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	XY/1 Principles of emergency psychiatric care. Examination of patients with aggressive behaviour, agitation or psychomotor retardation.

XY/1.1 Principles of emergency psychiatric care.
Psychiatric emergencies involve every form of psychiatric symptoms that need immediate examination and/or therapy (Table 1). They are most often detected at the patient’s home, in public areas, GP clinics, psychiatric outpatient and inpatient clinics and hospitals. The first emergency psychiatric examination mostly initiated by the patient, a doctor (GP, psychiatrist, doctor on duty), the ambulance, the police, a family member or a passer-by. 

The most important steps of the emergency psychiatric care:

-
Examination of the patient that includes psychiatric, internal and neurological examination, and (if necessary) laboratory tests, imaging techniques and consultation with other professionals as well.
-
Immediate treatment (reduction or elimination) of the psychiatric emergency (symptom).

-
Deciding if the patient needs further care?
-
If yes, psychiatric or medical?
-
Is hospitalisation necessary?
-
Is cooperation with other services (social services, child welfare services, guardianship authority, police) necessary?
-
Deciding if the patient’s behaviour is dangerous to himself or others?
-
If yes, emergency (involuntary) hospitalisation is needed.
-
Is the use of restraints necessary?

The very first steps of emergency psychiatric evaluation/care may be done in several settings, but it is preferable if it takes place in an emergency psychiatric care unit. The most important features of an emergency psychiatric care unit:

-
Psychiatrist specialist.
-
Sufficient number of staff members (at least two psychiatric nurses).
-
Security staff (if possible).
-
Immediate access to medical emergency room, diagnostic services and consultants of other medical professions.
-
Adequate setting of the examination room:
-
the doors are controlled by the staff,
-
enough space for larger staff (ambulance staff, police officers),
-
preferably hardly movable and/or not fragile furniture,
-
preferably direct access to psychiatric inpatient unit.
XY/1.2 Examination of patients with aggressive behaviour or agitation. Aggression/violence risk assessment.

The term aggression refers to a range of behaviours that can result in harm to oneself or other and are expressed mostly verbally or physically.

In psychiatric care aggressive behaviour occurs more often as compared to other fields of medical profession. The most common reasons for aggression in psychiatric care:

- the patient’s psychiatric disorder or psychopathological symptom(s) (e.g. psychosis, severe anxiety, disorder of consciousness, substance or alcohol use, impulsivity) that may influence a range of mental processes (e.g. apperception, information processing, decision making, impulse control),

- the patient’s emotional state (mostly rage, hostility or entitlement, and rarely anxiety, fear),
- the behaviour of the staff that ignores or does not take into consideration the  patient's mental state, needs or knowledge during the preparation or implementation of the intervention (e.g. lack of information, ignoring the patient’s expressions, excessive/unjustified control, threatening, inconsistent or unpredictable behaviour, provocation, humiliation),

- the setting of the examination room (e.g. deficiency of personal space, crowd, noise, too much or too few stimuli).
General strategy during the examination of patients with aggressive behaviour:

- an adequate number of staff members must be present beside the doctor (at least two nurses, security staff if available, and the policemen if necessary),
- clear lines of authority (the doctor instructs the other members of the staff),

- clear communication (brief, understandable phrasing) and nonthreatening approach (calm and consistent behaviour) that aim to reassure the patient, assist his reality testing, inform him about the planned intervention(s) and the expected behaviour, and support and maintain the cooperation,
- offer medication,

- use restraint if necessary,
- take into consideration the patient's needs and requests,
- involve the patient in decision making to improve his cooperation if possible (e.g. choice of the formulation of the medication).
In some cases we can prevent the aggressive behaviour with empathic communication. In other cases medical treatment (mostly anxiolytics, antipsychotics) and/or physical restraint are necessary.

Both medical staff and patients can benefit from appropriate aggression risk assessment that can help to prevent autoaggressive or heteroaggressive behaviour(s). When assessing the risk of aggression we can differentiate static and dynamic risk factors. Static factors are previous crimes or use of firearms, male gender, age under 35 years, childhood abuse, substance or alcohol abuse in the history of the patient. Dynamic factors are paranoid delusions, violent thoughts, imperative hallucinations, rage, agitation, present substance or alcohol use, access to firearms. 
XY/1.3 Examination of patients with psychomotor retardation.
Psychomotor retardation is a slowing down or the lack of motion (stupor, mutism), thinking (blocking) and emotional life (apathy) that may vary from mild forms to stupor. In more severe cases psychomotor retardation may be life threatening, because these patients cannot satisfy their elemental needs.

Psychomotor retardation occurs most often in psychotic disorders, but it may have other reasons and in most cases there are more than one factors in the background. The most common reasons for psychomotor retardation:

- mental disorders with catatonic symptoms (schizophrenia, bipolar/unipolar depression),

- delusion and/or hallucination because of which the patient does not move, speak, eat etc. (e.g. delusion of poisoning, imperative hallucination that instructs the patient to dumbness or diverts his attention from his needs),
- lack of (or reduced) impulse (severe depression, dementia),

- organic disorders: neurological, endocrinological or tumorous diseases, dehydration,

- emotional shock,

- substance related condition,

- isolation, which may aggravate the symptoms.
Since psychomotor retardation may have several causes and it is limited (or impossible in some cases) to obtain enough information from the patients, some steps of emergency evaluation of patients with psychomotor retardation have particular importance:
- careful and accurate physical (internal and neurological) examination,

- use of lab tests, imaging techniques and consultation with other professionals if necessary,
- taking into consideration the circumstances of the admittance and the temporal features of the psychomotor retardation,

-  obtaining information about the patient's past medical history (previous psychiatric and other disorders, medicine and drug use) from other sources,
- taking a heteroanamnesis if possible.
Important to know that psychomotor retardation itself does not entail disorders of consciousness or perception, and it means that patients with psychomotor retardation perceive at least in part the process and events of their examination (e.g. the behaviour of the staff, the way they approach to the patient etc.). This may influence the patients' behaviour and cooperation during the examination, and the patients may remember what happened later. For that reason the professional, empathic, clear communication, the ethical behaviour and the avoidance all of the forms of abuse are highly important.
There is always the chance that the patients with psychomotor retardation - due to the nature of their disorder - become suddenly and unexpectedly agitated or hostile. For that reason during their examination the rules of the examination of patients with aggressive behaviour always has to be taken into consideration.
As psychomotor retardation is often resulted from a general medical condition (dehydration, hypotension, anemia), after the first steps of the emergency psychiatric care it should be considered where the further treatment of the patients happen (e.g. psychiatric, internal medicine or intensive care unit).  In addition to the somatic treatment (feeding, nursing, decubitus prevention etc.) anxiolytics and antipsychotics are the most often used medications in the treatment of patients with psychomotor retardation.
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