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ABSTRACT Objective: The study was conducted to determine the
opinions of health professionals about acute psychiatric interventions in
the emergency department. Material and Methods: The qualitative
study was conducted with a case study design. The population of the
study consisted of health professionals working in the emergency de-
partment of a state hospital in a province of Tiirkiye. The purposeful
sampling method was used in the study, and 17 participants who were
employed as health professionals (physician and nurse) in the emer-
gency department for at least 5 years, were involved in acute psychiatric
interventions, and who volunteered to participate constituted the sam-
ple. Data was collected between March-April 2023 with an introductory
information form and a semi-structured interview form. The data of the
study were analyzed by content analysis. Necessary permissions were
obtained to carry out the study. Results: Participants stated that they
frequently performed acute psychiatric interventions, the individuals
affected were generally adults (20-40 years old), and they mostly dealt
with individuals with diagnosis of suicide, manic attack, and
schizophrenia. Two main themes and 6 sub-themes emerged in the re-
search. The main themes with sub-themes were inadequacy (treatment
approach, education, emotional chaos) and in the shadow of the work-
load (logistical difficulties, departmental structure, limited resources).
Conclusion: It was found that health professionals working in the
emergency department have difficulties in many aspects while provid-
ing acute psychiatric intervention, and also have to struggle with many
problems related to the working environment. In this context, it is rec-
ommended to improve services for acute psychiatric intervention to
support professionals working in the emergency department.

Keywords: Emergency; psychiatric intervention;
physician and nurse; qualitative research

OZET Amac: Calisma, acil serviste yapilan akut psikiyatrik miidaha-
lelere yonelik saglik profesyonellerinin goriislerini belirlemek amacryla
yapimustir. Gere¢ ve Yontemler: Calisma, durum saptamasi deseninde
yapilan nitel bir ¢aligmadir. Calismanin evrenini, Tiirkiye’nin bir ilin-
deki devlet hastanesinin acil servisinde ¢alisan saglik profesyonelleri
olusturmustur. Caligmada, amagli 6rnekleme yontemi kullanilmustir.
Dabhil edilme kriterleri dogrultusunda en az 5 yildir acil serviste saglik
profesyoneli (hekim ve hemsire) olarak gorev yapan, akut psikiyatrik
miidahalede bulunan ve katilim konusunda goniillii olan 17 katilime1
¢alismanin 6rneklemini olusturmustur. Veriler, Mart-Nisan 2023 ta-
rihleri arasinda tanitict bilgi formu ve yari yapilandirilmis goriisme
formu ile toplanmigtir. Caligmanin verileri, igerik analiziyle ¢ozim-
lenmistir. Calismanin yapilmasi igin gerekli izinler alinmistir. Bulgu-
lar: Katilimeilar siklikla akut psikiyatrik miidahalede bulunduklarini,
miidahale ettikleri bireylerin genellikle yetigkin bireyler (20-40 yas ara-
11g1) oldugunu ve en ¢ok intihar, manik atak ve sizofreni tanisi olan bi-
reylere miidahale ettiklerini belirtmislerdir. Arastirmada 2 ana tema ve
6 alt tema ortaya ¢ikmistir. Alt temalarla birlikte ana temalar; yetersiz-
lik (tedavi yaklagimi, egitim, duygu kaosu) ve is yiikiiniin golgesinde
(lojistik zorluklar, departman yapisi, kisitli kaynaklar) olarak bulun-
mustur. Sonug: Acil serviste ¢alisan saglik profesyonellerinin, akut psi-
kiyatrik miidahalede bulunurken birgok agidan zorlandiklar1 bununla
birlikte ¢aligma ortamina yonelik bir¢ok sorunla da miicadele etmek
zorunda kaldiklar1 bulunmustur. Bu baglamda acil serviste ¢alisan pro-
fesyonelleri desteklemek i¢in akut psikiyatrik miidahale konusundaki
hizmetlerin iyilestirilmesi dnerilmektedir.

Anahtar Kelimeler: Acil; psikiyatrik miidahale;
hekim ve hemsgire; nitel aragtirma
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The emergency services are life-saving, first-in-
tervention and care units in emergencies which serve
the community all over the world and have great im-
portance for the health and welfare of society.!? For
many people experiencing mental health problems,
going to a general hospital emergency room is a de-
fault option in a crisis situation.’ The number of psy-
chiatric conditions in emergency departments has
increased, as mental illness is on the rise among
young adults and the elderly.* Many factors, from
major societal challenges and hospital system prob-
lems to individual patient characteristics, affect
emergency department admissions for psychiatric ill-
nesses. Acute mental health services managing crises
in emergency departments consume a large portion
of mental health resources in many countries.’ How-
ever, due to the small number of mental health pro-
fessionals in emergency settings, most of the time
the emergency service professional is left alone to
determine the acute treatment plan for psychiatric
patients. Dealing with psychiatric emergencies is
both challenging and complex for professionals
working in the emergency department due to many
factors (insufficient training, scarcity of mental
health professionals, limited access to psychiatry).®
Therefore, healthcare professionals working in the
emergency department may experience serious anx-
iety while fulfilling their responsibilities in treating
psychiatric patients.” In this context, attendance for
psychiatric diseases creates a heavy burden on the
emergency service system.®

Since the emergency service is a unit that at-
taches importance to teamwork, inadequate profes-
sional skills of health professionals can negatively
affect team cooperation. Working alone in the emer-
gency department, which is one of the units where
team cooperation is essential, causes difficulties and
various negative feelings such as loneliness, help-
lessness and burnout.’ It was reported that healthcare
professionals in the emergency department are un-
comfortable managing psychiatric cases in the emer-
gency department due to factors such as lack of
confidence in their mental illness and stigma.'® Men-
tal illnesses can create a crisis in emergency depart-
ments. Crises caused by mental illnesses have turned
into emergencies that pose the risk of harm to pa-
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tients, healthcare professionals and society. It has been
stated that a situation-specific crisis emergency the-
ory should be used for individuals with mental illness.
In this way, emergency intervention needs for mental
health can be identified for individuals with mental

illness.'"!?

This study was considered within the
framework of a situation-specific crisis emergency
theory for individuals with mental illnesses. An in-
depth examination of the views of healthcare profes-
sionals in the emergency department towards acute
psychiatric interventions will contribute to the devel-
opment and optimization of mental health strategies.
In this context, this study was conducted to determine
the opinions of health professionals about acute psy-

chiatric interventions in the emergency department.

Research Question

What are the opinions of health professionals about
acute psychiatric interventions in the emergency de-
partment?

I MATERIAL AND METHODS
PURPOSE AND TYPE OF RESEARCH

The research was a qualitative study using a case
study design to determine the opinions of health pro-
fessionals about acute psychiatric interventions in the
emergency department.

SAMPLE/PARTICIPANTS

The sample for this study consisted of emergency
health professionals working in a state hospital in a
province of Tiirkiye. Participants were reached using
purposeful sampling. The data collection process was
terminated when data saturation was reached and no
new information emerged.'”> The study was com-
pleted with a total of 17 participants, who were emer-
gency health professionals, who agreed to participate
in the study. The participants in the study were
healthcare professionals who were physicians and
nurses. Data was collected between March and April
2023.

Included in the study were individuals who
worked in the emergency department for at least 5
years, were emergency service health professionals
(physician and nurse), and individuals who had been
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involved in acute psychiatric interventions and vol-
unteered to participate.

The scope of emergency psychiatric interven-
tions; refusal of treatment and care, aggressive be-
havior, patients harming themselves and their
surroundings, physical detection, suicide risk and ju-
dicial situations have contained. Individuals with sen-
sory loss that interfered with communication were not
included in the study. There was no participant who
stopped working or wanted to quit. It was explained
that participation was not compulsory and they could
leave the research at any time.

DATA COLLECTION TOOLS

Research data were collected between March-April
2023 using an introductory information form and a
semi-structured interview form.

Introductory Information Form: This form con-
sists of questions about demographic data, including
age, gender, occupation, educational status, marital
status, working time, when and how many acute psy-
chiatric interventions, age groups for interventions
and disease types.

Semi-Structured Interview Form: This consists
of open-ended questions evaluating the opinions of
health professionals about acute psychiatric inter-
ventions in the emergency department (Table 1).

The professional studies on violence carried out
by researchers over the years formed the basis of the
objectivity of this study. In this context, while prepar-
ing the questions, in addition to benefiting from the
literature, the questions were thought about exten-
sively. In addition, the researchers examined these
questions in detail from their own perspective. Dur-

TABLE 1: Semi-Structured Interview Form.

1. What do you think about being a healthcare professional in the
emergency department?

2. What do you think about acute psychiatric interventions?

3. What experiences have you had in acute psychiatric interventions?

4. What did you experience during acute psychiatric interventions?/
What did you feel?

5. What should be improved in acute psychiatric interventions?

6. Are there any situations that you want to add that | didn’t ask about?
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ing the planning phase of the research, expert opinion
was sought about the questions in the interview form.
Expert opinion was obtained from academics (three
independent academics) who are mental health pro-
fessionals and have experience of qualitative re-
search. After the experts agreed that the questions
were appropriate, a preliminary application was car-
ried out with three healthcare professionals perform-
ing psychiatric interventions in the emergency
department in order to evaluate the comprehensibil-
ity and applicability of the data collection tools. Pre-
application data were excluded from the study.

DATA COLLECTION

During the interview, the questions were asked in the
same order and additional explanations were made
when necessary. Interviews continued until data sat-
uration was reached and terminated when data satu-
ration was reached. Data collection was terminated
when the data collection process and concepts and
statements that could potentially answer the study
questions began to be repeated (saturation reached).
Before the interviews, participants were informed
that a voice recording would be made, and after their
consent was obtained, the voice recording was begun.
The first and third researchers, who are psychiatric
nurses, conducted the interviews. The fact that the re-
searchers conducting the interviews was a psychiatric
nurse ensured effective communication with the par-
ticipants and the sustainability of the interviews. The
interviews lasted approximately 35-40 minutes. Care
was taken to conduct the interviews in an environ-
ment where there was no noise and confusion and
where effective communication was possible. In
cases where face-to-face interviews were not possi-
ble, telephone or video interviews were conducted
with the participants. Due to the sensitive nature of
the interviews in this study, individuals were assured
that the interviews, recordings and raw data would
remain confidential and would not be shared. Inter-
views and recordings were not shared with anyone
outside the research team to avoid situations that
could jeopardize the privacy and confidentiality of
the participants. The names of the participants were
kept confidential. In the statements of the partici-
pants, the number and age of the participants were
used as codes instead of names.
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EVALUATION OF DATA

Qualitative data were first transcribed to a computer
environment by the researchers and then analyzed by
content analysis. A total of 152 pages of interview
text were created and used as raw data. In order to
ensure the accuracy of the transcription, the audio
recordings were listened to by the researchers, com-
pared with the transcribed text and necessary correc-
tions were made. The themes and sub-themes were
created by revealing the relationships between cate-
gories by coding and categorizing the data in the re-
search, and this was completed by three different
researchers. Expert opinion was obtained regarding
the validity of the themes and sub-themes from two
independent researchers with qualitative research
training and experience. Citations are shown as num-
bers and ages (Participant-3, Participant-8, etc.). The
themes were supported by participant statements in
the findings section.

CREDIBILITY AND TRUSTWORTHINESS OF
QUALITATIVE DATA

The semi-structured interview form was developed
by the authors by scanning the relevant literature. Va-
lidity was evaluated by the researcher who collected
the data and all authors who worked on the analysis
of the data.'* The reliability of the findings was eval-
uated according to four criteria: dependability, cred-
ibility, confirmability, and transferability.

ETHICAL PRINCIPLES

The study protocol was carried out in accordance
with the Helsinki Declaration of 1975. Before start-
ing the research, permission was obtained from the
Non-invasive Clinical Research Publication Ethics
Committee of Nevsehir Hac1 Bektag Veli University
Rectorate (date: 27 March 2023; no: 2300019795).
In addition, the purpose, plan and duration of the
study were explained to the participants and their
consent was obtained.

I RESULTS

The ages of the participants were between 22-43
years. It was determined that 10 of the 17 participants
were male and married, 14 of them were physicians,
had completed their specialist training and the dura-
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TABLE 2: Themes that emerged from the interviews.

Themes Subthemes
Inadequacy Treatment approach
Education

Emotional chaos
In the shadow of the workload Logistical difficulties

Departmental structure

Limited resources

tion of working in the emergency department varied
between 6-10 years. Participants stated that they fre-
quently made acute psychiatric interventions during
their work in the emergency department, the individ-
uals they intervened with were generally adults (20-
40 years old), and they mostly intervened for
individuals with diagnosis of suicide, manic attack
and schizophrenia. Two main themes and 6 sub-
themes emerged in the research. The main themes
with sub-themes were inadequacy (treatment ap-
proach, education, emotional chaos) and in the
shadow of the workload (logistical difficulties, de-
partmental structure, limited resources). The themes
and sub-themes obtained in the research are presented
in Table 2.

THEME 1. INADEQUACY

Almost all of the emergency professionals providing
acute psychiatric interventions stated that they felt in-
adequate during the intervention process, they had
difficulty in planning treatment without psychiatry
specialists, mental health education should continue
in their professional life, and they experienced many
negative feelings due to inadequacy.

a. Treatment Approach

Almost all of the participants stated that they
thought that the treatment they used in acute psychi-
atric interventions in the emergency department was
a temporary solution and they had difficulty in plan-
ning psychiatry-specific treatment, so they had less
professional satisfaction than other interventions.

“We usually sedate the patients with medication
and send them home, if we cannot calm them down,
we refer them on. We can see the same patient again
a few days later. Waste of time, effort, money, all...
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The emergency room is like a stop on the way for
these patients...” (P10, 32)

b. Education

All of the participants stated that they found the
training they received for acute psychiatric interven-
tions during their vocational training was insufficient,
and practices should be intensified as in theoretical
training. However, the participants stated that every-
one involved in acute psychiatric interventions (the
individual’s family, security guard, ambulance driver,
etc.) should receive training on this issue and that in-
service training should be organized in hospitals from
time to time.

“In the assistantship training, only a few weeks
were taught on this subject. We did not have a chance
to practice with patients who had an attack during
our internships. It would be more beneficial if we
could see the interventions on this issue” (P9, 30)

“Unfortunately, families do not know what to do
in this situation. Families are undecided whether to
take person to the emergency room or to the clinic. In
this case, it can be a wearing process for both the pa-
tient and their family.” (P15, 36)

c. Emotional Chaos

All of the participants stated that they experi-
enced many emotions together for various reasons
while performing acute psychiatric interventions in
the emergency department. They expressed this emo-
tional turmoil (inadequacy, helplessness, burnout,
anger, sadness, pity) they experienced as a chaos of
emotions.

“I have more empathy when intervening or car-
ing for psychiatric patients. I try to ignore the swear
words or aggressive behavior they say during the at-
tack. But even though I try to ignore this situation, it
consumes me”(P6, 23)

“I do not have an algorithm in mind for the
treatment of psychiatric patients. This makes me feel
tense and inadequate. (P11, 33)

THEME 2. IN THE SHADOW OF THE WORKLOAD

All of the emergency professionals providing psy-
chiatric interventions stated that their workload in-
creased due to referral problems they experienced
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during the intervention process, the inadequacy of the
physical environment they worked in and limited re-
sources. They emphasized that the quality of treat-
ment and care given to psychiatric patients decreased
due to increased workload, and this situation reflected
on their physical and mental health.

a. Logistical Difficulties

Most of the participants stated that they had dif-
ficulties in referral, hospitalization, and discharge of
patients after acute psychiatric interventions, that pa-
tients and their relatives had to wait in the emergency
department for a long time, and this situation caused
an increase in the workload.

“Due to the patient s referral problem, the pa-
tient is stuck here until morning. Acute psychiatric in-
tervention is actually a feasible event for an
emergency, but referral difficulties create a work-
load” (P13, 31)

“Finding a place to refer the patients is the most
difficult... Situations such as the hospital to which the
patient wants to be transferred not accepting the pa-
tient, the lack of vacant places in the ward or the
busyness of the ambulance can prolong the duration
of the patient's stay in the emergency department.
This can cause disruptions in the functioning of the
emergency service.” (P2, 43)

b. Departmental Structure

All of the participants stated that the physical
structure of the emergency services was insufficient
for acute psychiatric interventions, there should be a
separate area for this, and the fact that patients re-
ceived acute psychiatric intervention in the same area
as other patients affected both groups negatively.
Some participants, on the other hand, stated that there
was a security problem due to the lack of an isolated
area in the emergency department and the ease of ac-
cess to piercing and cutting tools.

“When the patient enters the emergency room,
we are alone. Because there is no separate area and
because of the density, many materials can be out in
view, which makes me nervous.” (P1, 38)

“The privacy of these patients is affected due to
the lack of an isolated area and the intensity of the
emergency room. Unfortunately, other patients or



Giilhan KUCUK OZTURK et al.

Turkiye Klinikleri J Health Sci. 2024;9(3):600-7

their relatives may look at patients judgmentally due
to the stigma in society. This situation disturbs the
relatives of the patients and sometimes fights can
break out. The already busy service gets more com-
plicated.” (P17, 22)

c. Limited Resources

Most of the participants stated that they had dif-
ficulty in dealing with the problems (violence, anger,
swearing, detection, etc.) they encountered while per-
forming acute psychiatric interventions due to the
lack of security teams, insufficient personnel, and
lack of medication.

“It is difficult to calm them especially young pa-
tients, we cannot do it alone. We need more security
guards, but unfortunately, because there are not
enough of them, it takes time to calm the patient and
prescribe medication. " (P12, 28)

“Patients often come to the emergency room
when their symptoms flare up or with aggressive be-
havior. In addition, it takes a while for the drug to
take effect. During that time, we cannot leave the pa-
tient alone, so the treatment of other patients is de-

layed.” (P3, 29).

I DISCUSSION

Patients suffering from symptoms of psychiatric dis-
orders make up a quarter of recurrent emergency
room visitors.!> Health professionals in emergency
departments face many challenges in providing treat-
ment and care to psychiatric patients.'® Various fac-
tors related to the setting of acute psychiatric
interventions, patient qualifications, staff qualifica-
tions, admission conditions, and general conditions
were shown to make it difficult to establish and main-
tain good therapeutic relationships.!” It was also
stated that it may be difficult to establish an effective
bond between an individual in an acute psychiatric
crisis and the healthcare professional who is on duty
on the day that person was admitted to the hospital.'®
It was emphasized that having a deep knowledge
about the treatment and care of psychiatric patients
is a prerequisite for providing individual-centered and
holistic approach.'® Targeted training and close col-
laborative partnerships with community mental
health clinicians are required.” In a study evaluating

605

the management of mental health services in the
emergency department, health professionals stated
that the lack of mental health expertise is the biggest
obstacle to effective patient management and they
desired more training in mental health services.! As
a matter of fact, the participants in this study stated
that they had difficulty in planning psychiatry-spe-
cific treatment, they felt inadequate without psychi-
atry specialists, everyone involved in acute
psychiatric intervention should receive training on
this subject (physician, nurse, patient’s family, se-
curity guard, ambulance driver, etc.) and in-service
trainings should be organized in hospitals from time
to time. In this way, it can contribute to the devel-
opment and optimization of mental health strategies
for psychiatric interventions in the emergency de-

partment.

Compelling interventions in emergency psychi-
atry can be emotional (despair, grief, anxiety, anger,
guilt) or even a traumatic event for all involved.”® In
this current study, health professionals emphasized
that they experienced many emotions together due to
various reasons while performing acute psychiatric
interventions in the emergency room, and this emo-
tional confusion is almost emotional chaos. Due to
its noisy and chaotic nature, the emergency room en-
vironment can exacerbate symptoms and existing
conditions of individuals.® Health professionals are
people who provide treatment and care directly in the
emergency room and are therefore exposed to the
threat of violence. In studies, health professionals
working in the emergency department felt threatened
and afraid when they are exposed to violence and af-
terwards, and they feel negative emotions that affect
their work motivation.?"* It is thought that therapeu-
tic interventions aimed at the emotional processes of
healthcare professionals working in the emergency
department may contribute to the optimization of
mental health services.

It was reported that patients with psychiatric dis-
orders experience logistical difficulties when enter-
ing the mental health service from the emergency
department.”®> However, workload, lack of resources
and support, and mismatch between societal, institu-
tional and staff expectations are other stressors in the
emergency room work environment.”* Most of the
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participants in the current study stated that they had
difficulties in terms of referral, hospitalization, and
discharge during and after the acute psychiatric in-
tervention, and this situation caused an increase in
workload. It can be said that this situation negatively
affects the treatment and care for acute psychiatric
problems in the emergency department. It is thought
that institutional arrangements, especially for the
working environments of emergency and psychiatric
services, will increase the quality of health services.

It was reported that the optimal health approach
for severe psychiatric patients is hindered by organi-
zational problems (lack of equipment, inappropriate
infrastructure, inadequate staffing, hospital pharmacy
problems, and inadequate health promotion/lifestyle
interventions).”® In a study, the open environment
without privacy in the emergency services causes pa-
tients to be exposed to external stimuli and increases
the incidence of violence, and also increases the dif-
ficulty and stress of healthcare professionals in pro-
viding care to psychiatric patients. For patient safety,
a safe hospital environment should be created and
training should be given for acute psychiatric inter-
ventions.”> Similar to the literature, in the current
study, it was found that the physical structure of the
emergency services was insufficient for acute psy-
chiatric interventions, and the fact that the patients
who received acute psychiatric interventions were in
the same area as other patients affected both groups
negatively. In addition, the participants stated that
there were security problems due to the absence of
an isolated area in the emergency room, easy access
to piercing and cutting tools, lack of security teams,
lack of personnel, and lack of medication. Specific
arrangements can be made for mental health during
patient evaluations in emergency departments. In
order to avoid security problems, advanced security
measures can be taken according to quality standards
and the physical structure can be configured accord-

ingly.

I CONCLUSION

This qualitative study holistically emphasizes the
views of health professionals for the optimization and
continuity of acute psychiatric interventions in the
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emergency department. Health professionals are re-
sponsible for providing a holistic approach through-
Health
professionals in emergency departments face many
difficulties while providing treatment and care to psy-
chiatric patients and performing psychiatric inter-

out the treatment and care process.

ventions for symptoms. In this study, health
professionals working in the emergency department
had difficulties in acute psychiatric interventions and
struggled with problems due to their workplace en-
vironment. Services for acute psychiatric interven-
tion should be improved to support professionals
working in the emergency department. Increasing the
number of professionals specialized in psychiatry in
emergency services, directing patients to specialized
psychiatric emergency services, expanding access to
resources for psychiatry, and continuing education
will be of great benefit. Finally, many factors influ-
ence the experience of healthcare professionals in the
emergency room. For this reason, it is highly recom-
mended to follow the psychiatric emergency guide-
lines by considering these factors in acute psychiatric
interventions.
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