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Methodological Preamble and Link to Published Scoping Review

The continuous evidence evaluation process has been applied to this question. The
first guideline published by ANZCOR on this subject in 2021 has been questioned by
some teaching authorities in first aid and further evidence to inform a new guideline is
needed

PICOST 1

The PICOST (Population, Intervention, Comparator, Qutcome, Study
Designs and Timeframe)

Population: Agitated persons (adults and children) out of hospital posing a
danger to themselves or others)

Intervention: Any method of management or de-escalation available to lay
person (not HCP).

Comparators: Any other method or none.

Outcomes: Improved mental state, reduced injury to themselves or others,
reduced hospital admission rate. Improved risk to lay provider of this care.

Study Designs: Randomized controlled trials (RCTs) and non-randomized
studies (non-randomized controlled trials, interrupted time series, controlled
before-and-after studies, cohort studies) are eligible for inclusion. It is
anticipated that there will be insufficient studies from which to draw a
conclusion, hence case series may be included in the initial search. The
minimum number of cases will be set by the lead author after discussion with
the subcommittee. Grey literature and social media and non-peer reviewed
studies, unpublished studies, conference abstracts and trial protocols are
eligible for inclusion as well. All relevant publications in any language will be
included as long as there is an English abstract.

Timeframe: All years
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Search Strategies

Grey literature search. A search of guideline databases was conducted to identify
Australian/New Zealand and international guidelines on the management of agitated patients.
In addition to database searches individual Australian and New Zealand hospital and
ambulance guidelines were searched using the terms “agitated patient”, "behavioural

LRI

disturbance”, “agitation”, and “disturbed behaviour”

Summary of evidence

1. Why this topic was reviewed.

This topic is increasingly included in the suite of first aid by major providers of first
aid training, including Red Cross and St John. There are widely varying opinions on
the scope of the first aid within ANZCOR and there is an urgent need for a proper
literature review rather than expert opinion which varies widely as noted.

2. Narrative summary of evidence identified

The literature is mostly about de-escalation strategies in use by paramedics. Including
the use of medications. However, there have been courses run by Red Cross since 2017
for lay person interventions as detailed in Kitchener B, Jorm A, Kelly C: Mental health
first aid manual (Red Cross). 2017.

Knowledge Gaps
e Efficacy of de-escalation techniques used by lay first aiders
e Which teaching techniques of de-escalation techniques work best for lay first
aiders
e Persistence of de-escalation techniques in lay first aiders once taught in first
aid courses
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