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What is psychiatric emergency ?

Symptoms and conditions behind 

psychiatric emergencies may include 

attempted suicide, substance dependence, 

alcohol intoxication, acute depression, 

presence of delusions, violence, panic 

attacks, and significant, rapid changes in 

behavior. Emergency psychiatry exists to 

identify and/or treat these symptoms and 

psychiatric conditions.

http://en.wikipedia.org/wiki/Parasuicide
http://en.wikipedia.org/wiki/Suicide
http://en.wikipedia.org/wiki/Substance_dependence
http://en.wikipedia.org/wiki/Alcohol_intoxication
http://en.wikipedia.org/wiki/Clinical_depression
http://en.wikipedia.org/wiki/Delusion
http://en.wikipedia.org/wiki/Panic_attack
http://en.wikipedia.org/wiki/Treatment_of_mental_illness


Delivery of psychiatric emergency 

services

 The place where emergency psychiatric 

services are delivered are commonly a 

psychiatric hospital, psychiatric ward, or 

emergency room, provide immediate 

treatment to both voluntary and 

involuntary patients 24 hours a day, 7 

days a week. 

http://en.wikipedia.org/wiki/Psychiatric_hospital
http://en.wikipedia.org/wiki/Emergency_room
http://en.wikipedia.org/wiki/24_hours_a_day,_7_days_a_week
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 Within a protected environment, 

psychiatric emergency services exist to 

provide brief stay of two or three days to 

gain a diagnostic clarity, find 

appropriate alternatives to psychiatric 

hospitalization for the patient, and to 

treat those patients whose symptoms 

can be improved within that brief period 

of time. from a wide area of disciplines. 
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Mental health professional 

including medicine, nursing, 

psychology, and social worker  

work in these settings alongside 

psychiatrists and general 

physician.

http://en.wikipedia.org/wiki/Medicine
http://en.wikipedia.org/wiki/Nursing
http://en.wikipedia.org/wiki/Psychology
http://en.wikipedia.org/wiki/Social_work
http://en.wikipedia.org/wiki/Psychiatrist


Techniques of crisis intervention

❖ SAFETY & SECURITY

➢ First  concern is physical safety of the victim.

➢ Parallel concern should be whether victim feels 
safe.

➢ Safety of others as well.

➢ Security is also promoted when victims & 
survivors are given opportunity to regular 
control of events.

❖ VENTILATION & VALIDATION

➢ Prediction& preparation for the future 
summarizes that combination, 
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 The task force on psychiatric emergency care, 
referred to as the Triage Model describes the 
goals of the intervention as ‘Rapid evaluation, 
Containment and Referral’. 

 In dealing with psychiatric patients, empathy is 
the most useful psychotherapy tool for 
understanding patients' feeling of grief, fear, 
agitation and powerlessness. It is useful to 
understand that even patients' anger is often a 
defence against intolerable emotions.


