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Summary

Background: Psychiatric emergencies are often difficult to study, owing to their acute and quite frequent syn-
dromic presentation. There is a scarcity of data regarding the prevalence and patterns of psychiatric emergen-
cies attending general hospital psychiatric units.

Objective: To identify the pattern and prevalence of psychiatric illnesses presenting to the emergency depart-
ments in a general hospital care setting.

Material and Methods: This cross-sectional study included 82 psychiatric patients aged 10 to 60 years and
above. Sociodemographic details were obtained, and psychiatric diagnoses were based on the Internation-
al Classification of Diseases 10" edition diagnostic criteria. Statistical analysis was performed using Epi Info
7 software.

Results: The overall prevalence of psychiatric emergencies was found to be 1.59%. They were most prev-
alent among males and females aged 20-39, females involved in household work, males involved in agricul-
ture, patients with lower socio-economic status and residents of rural areas. A significant gender difference
was observed regarding patients’ occupational and living status. Common diagnoses included substance use
disorders (21.9%), dissociative disorders (18.3%), bipolar disorder (17.1%), psychotic disorders (17.1%), and
depressive disorders (14.6%).

Conclusion: Overall, this study provides insight into various types of presentations of psychiatric disorders
in patients visiting the emergency department. Moreover, it is a contribution to determining the prevalence of
psychiatric emergencies in a general hospital setting.
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INTRODUCTION

Psychiatric disorders include a major bulk of be-
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to others in the environment [1]. Although psy-
chiatric emergency services handle a sizeable
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services remain inadequate. Furthermore, there
is minimal research and paucity of data in this
field [2]. In India, acute psychiatric emergencies
constitute about 9% of all emergencies [3]. Stud-
ies report higher prevalence of psychiatric dis-
orders among children and youth [4].

Sociodemographic factors like young age, fe-
male gender, low education, unemployment and
living in urban areas are all considerable risk fac-
tors of mental health disorders. Others include
economic, marital, health, cultural, or religious
differences, and limited acceptance by host pop-
ulation [4,5]. Acute psychiatric emergencies are
now handled more frequently in general hospi-
tal care settings. A concept of general hospital
care was not there in the past. However, though
gradually, the number of general hospital psy-
chiatry units has increased quite substantially
and most psychiatric emergencies are handled
there [6, 7].

Given their acute and quite frequent syndro-
mic presentation, psychiatric emergencies are of-
ten difficult to study. Also, the current key data
regarding psychiatric emergencies is either un-
available or difficult to legitimatize. Moreo-
ver, in India, after 1980s, very little research has
been done on psychiatric emergencies, their pat-
terns, and prevalence. Hence, this study aimed
to identify the pattern and prevalence of psychi-
atric emergencies presenting to the emergency
departments in a general hospital care setting.

METHODOLOGY
Study design and sampling

This 1-year-long (January 1* to December 31,
2013), cross-sectional, hospital-based descrip-
tive study included 82 patients presenting with
psychiatric complaints to the emergency depart-
ment or referred from other medical depart-
ments. According to the previous year’s patient
data, there were an average of 502 psychiatric
patients visiting the emergency room. The in-
vestigator was informed about all the psychiat-
ric patients visiting the emergency department,
but following the selected stratified sampling
method, every fifth patient was invited to par-
ticipate in the study, resulting in 100 patients
in total. Informed consent was obtained from

all patients/relatives. All necessary information
was collected from the patients and/or caregiv-
ers before commencing the study. However, 18
patients refused to provide their consent to par-
ticipate, and thus dropped out from the study.
Therefore, a total of 82 patients were recruited
for further analysis.

Data collection

A detailed medical history and sociodemo-
graphic information including age, gender, re-
ligion, marital, educational, occupational, res-
idential, and socio-economic status (following
the modified BG Prasad classification) were col-
lected from all patients [8]. All the patients with
psychiatric disorders were evaluated by a con-
sultant psychiatrist using the International Clas-
sification of Diseases 10™ edition diagnostic cri-
teria [9]. The diagnoses were further grouped
under the labels of: substance use disorders,
dissociative disorders, bipolar disorder (man-
ic type), non-affective psychotic disorders, de-
pressive disorders, organic psychotic disorders,
acute stress reactions and treatment/drug-relat-
ed complications. The data was collected using
a predesigned performa and analyzed using EPI
INFO 7 software. Mean, standard deviation, and
percentages were used to describe the sample.

RESULTS

Out of the 31500 patients attending the emergen-
cy department, 502 received a psychiatric refer-
ral, with an overall prevalence of 1.59%. Most of
the patients (84.2%) were brought to the emer-
gency department either by a friend or a family
member, 14.6% were referred from other med-
ical agencies and the remaining1.2% reported
on their own. The mean age of the patients in-
cluded in the study was 33.60 + 12.64 years, with
the males aged 35.81+12.58 years and females —
31.75+13.00 years.

Sociodemographic characteristic of all patients
attending the emergency department due to
psychiatric emergencies are presented in Table 1.
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Table 1. Sociodemographic characteristics of the sample

areas. No significant differences were observed
between the two genders regarding age, marital,
educational, or socioeconomic status (P>0.05).
Significant gender differences were found, how-
ever, with respect to occupational and living sta-
tus (P<0.05).

The most common psychiatric diagnoses of
patients presenting to the emergency depart-
ment are shown in Table 2. Substance use dis-
order (21.9%) was the most prevalent psychiat-
ric diagnosis, followed by dissociative disorder
(18.3%), bipolar disorder and non-affective psy-
chosis(17.1% each).

Table 2. Common psychiatric diagnoses in the investigated
sample (N = 82)

Psychiatric Diagnosis N (%)
Substance Use Disorder 18 (21.9)
Dissociative Disorder 15(18.3)
Bipolar Disorder (Manic Type) 14 (17.1)
Psychotic Disorder (Non-affective) 14 (17.1)
Depressive disorder 12 (14.6)
Organic Psychotic Disorder 5(6.1)
Acute Stress Reaction 3(3.7)
Treatment/Drug-related complications 1(1.2)

Data are expressed in numbers and percentage

Various types of psychiatric presentations and
their observed prevalence in different psychi-
atric disorders are shown in Table 3. The most
common presenting complaints were aggres-
sive/agitated behavior (19.6%), followed by sub-
stance intoxication/withdrawal (14.6%), dissocia-
tive symptoms (13.4%) and irritable/elated mood
(13.4%), while the less common ones included
acute perceptual disturbances (8.53%), disorien-
tation/confusion (8.53%), suicidal attempt (7.3%),
low mood (7.3%), and panic attack (2.4%).

Table 3. Types of psychiatric symptoms/presentations
observed in different psychiatric disorders (N = 82)

Variables Male, Female, | Pvalue
n=42 n=40
Age
10-19 3(7.1) 5(12.5)
20-29 13 (30.9) 17 (42.5) 0.54
30-39 16 (38.3) 11(27.5)
40 - 49 3(7.1) 2(5.0)
50-59 4(9.5) 1(2.5)
=60 3(7.1) 4(10.0)
Religion
Hindu 38(90.5) | 32(80.0) 0.30
Muslim 4(9.5) 8(20.0)
Marital status

Married 29 (69.0) | 22(55.0)
Unmarried 13(31.0) 17 (42.5) 0.29
Divorced 0 (0) 1(2.5)

Educational status
No formal education | 7 (16.7) 3(7.5)
Primary School 6 (14.3) 9(22.5) 0.67
High School 17 (40.4) 13(32.5)
Pre-University 7(16.7) 10 (25.0)
Graduate 4(9.5) 4(10.0)
Post Graduate 1(2.4) 1(2.5)

Occupational status
Household work 0(0) 29 (72.5)
Agriculture work 18 (42.8) 1(2.5) <0.05
Student 7(16.7) 5(12.5)
Business 17 (40.5) 1(2.5)
Unemployed 0(0) 4(10.0)

Socioeconomic status

Class | 1(2.4) 1(2.5)
Class Il 3(7.2) 5(12.5) 0.31
Class Il 19 (45.2) 16 (40.0)
Class IV 10 (23.8) 15 (37.5)
Class V 9(21.4) 3(7.5)

Place of residence
Rural 22 (52.4) | 31(77.5)
Urban 20 (47.6) 9(22.5) 0.03

Data are expressed in numbers and percentage

Psychiatric emergencies were most prevalent
among both male and female patients aged 20-
39 years; females involved in household work;
males working in agriculture; patients with low-
er socio-economic status; and residents of rural
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Psychiatric presenting complaints | N=82
Agitation/Aggressive Behavior, (n = 16)

Bipolar disorder 9(56.2)
Psychotic disorder (non-affective) 4 (25)

Substance use disorder 3(18.8)

Substance Intoxication/Withdrawal, (n = 12)

Substance Use disorder 10 (83.3)

Bipolar disorder 2(16.7)
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Dissociative stupor/convulsions/possessions, (n = 11)

Depressive disorder 2(18.2)
Dissociative disorder 9(81.8)
Irritable/Elated Mood, (n = 11)

Bipolar disorder 8(72.7)
Psychotic disorder (non-affective) 1(9.1)
Substance use disorder 2(18.2)
Acute perceptual disturbances, (n=7)

Psychotic disorder 5(80)

Organic psychotic disorder 2 (20)

Disorientation/Confusion, (n =7)

Substance use disorder 5(62.5)
Organic psychotic disorder 2(25)

Drug/treatment-related complications 1(12.5)
Suicidal Attempt, (n = 6)

Depressive disorder 4 (66.6)
Bipolar disorder 2(33.4)
Low Mood, (n = 6)

Depressive disorder 4 (66.6)
Dissociative disorder 2(33.4)

Panic Attacks, (n = 2)

Acute stress reaction | 2(100)

Data are expressed in numbers and percentage

DISCUSSION

In the changed scenario, non-governmental cent-
ers, private psychiatric nursing homes and med-
ical college-affiliated general hospital psychia-
try units receive many psychiatric patients and
emergencies. Hence, this study aimed to assist
medical professionals in properly diagnosing
psychiatric emergencies, identifying common
psychiatric illnesses that may share symptoms
with somatic conditions, and improving man-
agement of psychiatric emergencies in a gener-
al hospital setting.

The low prevalence rate (1.59%) of psychiatric
emergencies reported in our study could be at-
tributed to the prevailing social stigma associat-
ed with mental illness and lack of social aware-
ness. Similar studies by Abdel MK et al. [10] and
Adityanjee et al. [11] also reported 1.71% and
2.0% of psychiatric emergencies, respectively

[9,10]. In contrast, Pajonk et al. reported a high-
er prevalence rate of 9.2% [12].

Similar to our study, other reports suggest
higher prevalence of psychiatric emergencies in
patients between 20 and 40 years of age, with
male predominance [13]. Marriage acts as a pro-
tective factor against psychiatric illness [14].
However, our findings suggest that married in-
dividuals experiencing mental health problems
are more likely to be brought to an emergency
room. In our study, patients who acquired high
school education belonged to class III, which is
comparable to other studies [15, 16]. This may
be accounted for by the fact that most of the res-
idents of the investigated area discontinued ed-
ucation after high school due to various reasons,
one of which could be low socioeconomic status.

Most of the study participants come from
an agricultural background, where men are re-
sponsible for supporting their families finan-
cially and women are expected to take care of
household activities, which is in accordance with
findings of Abdul et al. (31.5%) [17]. Most of the
patients in our study were Hindus and Muslims,
which is probably consistent with the ratio in the
general population of these communities. How-
ever, there is no data in the literature to support
these findings. High prevalence of psychiatric
emergencies among residents of rural areas ob-
served in our study is similar to the findings of
Saddichha et al. (74.3%) [1]. This might be either
due to the inaccessibility of psychiatric emergen-
cy services at a primary health care level or the
location of our hospital in a predominantly ru-
ral geographical area.

Studies report substance use disorders to be
the leading psychiatric diagnoses in the emer-
gency care setting, which is consistent with
our findings [18, 19]. Patients with substance
use disorders, including alcohol and cannabis
use, seek medical assistance either due to in-
toxication or withdrawal symptoms, and some-
times also due to substance-induced psychosis.
The second most common cause of psychiatric
emergencies in our study were dissociative sei-
zures, which is in accordance with other pub-
lished reports [20, 21]. However, these studies
failed to describe other patterns of dissociation,
such as possession or stupor. Such difference
in modes of presentation could be attributed to
cultural variations in different parts of the coun-
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try. We also observed higher prevalence of bipo-
lar disorder, a finding similar to study conduct-
ed by Garekar et al. (12.4%) [3]. This could be ac-
counted for by the fact that individuals with ir-
ritable mood may cause significant damage to
property and pose a threat to themselves, their
family members, and others. Hence, these peo-
ple are brought to the emergency department
as early as possible. The rates of non-affective
functional psychotic disorders observed in our
study (17.1%) were slightly higher than those
found in other similar studies by Kropp et al.
[22], or Abdul et al. [17], who reported 14.2%,
and 12.9%, respectively. Depressive disorder
was another psychiatric emergency reported
in our study (14.6%), linked also to suicide at-
tempt, which is similar to findings of Jesse et
al. (14.4%) [18]. Common modes of suicide at-
tempts included poisoning, hanging, and drug
overdose [23].

In our study, a major source of referral to psy-
chiatric emergency were family/friends, reflect-
ing good social support and similar family val-
ues [17]. Other sources of referrals included neu-
rologists, general practitioners and other private
care settings. Among these, the majority of refer-
rals were issued by neurologists, which indicates
the overlapping of symptoms between neurolog-
ical and psychiatric conditions.

LIMITATIONS

Since psychiatric emergencies are handled by
various service centers, such as private nursing
homes, government hospitals or even faith and
traditional healers, and the scope of this study
was limited to the emergency department only,
our findings cannot be generalized to the entire
population.. Psychiatric emergencies presenting
directly to the outpatient department and refer-
rals from different hospital departments, which
may constitute a sizable proportion of all psy-
chiatric emergencies, were not included either.
Finally, this study follows a cross-sectional de-
sign, hence the results need be substantiated in
a large cohort. However,, there is still a lot of
stigma and myths associated with psychiatric ill-
ness. Faith healing practices are prevalent in our
area, which may be another factor affecting psy-
chiatric emergency visits.
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CONCLUSION

The study provides detailed sociodemograph-
ic characteristics of psychiatric patients attend-
ing emergency services. It also provides insight
into various types of presentations of psychiatric
disorders in patients visiting the emergency de-
partment. Moreover, it is a contribution to deter-
mining the prevalence of psychiatric emergen-
cies in a general hospital setting. Finally, it lays
the ground for larger epidemiological and clini-
cal studies involving psychiatric emergency pa-
tients in Indian population.
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