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Purpose: This study aims to assess the knowledge, attitudes, and practices of emergency physicians (EPs) related to psychiatric 
emergencies (PEs) in Makkah’s general hospitals.
Sample and Methods: This study was an observational cross-sectional study using an online survey distributed to 138 EPs in the 
emergency departments (EDs) of six public hospitals in Makkah City, Saudi Arabia, between March 15 and May 1, 2023. 
A convenience sample was used for data collection. The questionnaire was developed after related surveys in the literature were 
reviewed.
Results: 59.9% of the physicians were aged 20–30 years. Most (68.8%) worked in hospitals that had psychiatric facilities. Regarding 
knowledge, only 30% of the emergency doctors were considered knowledgeable: the majority could identify PEs (79.7%), perform 
mental status examinations (71.0%), distinguish physical and mental symptoms (66.7%), and communicate with psychiatric patients 
(58.0%). However, only 52.9% could initiate management plans by prescribing psychiatric medication to patients. In relation to 
attitude, most physicians disagreed with the idea that healthcare practitioners do not need to advocate for psychiatric patients (67.4%), 
but many (62.3%) assumed that they do not have the responsibility to manage psychiatric patients, and they felt that conducting 
psychiatric evaluations in public hospitals is challenging because of the busy environment there. As regards practice, mentally ill 
patients (60.9%) were managed or referred by practices, and 56.5% of the EPs advised these patients upon discharge.
Conclusion: The study showed that EPs have positive attitudes toward psychiatric patients, but their knowledge varied based on age, 
occupation levels, and years of experience. There were significant knowledge gaps, particularly regarding effective communication 
with psychiatric patients. Additionally, many EPs manage psychiatric patients without being aware of the psychiatric resources in their 
hospital. Improving medical school curricula and postgraduate training can enhance care. However, more research in this field is 
needed.
Keywords: emergency departments, psychiatric patients, public hospitals, mental status examination

Introduction
Psychiatric emergencies (PEs) refer to the sudden onset of behaviour, thought, or mood disturbances. If left untreated, 
they can be harmful to the patient or to others.1–3 PEs are categorized in two ways: major, when the patient’s life is in 
danger or there is no threat to the patient’s life but the patient is severely incapacitated; and minor, when neither of these 
scenarios applies.4 Major PEs consist of various disorders that are divided into two principal classes, namely, acute 
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excitement with psychomotor agitation and self-destructive or suicidal behavior.1,4 The major PEs that have been 
reported in the emergency department (ED) include suicide, aggression, delirium, drug overdose and withdrawal, 
acute psychosis, serotonin syndrome, and neuroleptic malignant syndrome. Reactions to disasters, rape, grieving 
reactions, and panic attacks are minor PEs.4

There is little information about the occurrence of psychiatric emergencies in non-psychiatric settings, such as general 
hospitals, and how they are diagnosed and treated.5 The prevalence of PEs has been estimated in several studies to range 
from 10% to 60%,6 with the variation in prevalence due to multiple methodological deficiencies in these studies. The 
fundamental basis on which a PE can be identified is still the history and physical examination: the data collected must 
include, at a minimum, complete vital signs; a history that includes any records of mental illness, drugs, substances, and 
mood disorders; a mental status exam; and additional testing as suggested by the presentation. Symptoms include the 
auditory hallucinations and paranoia that come with psychosis and the insomnia, impulsiveness, and grandiosity that 
accompany mania. Symptoms such as dysphoria, family and personal stress, or marital troubles are rarely severe, 
although they are typically seen in the emergency setting.

The acute manifestations of PEs require immediate treatment to improve a patient’s subjective symptoms and prevent 
behaviors that could harm the patient or others. Evidence shows that approximately 60% of PEs cases require medical 
attention but do not present in psychiatric facilities.1,7 Data collected by The National Hospital Ambulatory Medical Care 
Survey revealed that in the period 2017–2019, the ED visit rate of adults with mental health issues was 52.9 per 1000 
adults.8 According to an Australian Government report, the number of people seeking help for mental health issues 
climbed from 136,026 in 2004/5 to 303,340 in 2018/9. Additionally, the proportion of ED visits linked to mental health 
rose from 2.9% to 3.6% of all visits during the same period.9 However, it is probable that these numbers underestimate 
the number of mental health-related visits to the ED.

Psychiatric patients therefore visit EDs in the event of crises.2 In addition, individuals seeking professional help for 
psychiatric or mental health problems require insight and motivation from EPs. The treatment of such situations makes 
considerable demands on the physician’s personality and conduct and also requires them to have necessary medical 
skills,5 which is even more challenging, given the low level of general knowledge and awareness in society regarding 
psychiatric and mental health issues. Furthermore, ED triage procedures and resources may not be optimal for managing 
mental illnesses, as PEs differ significantly from other emergencies in terms of the predominantly syndromal classifica-
tion of symptoms, the lack of algorithms, and, ultimately, the individual experiences of EPs.4

PEs are as critical and vital as medical emergencies, although psychiatric patients are given less attention than 
individuals with physical health issues.10,11 Recent evidence indicates that the evaluation of patients’ mental well-being 
is infrequently conducted in EDs, primarily because insufficient hospital resources are allocated for psychiatric patients 
or due to the physician’s subjective bias based on personal experiences.12 It is the responsibility of the staff, who have 
varying degrees of training and expertise in handling mental illnesses, to take care of these individuals.12 EPs need 
psychiatric knowledge and an understanding of biopsychosocial issues in addition to general medical and emergency 
medicine skills.5 An assessment of the awareness, knowledge, and attitude of EPs in EDs will yield valuable insights into 
the areas that require improvement to ensure optimal medical care for patients in the ED.

Several studies have been conducted worldwide among EPs to assess their knowledge of and confidence in managing 
PEs. A recent study in Germany identified the issues that affect how emergency medical and psychiatric care institutions 
engage with mentally ill patients. The study found that 36.7% of EPs do not believe that they are adequately qualified to 
treat PEs and, remarkably, that many of them would seek telephone contact with acute psychiatric hospitals.13 A survey 
conducted in the US Midwest to assess EPs’ attitudes and practices found that 39.5% of them also feel inadequately 
trained to manage PEs, while 92.3% said that additional mental health resources would be beneficial for their facility.14 In 
India, 83.8% of the physicians examined in one study said that there are no mental health policies in their departments.12 

Two similar studies, one in the United States and another in Australia, have concluded that EPs working in EDs need 
more knowledge and confidence and require more training.15,16

In Saudi Arabia, few studies have investigated PEs. In 2000, a study showed that 57.7% of index individuals were 
handled at the ED and provided with a mental outpatient appointment. Approximately 22% of the index individuals were 
admitted to the psychiatric unit, with mood disorders being the most prevalent condition.17 In 2020, a study reported that 
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half of the EPs studied employed techniques for diagnosing persons with mental health disorders and that 54% were 
affected by their personal experiences. The same study found that 65% of EPs have seen that families may not readily 
accept recommendations for a psychiatric referral.18

Currently, there is limited information regarding how EPs in Saudi Arabia administer emergency care for psychiatric 
emergencies. Given this background, our study aims to evaluate the knowledge, attitudes, and practices of EPs toward 
PEs in Makkah, Saudi Arabia.

Materials and Methods
Study Design, Study Population, and Sampling
This observational cross-sectional study was carried out from March 15 to May 1, 2023. The study was conducted in 
Makkah, Saudi Arabia. Specifically, it was carried out in the following hospitals’ EDs: King Abdullah Medical City, 
King Faisal Hospital, King Abdulaziz Hospital, Al-Noor Specialist Hospital, Security Forces Hospital, and Herra General 
Hospital. All ED physicians available in these hospitals at the time of data collection were invited to participate in the 
study. The study aimed to include all EPs working in the EDs, such as residents, specialists, and consultants, at the 
aforementioned six general hospitals in Makkah, Saudi Arabia. Interns and rotating doctors from other specialties were 
excluded from the study.

Potential research subjects were approached for their verbal consent to participate in the study, after which consenting 
participants were administered the questionnaires in electronic form for data to be collected. The research team provided 
iPads to the physicians to ensure standardized and convenient questionnaire completion. On average, it took 10 minutes 
to complete the questionnaires. The data collectors were trained for one day on how to conduct the questionnaire 
administration process. They were assigned and distributed to six hospitals, ensuring that convenience sampling was used 
to recruit from each EP team to cover different shifts.

Sample Size Calculation
With a population of 202 EPs in Makkah hospitals,19 a confidence level of 95%, a margin of error of 5%, and a response 
distribution of 50%, the minimum recommended sample size for this study was 133 according to the software Sample Size 
Calculator (Raosoft, Inc., Seattle, WA, USA). Accordingly, a sample size of 133 participants was needed for this study.

Study Assessment Tools
The research objective was to gather information about the physicians’ knowledge, attitudes, and practices regarding 
PEs. Therefore, we designed a questionnaire after conducting a thorough literature review and gathering relevant 
questions from previous studies.12–14,16,20 The questionnaire was reviewed by two emergency consultants and two 
psychiatric consultants for content and face validity, practicability, and interpretation of answers. Then, to ensure the 
quality of the questions, an emergency consultant and a psychiatric consultant reviewed the questionnaire to assess the 
practicability, validity, and interpretation of answers. A pilot study with 20 volunteers was then conducted to test the 
survey’s clarity and wording. The question wording and layout were modified based on feedback from the respondents.

The questionnaire was structured into three sections. The first section was a voluntary consent form. The second 
section focused on sociodemographic data, which included 11 questions on age, gender, marital status, nationality, 
workplace (King Abdullah Medical City, King Faisal Hospital, King Abdulaziz Hospital, Al-Noor Specialist Hospital, 
Security Forces Hospital, or Herra General Hospital), occupation level (junior service, senior service, junior resident, 
senior resident, registrar, or consultant), years of experience (less than five years, 5–10 years, 11–15 years, 16–20 years, 
or more than 20 years), presence of certified training in psychiatry (outside medical school), where the term “certified 
training” in psychiatry refers to any elective psychiatry training that the practitioner has taken outside the mandatory 
curriculum of psychiatry in medical school, indicating the time when the training was taken (during summer training, 
during postgraduate studies, during an elective ER rotation, during a hospital-provided course, during a professional 
course outside the workplace, or other), average number of psychiatric patients seen in one shift (0, 1–2, 3–4, or more 
than four patients), and whether the hospital had a psychiatric department.
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The third section, assessing the EPs’ knowledge, attitudes, and practices, consisted of three parts. The first part had 
five questions to assess the physicians’ knowledge, with “yes”, “no”, or “uncertain” as the response options. The second 
part had nine questions to assess the EPs’ attitudes toward training and PE patients; the answer choices were “agree”, 
“disagree”, or “neutral”, with one having a multiple-choice option. The third part, which had 14 questions to evaluate the 
physicians’ practices, used the question-and-answer format, with responses such as “yes”, “no”, and “uncertain” and with 
multiple checkboxes and multiple-choice options provided.

Ethical Approval
This study was approved by the medical ethical committee at Umm Al-Qura University (HAPO-02-K-012-2023-03- 
1487) under the Declaration of Helsinki. After the objectives and methodology of the study were explained, consent from 
the participants was obtained by answering the first question: “Do you agree to participate in this study?”. The 
participants were told that their identifying information would not be collected and that all responses would be kept 
confidential.

Statistical Analysis
Statistical analysis was performed using RStudio (R version 4.2.2). Data were described using frequencies and 
percentages for categorical variables or medians and interquartile ranges (IQRs) for numerical variables. An overall 
knowledge score was computed by summing five items that reflected self-reported knowledge regarding selected items. 
We used the Kruskal–Wallis or the Wilcoxon rank sum test to assess differences in knowledge scores across different 
demographic and occupational characteristics. Significantly associated variables were incorporated into a multivariable 
generalised linear regression model to explore the independent predictors of knowledge. The results were presented as 
beta coefficients and 95% confidence intervals. A p-value of < 0.05 indicated statistical significance.

Results
Demographic and Occupational Characteristics
A total of 138 EPs responded to the questionnaires. Of the participants, 59.9% were between the ages of 20 and 30, 
71.0% were male, and 43.5% were single. The majority of the physicians (68.8%) worked in hospitals with psychiatric 
departments, and 30.4% worked at Al Noor Hospital. Almost one-third of the participants were in junior service, 62.3% 
had less than five years of ED experience, and 88.4% had not received certified training in psychiatry. Furthermore, 
58.4% reported having undergone their most recent training in psychiatry as medical students and 64.5% (Table 1) saw 
an average of one to two patients whose chief complaints were psychiatric during their shifts.

Table 1 Participants’ Demographic and Occupational Characteristics

Parameter Category N (%)

Agea 20–30 82 (59.9%)

31–40 38 (27.7%)

41–50 13 (9.5%)

51–60 4 (2.9%)

Gender Male 98 (71.0%)

Female 40 (29.0%)

Marital status Single 60 (43.5%)

Married 74 (53.6%)

Divorced 4 (2.9%)

(Continued)
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Table 1 (Continued). 

Parameter Category N (%)

Nationality Non-Saudi 26 (18.8%)

Saudi 112 (81.2%)

Workplace King Abdullah Medical City 16 (11.6%)

Al-Noor Hospital 42 (30.4%)

King Faisal Hospital 20 (14.5%)

Heraa Hospital 30 (21.7%)

King Abdulaziz Hospital 18 (13.0%)

Security Forces Hospital 12 (8.7%)

Occupation level Junior service (less than two years) 54 (39.1%)

Senior service (two years or more) 34 (24.6%)

Junior resident (R1–R2) 3 (2.2%)

Senior resident (R3–R4) 4 (2.9%)

Registrar 25 (18.1%)

Consultant 18 (13.0%)

Does your hospital have a psychiatric department? Yes 95 (68.8%)

No 43 (31.2%)

What is your total number of years of experience in the emergency 

department?

Less than five years 86 (62.3%)

5–10 years 28 (20.3%)

11–15 years 11 (8.0%)

16–20 years 9 (6.5%)

More than 20 years 4 (2.9%)

Have you received certified training in psychiatry? Yes 16 (11.6%)

No 122 (88.4%)

When was your most recent training in psychiatry?a No training 5 (3.6%)

When I was a medical student 80 (58.4%)

When I was a post-graduate 15 (10.9%)

When I was an emergency physician 36 (26.3%)

During a hospital-provided course 1 (0.7%)

What is the average number of patients with psychiatric chief complaints you 
see during your shift?

0 19 (13.8%)

1 to 2 89 (64.5%)

3 to 4 17 (12.3%)

> 4 13 (9.4%)

Note: aVariables had one missing value.
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Knowledge of Psychiatric Emergencies
The evaluation of the EPs’ levels of knowledge showed that 30% (n = 42) correctly answered the five questions. The 
majority of the physicians reported being able to identify PEs (79.7%), perform mental status examinations of psychiatric 
patients (71.0%), and differentiate between physical and mental illnesses (66.7%) and that they knew communication 
techniques for dealing with psychiatric patients (58.0%). However, only 52.9% (Table 2) knew how to prescribe initial 
treatments for psychiatric patients. The median composite knowledge score was 4.0 (IQR = 2–5). Table 3 shows that self- 
reported knowledge differed based on age (p = 0.023), occupation level (p < 0.001), years of experience in the ED (p = 
0.001), certified training in psychiatry (p = 0.027), and time of most recent psychiatric training (p < 0.001). However, 
when analyzed with multivariable regression, none of these factors was found to be an independent predictor (Table 4).

Table 2 Knowledge of Psychiatric Emergencies

Parameter Correctly Answered n (%)

Do you know how to identify psychiatric emergencies? 110 (79.7%)

Do you know any mental status examination/assessment for psychiatric patients? 98 (71.0%)

Do you know communication techniques for communicating with psychiatric patients? 80 (58.0%)

Can you differentiate physical (organic) illnesses from mental illnesses? 92 (66.7%)

Do you know how to prescribe initial treatments for psychiatric emergency patients? 73 (52.9%)

Table 3 Differences in the Physicians’ Self-Reported Knowledge Scores in the Study

Parameter Category Median (IQR) p-value

Age 20–30 3.0 (2.0, 4.0) 0.023

31–40 4.0 (3.0, 5.0)

41–50 5.0 (4.0, 5.0)

51–60 4.5 (4.0, 5.0)

Gender Male 4.0 (2.0, 5.0) 0.740

Female 3.5 (3.0, 5.0)

Marital status Single 3.0 (2.0, 4.0) 0.139

Married 4.0 (2.0, 5.0)

Divorced 2.0 (0.0, 4.2)

Nationality Non-Saudi 4.0 (2.2, 5.0) 0.139

Saudi 3.0 (2.0, 5.0)

King Abdullah Medical City No 3.5 (2.0, 5.0) 0.330

Yes 4.0 (3.0, 5.0)

Al-Noor Hospital No 3.5 (2.0, 5.0) 0.915

Yes 4.0 (2.0, 5.0)

King Faisal Hospital No 4.0 (2.0, 5.0) 0.946

Yes 3.5 (2.0, 5.0)

(Continued)
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Physicians’ Attitudes Toward Psychiatric Emergencies
In terms of attitudes, most physicians disagreed with the idea that healthcare providers do not need to be advocates for 
people with mental illnesses (67.4%) and that EPs have no role in managing psychiatric patients (62.3%). However, most 

Table 3 (Continued). 

Parameter Category Median (IQR) p-value

Heraa Hospital No 4.0 (2.0, 5.0) 0.682

Yes 3.0 (2.0, 4.8)

King Abdulaziz Hospital No 4.0 (2.0, 5.0) 0.058

Yes 3.0 (2.0, 4.0)

Security Forces Hospital No 4.0 (2.0, 5.0) 0.178

Yes 5.0 (2.5, 5.0)

Does your hospital have a psychiatric department? No 4.0 (2.0, 5.0) 0.641

Yes 4.0 (2.0, 5.0)

Occupation level Junior service (less than two years) 3.0 (2.0, 4.0) <0.001

Senior service (two years or more) 3.0 (1.3, 4.0)

Junior resident (R1–R2) 3.0 (1.5, 4.0)

Senior resident (R3–R4) 3.5 (3.0, 4.2)

Registrar 4.0 (4.0, 5.0)

Consultant 5.0 (4.2, 5.0)

Do you have experience in the emergency department? Less than five years 3.0 (2.0, 4.0) 0.001

5–10 years 4.0 (2.8, 5.0)

11–15 years 5.0 (3.0, 5.0)

16–20 years 5.0 (4.0, 5.0)

More than 20 years 5.0 (4.8, 5.0)

Have you received certified training in psychiatry? No 3.0 (2.0, 5.0) 0.027

Yes 5.0 (3.0, 5.0)

When was your most recent training in psychiatry? No training 3.0 (1.0, 5.0) <0.001

When I was a medical student 3.0 (2.0, 4.0)

When I was a post-graduate 4.0 (4.0, 4.5)

When I was an emergency physician 5.0 (4.0, 5.0)

During a hospital-provided course 5.0 (5.0, 5.0)

What is the average number of patients with psychiatric chief 

complaints you see during your shift?

0 3.0 (2.0, 4.0) 0.555

1 to 2 4.0 (2.0, 5.0)

3 to 4 4.0 (3.0, 5.0)

> 4 4.0 (3.0, 5.0)
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agreed that evaluating psychiatric patients in a busy environment is difficult (62.3%; Figure 1) and that the presence of 
psychiatric facilities could assist in managing psychiatric patients (68.1%).

Physicians’ Practices Regarding Psychiatric Emergencies
Regarding practices, 60.9% of the EPs were aware of the presence of management/referral policy in their department for 
mentally ill patients, whereas approximately half (56.5%) gave discharge advice to these patients. EPs provided discharge 
advice to patients during PEs to ensure their safety, facilitate access to appropriate care, and promote recovery and well- 
being. This advice differs from standard medical advice and may be influenced by the physician’s considerations. The 
advice may include counseling the patient and their family, educating them about the condition, providing advice on how 
to prevent future relapses (such as avoiding triggers and giving instructions regarding their psychiatric medication use), 
and advising the patient to seek a psychologist or psychiatrist for further help, either through outpatient clinics or 
specialized facilities. About 54.3% (Table 5) performed their own independent psychiatric evaluations of the patients, 
even if someone else had performed the initial evaluation. Moreover, the majority of the physicians (60.1%) reevaluated 
patients every two hours when suicidal patients came under their care, and 75.4% (Table 5) did the same for cardiac 

Table 4 Results of the Multivariable Regression Analysis for the Independent Predictors of Self-Reported Knowledge

Parameter Category Beta 95% Confidence 
Interval

p-value

Age 20–30 Ref Ref

31–40 0.43 −0.41, 1.26 0.319

41–50 0.11 1.00, 1.77 0.892

51–60 0.54 1.00, 2.64 0.617

Occupation level Junior service (less than two years) Ref Ref

Senior service (two years or more) −0.57 1.00, 0.17 0.133

Junior resident (R1–R2) −0.17 1.00, 1.51 0.841

Senior resident (R3–R4) 0.56 −0.99, 2.11 0.483

Registrar 0.52 −0.46, 1.51 0.302

Consultant 1.04 −0.08, 2.17 0.072

What is your total number of years of experience 

in the emergency department?

Less than five years Ref Ref

5–10 years −0.54 1.00, 0.39 0.253

11–15 years −0.52 1.00, 0.84 0.453

16–20 years 0.5 1.00, 2.53 0.631

More than 20 years −0.04 1.00, 2.13 0.97

Have you received certified training in psychiatry? No Ref Ref

Yes 0.63 −0.20, 1.46 0.141

When was your most recent training in 
psychiatry?

No training Ref Ref

When I was a medical student 0.42 −0.95, 1.79 0.546

When I was a post-graduate 1.02 −0.54, 2.58 0.201

When I was an emergency physician 1.25 −0.15, 2.64 0.082

During a hospital-provided course 0.3 1.00, 3.65 0.863
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patients under their care. Notably, 66.7% of the physicians ordered routine laboratory investigations of psychiatric 
patients; the most common laboratory tests routinely ordered for psychiatric patients were complete blood count (93.5%), 
liver function tests (82.6%), and fingerstick glucose testing (72.8%; Figure 2).

Figure 1 Physicians’ responses to the attitude items.

Table 5 Psychiatric Emergency Practices

Parameter Category N (%)

Is your approach to psychiatric patients influenced by your own personal 
nonclinical experiences in dealing with them?

No 48 (34.8%)

Yes 52 (37.7%)

Uncertain 38 (27.5%)

Do you conduct a thorough mental status examination (behavioral, cognitive, and 
emotional functioning)?

No 46 (33.3%)

Yes 61 (44.2%)

Uncertain 31 (22.5%)

If someone has performed the initial psychiatric evaluation, do you also perform 

your own independent psychiatric evaluation of the patient?

No 45 (32.6%)

Yes 75 (54.3%)

Uncertain 18 (13%)

Is there a management/referral policy in your department for mentally ill patients? No 18 (13%)

Yes 84 (60.9%)

Uncertain 36 (26.1%)

(Continued)
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Discussion
In this study, we assessed the knowledge, attitudes, and practices of EPs in managing PEs in Makkah’s general hospitals. 
A total of 138 physicians from six hospitals responded to the survey, 30.4% of whom were from Al Noor Hospital. Most 
physicians were Saudi men, and over half were relatively young, aged 20–30 years old.

Table 5 (Continued). 

Parameter Category N (%)

Do you give patients any advice regarding their mental illnesses upon discharge? No 44 (31.9%)

Yes 78 (56.5%)

Uncertain 16 (11.6%)

Do you use a standardized process to medically clear psychiatric patients, similar 

to the standardized process used to evaluate chest pain?

No 54 (39.1%)

Yes 51 (37.0%)

Uncertain 33 (23.9%)

Do you order routine labs for psychiatric patients? No 29 (21%)

Yes 92 (66.7%)

Uncertain 17 (12.3%)

Does your organization have a physical restraining policy for psychiatric patients? No 54 (39.1%)

Yes 84 (60.9%)

If yes, are you allowed to restrain a patient?a No 24 (29.3%)

Yes 58 (70.7%)

Are you knowledgeable about chemical restraints used for psychiatric patients? No 68 (49.3%)

Yes 70 (50.7%)

If yes, are you allowed to administer them?b No 19 (27.9%)

Yes 49 (72.1%)

When there is a suicidal patient being boarded under your care, how often do you 

reevaluate the patient?

I do not recheck the patient once their 

disposition has been determined.

32 (23.2%)

Once every two hours 83 (60.1%)

Once every four hours 7 (5.1%)

Once every six hours 3 (2.2%)

Once per shift 13 (9.4%)

When there is a cardiac patient being boarded under your care, how often do you 
reevaluate the patient?

I do not recheck the patient once their 
disposition has been determined.

19 (13.8%)

Once every two hours 104 (75.4%)

Once every four hours 6 (4.3%)

Once every six hours 2 (1.4%)

Once per shift 7 (5.1%)

Note: aThe descriptive data are based on the responses of 84 physicians whose organizations have physical restraining policies for psychiatric patients (two missing values). 
bThe descriptive data are based on the responses of 70 physicians who are knowledgeable about chemical restraints used for psychiatric patients (two missing values).
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The results in this study revealed that the physicians’ knowledge varied significantly based on their ages, occupation 
levels, years of experience in the ED, certified training in psychiatry, and time of recent psychiatric training. Most 
respondents said that they knew how to identify PEs and could differentiate physical from mental illnesses. Furthermore, 
71% of EPs know about mental status examinations or assessments. This finding is in line with a previous study that 
showed that half of the EPs considered employed methods to diagnose individuals with mental health disorders.18 

A significant number of the respondents knew about communication techniques for dealing with psychiatric patients or 
how to prescribe initial treatments. This finding is similar to that of Bhargav et al, whose study found that a significant 
majority of EPs (over 85%) are aware of the serious consequences that mental health issues impose on healthcare 
systems.12 Furthermore, more than 79% of the EPs in the current study had encountered patients with mental illnesses 
within the ED setting, and 52% of physicians had prescribed initial psychiatric emergency medications. In contrast, 
a previous study reported a significant majority (over 85%) rarely engaged in the assessment of their patients’ mental 
health conditions. The majority (over two thirds) lacked knowledge of the diagnostic criteria for depression, and a mere 
14% had received any form of training in effectively treating mental health issues in patients.12 In another study, junior 
ED doctors were investigated before they started their ED placements and before they were provided with psychiatry 
training. Over half of the 32 doctors surveyed reported lacking the necessary skills, knowledge, and confidence to assess 
and manage mental health patients.20 Similarly, more than one third of our respondents were at the junior occupation 
level and had received recent psychiatric training while in medical school but still showed deficiencies in their knowledge 
and skills. Furthermore, the cited study included more junior physicians, that is, those aged 20–30, as most participants 
were at the service level (general practitioners).

The reasons for this lack of knowledge are complex and require further exploration. One reason may be that most of the 
physicians were at the junior service level (< 0.001) and had less than five years of experience in EDs, with their most recent 
training in psychiatry being in medical school (< 0.001). Moreover, only a small percentage (11.6%) reported receiving 
certified training in psychiatry. Most physicians agreed that a lack of training makes the identification of mental illnesses 
difficult, which can be particularly challenging in a busy ED environment given the limited time available. This suggests the 
critical importance of and need for more training, continuous development, and learning among recent EPs graduates. As 
most respondents agreed that prior exposure to psychiatric facilities could improve their ability to manage psychiatric 
patients, improvement could be made by increasing exposure during medical school rotations and providing courses and 
workshops in psychiatry. Bedside teaching and regular case discussions can also be helpful because most EPs said that they 

Figure 2 Proportions of the laboratory tests performed by the physicians for their psychiatric patients.

Advances in Medical Education and Practice 2024:15                                                                         https://doi.org/10.2147/AMEP.S463479                                                                                                                                                                                                                       

DovePress                                                                                                                         
443

Dovepress                                                                                                                                                               Ali et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


see one to two psychiatric patients per shift on average. This finding is concurrent with the survey results of Gordon, which 
showed the need to implement mental health training programs for newly employed physicians working in EDs.20 The 
provision of training for these professionals can be effectively facilitated using liaison psychiatric services. This practice 
must be integrated into the instructional curriculum and be consistently adapted to the identified training requirement.12

Another study revealed that 31.4% of the physicians considered had insufficient understanding of mental diseases, 
while just 25.6% possessed pertinent knowledge. The study reported that 37.8% of the respondents had a positive 
attitude, whereas 44.7% exhibited a negative attitude towards those with mental illness. The study found a direct 
correlation between positive attitudes toward individuals with mental diseases and having sufficient awareness of mental 
illnesses, as has been previously shown.21 Healthcare workers’ unfavourable views exacerbate patients’ mental health 
issues and can significantly impede their recovery.22

Most EPs disagreed with the idea that healthcare providers do not have to advocate for individuals with mental 
illnesses and with the belief that EPs have no role in managing psychiatric patients. This finding suggests that EPs 
have positive attitudes toward both psychiatric patients and their responsibilities as healthcare providers. A study 
found that emotional, diagnostic, and logistical obstacles are exacerbated by preexisting flaws within healthcare 
and societal systems and contribute to and perpetuate unfavourable attitudes, expectations, and prejudices. The 
confluence of these processes engenders detrimental healthcare experiences for patients, physicians, and nurses, 
thereby potentially compromising the quality of patient treatment and the well-being of ED staff.12

In terms of practice, more than one third of the physicians reported being uncertain about or unaware of whether their 
hospitals had management or referral policies for mentally ill patients, even though all the general hospitals included in the 
study have psychiatric departments. Compared to a 2016 study in which over 80% of the physicians also reported not having 
such policies,12 the present study suggests that some EPs are managing psychiatric patients alone, without a psychiatrist’s 
help, and may be unaware of their hospitals’ psychiatric departments. Over one third also reported not having psychiatric 
departments. Additionally, more than half of the respondents would reevaluate suicidal patients, as they did cardiac patients, 
admitted to the ED after a certain period. This percentage is higher than that found by a 2021 study14 and indicates that EPs 
provide the same amount of care and attention to psychiatric patients as they do to other patients.

In PEs, EPs must evaluate patients experiencing acute psychological distress quickly and effectively by using proper 
assessment and diagnostic skills to provide urgent care and appropriate initial management. Doing so will help ensure 
patients’ health and safety.

Limitations of the Study
The results of this study provide limited insight into how EPs deal with PEs, as we only included Makkah’s general 
hospitals and excluded private hospitals or those in other cities, resulting in a small population size (n = 138). Moreover, 
a majority of those participating in this study were younger physicians (59.9%), aged 20–30, who had little experience of 
PEs. The results could have been different if the respondents had been experienced senior doctors. Furthermore, the 
majority of the respondents were at service level (general practitioners) because Makkah’s general hospitals have more 
service physicians than emergency board residents in their training programmes. Lastly, the study excluded other 
healthcare providers, such as nurses, psychiatrists, and physicians from other departments who are on emergency 
medicine rotations and may also be responsible for managing psychiatric patients; nor did it include PEs presented to 
outpatient departments.

Conclusion
EPs have a crucial role in managing PEs in the ED. Our study highlights the importance of evaluating their knowledge, 
attitudes, and practices in managing these emergencies, addressing gaps and deficiencies, and improving the level of care 
provided to psychiatric patients. Participants showed positive attitudes toward psychiatric patients, but their knowledge 
varied based on their ages, occupation levels, years of experience in the ED, and time of psychiatric training. There were 
significant knowledge gaps, specifically in terms of effective communication with psychiatric patients. Moreover, some 
EPs manage psychiatric patients independently without being aware of psychiatric resources in their hospital.
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To improve the level of care provided to psychiatric patients, it is essential to enhance the medical school curriculum, 
offer postgraduate training or courses, and provide more communication training to EPs. Doing so will ensure they are 
better equipped to manage acute PEs with the same level of expertise and urgency as other emergency conditions. However, 
further research is still needed to conduct a more thorough assessment using more specific methods. Moreover, future 
studies should determine whether these findings are consistent across EPs from different regions or if there are differences.
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