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Objectives

 The student will be able to recognize behaviors that pose a risk
 Assess and manage basic principles within the mental system
 Assess and manage of suicide and identify risk
 Presentation and management of:

 Substance-related disorders/addictive behavior

 Somatoform disorders

 Personality disorders

 Patterns of violence/abuse/neglect

 Organic psychosis



 The mind and body are inseparable.
 Illness affects a person’s behavior.
Changes in mental state affect physical health



Behaviors

Overt behavior is generally understood 
by those around the person.

Covert behavior has hidden meanings 
or intentions.



Psychiatric vs behavioral 
emergency

Psychiatric 
emergency
Behavior that 

threatens a 
person’s health or 
safety and the 
health and safety 
of another person

 Behavioral emergency
 Some disorder of 

mood, thought, or 
behavior that 
interferes with ADLs



The mental health day

 Average number of mentally unhealthy days for 
Americans has increased
1993: 2.9 days/month
Today: 3.5 days/month 

 45.1 million US adults with any mental illness in 
the past year



Abnormal behavior causes

 Four broad categories
Biologic or organic in nature
Resulting from the environment
Resulting from acute injury or illness
Substance-related



Biologic or organic

Organic brain syndrome(physical 
changes in the brain)
Example Alzheimer’s disease

Conditions alter the functioning of the 
brain



Environmental

Psychosocial and sociocultural 
influences
When consistently exposed to stressful 

events patients develop abnormal 
reactions.
Sociological factors affect biology, 

behavior, and responses to the stress 
of emergencies.



Injury and illness

 Injury and illness 
Illness results in stress on coping mechanisms.
Acute trauma creates stress. 
Post-traumatic stress disorder (PTSD)
CTE---Chronic Traumatic Encephalopathy

Degenerative brain disease (concussions)



Substance related

Alcohol
Cigarettes
Illicit drugs
Other substances

Synthetics



Assessment

Behavioral emergencies require a different 
approach than medical or trauma related 

calls 

Your safety first!!!



Always scene safety…

 High incidence of EMT injury 
 Cannot render care if you become a victim 
 Patients with weapons

Hostage situations
Potentially dangerous suicide attempts 

 All patients who are suicidal are also homicidal until 
proven otherwise 



Systematic approach

 Personal items
 Precipitating situations
 Current life situations
 Recent history
 Past  history

 Mental status
 Affect
 Physical signs
 Behavior
 Then develop your plan 

and treatment



Techniques

Checklists are not practical
-Allow patient to take the lead unless: 

Essential information must be obtained 
Patient is depressed or minimally engaged 
Patient is suicidal

If reluctant, do not press for information
 Do not be judgmental! 



 Limited interview in the field 
Situation will dictate the scope of interview 
Emotional condition will affect responses 
Use open-ended questions 
Do not rush unless there is danger to patient or 

team members 



 Realize distortions of their reality are real. Allow patient to 
be emotional e.g. cry 

 Encourage patient with your body language –be aware 
of your stance, arms crossed

 Build structure to prevent chaos 
 Develop trust



Some items to be aware of…

 Do not Argue with the patient
Be afraid of periods of silence 

 Do not Attempt to out-yell a disturbed patient 
 Do not Use yes-no questions 
 Do not intimidate with your position
 Do not let disruptive people in the situation



Primary survey

A

B

C



Mental status exam…the 
secondary survey

 Appearance and behavior
 Mood
 Affect
 Their perception
 Cognitive capacity
 Thought and content…their flow
 Speech



Disorders



Acute psychosis

 Person is out of touch with reality
 Occur for many reasons
 Episodic, not constant

 A person may experience hallucinations (hearing, 
seeing, tasting, smelling and feeling things that actually 
aren't real) and delusions (unshakable belief in 
something that is not true and that others do not share).

 Hallucinations and delusions are very real to the person 
and can be distressing and frightening.



Assessment

Characteristic: profound thought 
disorder

A thorough examination is rarely 
possible.

Transport the patient in an atraumatic 
fashion.

Use COASTMAP



C O A S T M A P

 Consciousness
 Level
 Concentration

 Orientation
 Year/month
 Location

 Activity
 Behavior
 Movement

 Speech
 Rate, volume, flow, 

articulation, and intonation 



C O A S T M A P 

 Thought
 Is the patient 

making sense?
 Memory

Recent
Remote
 Immediate

 Affect and mood
Do the inner 

feelings seem 
appropriate?

 Perception
“Do you hear things 

others can’t?”



Other items to assess for

 In examining the extremities, check for:
Needle tracks
Tremors
Unilateral weakness or loss of sensation



Management of acute psychosis

Reasoning doesn’t always work.
Explain what is being done.
Directions should be simple and consistent.
Keep orienting the patient.



Agitated delirium

 Pathophysiology
Delirium: a state of global cognitive 

impairment
Dementia: more chronic process 
Patients may become agitated and violent



Try to reorient patients…attempts may be 
unsuccessful

Perform a thorough assessment.
Management
Identify the stressor or metabolic problem.



Suicidal ideations

 Depression
 Widowed/divorced
 Alcohol or substance 

abuse
 Recent loss of a loved 

one
 Debilitating illness
 schizophrenia

 Notes/letters
 Social isolation
 Previous attetmps
 Financial loss
 Family history



Assessment

 Every depressed patient must be evaluated for 
suicide risk.

 Some patients are relieved when
the topic is brought up

 Some will remain quiet
 Some will never tell



Approach the subject in a stepwise fashion.
Gain their trust
Higher-risk patients include patients who have:

Made previous attempts
Detailed, concrete plans
A history of suicide among close relatives



Mood disorders

 Unipolar mood disorder: mood remains at one 
pole of the continuum

 Bipolar mood disorder: mood alternates 
between mania and depression



 Manic behavior
Patients typically have abnormally exaggerated 

happiness with hyperactivity and insomnia.
Pressured and rapid speech
“Tangential thinking” ---being slightly connected
Grandiose and unrealistic ideas



Be calm, firm, and patient.
Minimize external stimulation.
 If the patient refuses transport, consult medical control.



Depression

Leading cause of disability in people 15- to 
44-year olds

Can occur in episodes with sudden onset and 
limited duration

Onset can also be slow and harmful in fashion.
 6.9% of the worlds population has 

depression
 350 million people



Diagnostic features (GAS PIPES)

Guilt 
Appetite 
Sleep disturbance
Paying attention
Interest
Psychomotor abnormalities
Energy
Suicidal thoughts



A long-term mental disorder of a type involving a breakdown in the relation 
between thought, emotion, and behavior, leading to faulty perception, 
inappropriate actions and feelings, withdrawal from reality and personal relationships 
into fantasy and delusion, and a sense of mental fragmentation.



Schizophrenia

 Typical onset occurs during early adulthood.
 Experience may include:

Delusions
Hallucinations
A flat affect
Erratic speech



Neurotic disorders…neurosis

 A psychological or behavioral disorder in which anxiety
is the primary characteristic

Patient worries for no particular reason or worrying 
prevents decision-making abilities. 

Treated with pharmacologic agents and counseling



Eating disorders

 Bulimia nervosa
 Consumption of large amounts of food 
 Compensated by purging techniques

 Anorexia nervosa
 Weight loss jeopardizes health and lives
 Typical patient:

Decreased body weight based on age and height
Intense fear of obesity 
Experience amenorrhea 



Somatoform disorders

 A group of psychological disorders in which a patient 
experiences physical symptoms that are inconsistent with 
or cannot be fully explained by any underlying general 
medical or neurologic condition

 This is usually coupled with an anxiety disorder
 About 5-7% of the population is diagnosed with 

this…especially children



Impulse control disorders 

 Lack of ability to resist a temptation
Examples include:
Intermittent explosive disorder
Kleptomania
Pyromania
Pathologic gambling



Personality disorders

 A personality disorder is a type of 
mental disorder in which you have a rigid and 
unhealthy pattern of thinking, functioning and 
behaving. A person with a personality 
disorder has trouble perceiving and relating to 
situations and people

 Maladaptive patterns of thinking about the 
environment and one’s self 



Take a look at their medications

 Patients may be taking several types of psychotropic 
drugs.

 During your assessment, determine:
Which medications have been prescribed
Whether they are being taken
 Increases the likelihood that a person with mental 

illness will commit a violent act



Summary

 YOUR SAFETY FIRST!!!!
 Behavioral emergencies can present unique challenges 

in patient management. Focus on reducing the patient’s 
stress without exposing yourself to unnecessary risks.

 A behavioral or psychiatric emergency is any reaction to 
events that interferes with activities of daily living. 



 If a patient poses an immediate threat, leave the area 
until law enforcement personnel secure the scene. 

 Underlying causes of behavioral emergencies fall into 
four categories: biologic (organic) causes, causes 
resulting from the person’s environment, causes resulting 
from acute injury or illness, and causes that are 
substance related.



Psychiatric signs and symptoms occur when 
mental health is challenged and psychological 
mechanisms or behaviors do not mobilize to 
return the person’s mental state to homeostasis. 

Assessment of a disturbed patient differs from 
other assessment methods in that you are the 
diagnostic instrument. Assessment is also part of 
the treatment.



Questions?
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