalate appropriately within the clinic

Support clients in distress within your role

Section 1: A Working Knowledge of Common Mental llinesses

You don't diagnose, but a working knowledge helps you recognize when a client may be struggling. Depression
can show as withdrawal, hopelessness, low energy, or tearfulness; anxiety as worry, restlessness, panic, or
avoidance; bipolar as mood swings; psychosis as confusion or responding to things others don't perceive; and
trauma/PTSD as hypervigilance or distress at triggers. Recognizing patterns helps you respond with compassion
and escalate when needed.

Section 2: Recognizing Distress and Decompensation

Watch for signs that a client is in acute distress or 'decompensating' — their mental health worsening. Signs
include agitation, tearfulness, confusion, withdrawal, hopelessness, panic, or a sudden change from how the
client usually presents. You may notice this in the waiting room, on the phone, or in passing. Trust your sense
that something is wrong; it's better to flag a concern than to miss someone who needs help.

Section 3: Recognizing Risk to Self or Others



The most urgent thing to recognize is risk. Risk to self includes talk of suicide, hopelessness, wanting to give up,
giving things away, or self-harm. Risk to others includes threats, severe agitation, or loss of control. Loss of
contact with reality (psychosis with risk) is also a danger sign. Any risk sign — even a comment that might be
'just venting' — is taken seriously and escalated. Suicide and crisis response are covered in depth in MHC-06.

Take risk seriously, always

A comment about wanting to die, harm self, or harm others is never dismissed. Take it seriously and escalate
immediately.

Section 4: Observing vs. Diagnosing

There's an important line between observing and diagnosing. All staff can observe and report what they notice
— distress, risk, changes. Diagnosing, assessing, and treating are clinical functions for qualified clinicians. Don't
guess at diagnoses or give clinical advice beyond your role. Your job, especially as non-clinical staff, is to notice,
support within your role, and get the right person involved.

Section 5: Escalation Within the Clinic

Every clinic should have escalation procedures for distress and risk — know yours. Know who to alert (a
clinician, supervisor, or designated responder) and how, and follow the protocol promptly. For immediate
danger to life, call 911; for a mental-health crisis, the 988 Suicide and Crisis Lifeline and county crisis teams are
resources. Don't try to manage risk alone — escalate immediately. Fast escalation gets the client the right help.

Section 6: Supporting Clients in Distress Within Your Role

While escalating, support the client within your role. Stay calm and offer a warm, respectful, reassuring
presence. Don't leave a distressed or at-risk client alone. You don't counsel or assess — that's the clinician's
role — but you can provide calm company while help comes, using de-escalation basics: a low voice, giving
space, and listening. Your steady presence can make a frightening moment safer for the client.

Section 7: The Whole Team's Role in Safety

Client safety is everyone's responsibility, not just the clinicians'. The front desk, schedulers, and support staff
are often the first to encounter a client in distress. Everyone watches for distress and risk, escalates promptly,
and reports concerns rather than assuming someone else will. A clinic culture where everyone notices and
speaks up — and no concern is dismissed — keeps clients safe.

Key Terms
N
Decompensation A worsening of a person's mental health.
Risk to self Signs of suicide or self-harm risk.
Risk to others Threats, severe agitation, or loss of control.

Observing vs. diagnosing Noticing and reporting vs. clinical assessment.



Escalation Getting the right clinician/responder involved promptly.

988 The Suicide and Crisis Lifeline — call or text 988.

Check Your Understanding

1. Why can non-clinical staff be the first to notice distress?

2. What signs suggest risk to self or others?

3. What is the difference between observing and diagnosing?
4. What should you do when you recognize risk?

5. How do you support a client in distress within your role?

What's Next

Looking ahead

Next, MHC-06: Suicide Risk & Crisis Response in the Clinic covers recognizing and responding to suicide risk and crises.



