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Psychiatric Emergencies and Crisiz Intervention

Although we don't often think of them that way, psychiatric
emergencies can often be classed right alongside severe bleeding,
poisonings, and cardiac emergencies in terms of their severity
and threat to life and limb. That's right, a severe psychiatric
emergency can be ag death producing as a cardiac arrest.

If you would like to confirm thatlast statement, just
take a brief look at the national statistics on suicide or con-
gider the number of people who are injured or killed while
wandering around a fire ground or an accident scene in a state
of bewilderment and emotional shock.

Peychiatric emergencies occur much more frequently than
we realize. In fact, most psychiatric emergencies do not in-
volve “"crazy" people. Psychiatric emergencies, for the most
part, involve the average victim of a sudden illness or injury.
They also involve that victim's family and friends who are
suddenly thrown into a stressful situation which taxes their
ability to function normally and make appropriate decisions.

Although few police, fire and rescue personnel are ade-
quately trained to handle severe psychiatric emergencies, they
should not underestimate the impact they may have upon the
victims of psychiatric crisis. Their actions and comments
during the initial moments of the crisis may determine the long
range ability of crisis victims to adapt to the strains of the

situation and continue to live emotionally healthy lives.
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Most of the available literature on the subject today
expresses the importance of the first responder in psychiatric
crisis situations. Immediately after the crisis event the victim,
and often hig family, enters into a state of emotional disequil-
ibrium. Crisis workers have the opportunity to provide a help-
ing intervention during this period. Therefore, it is important
that crisis intervention begin as soon as possible after the
erisis event.

Although EMT's and other first responders usually deal with
psychiatric crisis patients and their families during the siage
of disequilibrium which immediately follows the crisis event, it
is important for them to realize that victims of crisis and
their families usually pass through six basic stages or phrases
of the crisis. Many patients pass rapidly through these phases
and some have several phases which overlap with each other.

The Family Services Division of the Maryland Institute for
Emergency Medicine has identified the six phases as follows:

1) The High Anxiety Phase (more will be said on this later)

2) Denial

3) Anger

Lt) Remorse

5) Grief

6) Reconcilliation

During the first phase or the high anxlety phase of the

crigis, the victim and his family experiences a period of con-

fusion, time and space disorientation, reduced ability to
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discriminate the dangerous from the trivial, disorientation
of visual-motor coordination, and high anxiety.

The victim or his family may be in danger during this
period. Consider, for example, the woman who returns into a
burning house to recover some trivial household items. In
another example family members in one recent incident inter-
ferred with the rescuers and busied themselves in a search for
a pair of eyeglasses while another family member lay critically
injured on the roadside awaiting treatment and transportation
to a medical facility.

Steps to Crisis Intervention in the Field

1) Crisis intervention begins when the EMT's or other
first responders calmly take control of the situation and
remove the victim and his family from the hostile envirorment
or protect them adequately from harmful situations.

2) The second step in crisis intervention is data gather-
ing. The EMT-A or first responder needs to know a brief but
accurate history of the situation. Actively involving the
family in the data gathering process also actively involves
them in the helping process and enables them to keep a fairly
balanced view of the situation.

3)} Next the EMT or other first responder should allow
the victim and the victim's family to ventilate their feelings.

This step in crisis intervention demands an unrushed period of

careful listening on the part of the crisis worker.
4) Crisis workers should supply the victim and family

members with accurate information concerning the victim's
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condition, initial treatment, destination and other important
factors. The information given should be brief but factual

and should be balanced with good common sense. Sincere human
concern should be the mark of all communications with the victim
and the family members.

5) Effectively complete the transfer of the patient to
appropriate medical or psychiatric facilities.

Helpful Hints:

1) Most people experiencing a crisis are not dangerous
to anyone.

2) Restraints should be used as a last resort (they should
be used as sparingly as a tourniguet since, like tourniquets,
they almost always do some damage; in this case the damage is
usually emotional).

3) Do not rush a person undergoing a crisis. Remain calm
and think ahead.

L) Avoid arguing with a person undergoing crisis.

5) Nevar!lie to victims of crisis or the family members.

6) Remove the patient from disturbing persons or things.

7) Utilize family members or friends who have positive
influence on the patient.

8) Be aware of your own limitations.

9) Intervene only to the extent that you feel competent.

10) If you feel you have reached your limits, seek addi-

tional help or consultation.
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It is not necessary, as some may think, to train fire,
rescue and police personnel to the level of practicing
psychologists in order to be able to deal effectively with the
majority of psychiatric emergencies. The ability to diagnose
behavior in the field is of little or no value during the
erisis. It makes little difference that the first responder
classify one as psychotic or neurotic, or as suffering from
schizophrenia, parancia or a transient situational personality
disorder. What is important, above all else, is that people
are treated carefully as valuable people regardless of whether
their unusual behavior is caused by an emotional or physical

hurt.
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they have upon famlly units: during = erisis. In addition,
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‘ events whieh may have led to accident er“sudden :r.lfl.ne'.s.*s.‘~

.This is not only important from a medicai standp01nt. “If

distress and the short two or three minute resvonse to the
scene may be exaggerated in their minds to fifteen or twenty
minutes.

The emergency medical techniciang usually see $he. -
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families of the vietims of trauma in the first of six -
phases: of crisgls which Ms, Marge Epperson, director.of the T s
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family services section of the M&ryland Institute for
Emergency Medlcine, has carefully defined over: the- past few R s ak
years in her'work with the families of hundreds of trauma
vlctims.¥ Ms, - Epperson calls the first stage=the "Initlal
high anxiety phase” Femily members: react in it as: described‘
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- . In addition to their medical tasks, the emergeney - -
medicai techniciansg can be most helpful during this stage;.t:;
- of .erisiss by earefully handling the victints family. If ; _f;vu-

"time allows and the crigis is not 1mmediamleiy 1ife threatenhu&
the EMT's should atbempt to gather an adequate history o tba
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actively involves the family in the process of helping fy-
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and enables: them to kesps In mind the reaiity of the _i ) f"‘:! QVE
siuuation.s Epperson reporits thait allowing family members
to ventilate their feelings may help to identify a family: - )

member who might be utilized by the EMT's as an allyin .
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. intervention which can be pnrformed by the EMT's: in the -
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their~efforts to asslist: the trauma victim and the entina
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The emergency medical technicians should become more

acutely aware of the: feelings of helplessness experienced

by familles. These: feellngs can ba alleviated by the
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EMIts 1f they are w1111ng and able to SUpply briaf, accurata
dlscriptions of the 51tuat10n and facts regardzng the e
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patient's condltlon, destination, typse: of care"to be

administered, and procedures to be followed by ‘the lamlly
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suggesis strongly theat communications 1sza key fac%or in,

deallrg with crisis situations.? It is therefore vitally

regat L gt
important tbai communlcatlons.w1th the family as a whole
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and between family members begln &t the‘earliest possible tﬁne. )

The EﬁT?s can be instrumental in this arez as: describeﬂ.aﬁeve.
Although this paper simply dezls with the crlsis

fieldy and therefore only covers the first phase=of cris;sg
1% 1s important,for the understanding of the ove”aiiscfisis?
process, that the: BMI's have an adequats knowledge of the
other phases of corisis,. Many of the phasss overlap withi
brief swumery will prove to be- helpfule After the firsi

or hlgh.anxiety phase, the family experlencing a crisis
will usually go through & phase: of deniel_wﬁiah eventuaily

gives way to angere Anger is often followed by a strong sernse
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of remorse: or sorrow. Grief usually appears after the.

remorse stage and may lead to reconcilliation or reintergration.
In demling with distraught families, EMT's should

be diserete. They should realize that crisis intervention is

simply that., There. should be no attempt to pry into the

private lives of the families in dlstress, who are- particularly

snsceptlhle to invasions of privacy in thelr weakened state.

.Grisis~intervention is short in duration. ﬁny attempt at

in depth psychoanalyszs would certalnly be out of place.
As- members of a health cave team, EMI's, trained to assist

families in,crisis 51tuat10ns, should be aware:of the ... .

»

right of every patient and family to confidentiallitY-- . -

= Communlcatlons to members of a distressad family .

o

should always be factual, non-judgemental, reallstic andez.

be adequately supported with caring, empathy and warmth.

- Al though additionzl training for crlsis workers -
ié 2 must today, no one)neeﬁ become a:masters level or-.
PhD, psychologist to deal effectively w1th familieg in .. . f“‘
neediof erisis intervention, Most EMT‘S and other: firég- e
responders, aware: of the needs of the family as a- whole, :
are quite capable of dealing with a hurting family in the. -
initial stages of the c¢risis and can be considered aﬂtsh
important adjunet to the behavioral secientists who will
take'over the task of glding the family once: that fémily

arrives at the medical faeility.
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