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What’s the difference?

Mental Health Crisis

A non-life threatening situation in which an individual is 

exhibiting extreme emotional disturbance or behavioral 

distress, considering harm to self or others, disoriented or 

out of touch with reality, has a compromised ability to 

function, or is otherwise agitated and unable to be calmed

Mental Health Emergency

A life-threatening situation in which an individual is 

imminently threatening harm to self or others, severely 

disoriented or out of touch with reality, has a severe inability 

to function, or is otherwise distraught and out of control



Examples of a Mental Health

Crisis

Examples of a Mental Health 

Emergency

Talking about suicide threats Acting on a suicide threat

Talking about threatening behavior Homicidal or threatening behavior

Self-Injury, but not requiring immediate 

medical attention

Self-injury requiring immediate medical 

attention

Alcohol or substance abuse Severely impaired by drugs or alcohol

Highly Erratic or unusual behavior Highly Erratic behavior that indicates 

very unpredictable behavior and/or an 

inability to care for themselves

Eating disorders

Not taking prescribed psychiatric 

medications

Emotionally distraught, very 

depressed, angry or anxious



What do we typically see on campus?

1. Anxiety / Panic Attacks

2. Self-Harm

3. Suicidal Ideation

4. Depression

5. Substance Abuse



How to handle the call

• In most mental health situations, there’s not much 

we can do aside from gathering a complete 

patient history and ensuring our patients get the 

help they need

• The following slides describe a general approach 

to handling mental health related calls:



Step 1



Step 2

• Be confident and establish patient rapport (trust)

• Be calm, nonjudgmental and sympathetic

• Don’t force them to do or say anything they don’t want 

to, unless you feel it is extremely important

• Let them tell you what happened at their own pace



Establishing Patient Rapport

• If the patient is sitting, get on their eye level

• Make natural eye contact
• Not too long (Don’t be weird – This may make patient 

uncomfortable, intimidated, threatened, defensive, etc.)

• Use the patient’s actual/preferred name
• Don’t use nicknames such as “sweetie” or even “ma’am” or “sir”

• This is a sign of respect and will help ease tension

• Give the patient control if there is no AMS
• This will relieve anxiety and makes patients more compliant and 

willing to be transported

• If the patient is showing AMS, then take control, but give 
them options whenever you can
• Do they want anyone to leave the room, what they would like to talk 

about first, would they prefer to sit somewhere else, etc.



Step 3

• Ask Questions in a respectful manner

• If they are sensitive or personal questions, try to ask them in private 

– you can ask everyone to leave the room if that will help make the 

patient feel more comfortable

• Do your best to get as much information as possible

• Don’t forget about vitals

• Carefully explain everything you’re doing



In the case of self-harm:

• Keep in mind that not every self-harm act is a suicide 

attempt

• It may have already been assumed that the patient is 

suicidal before you arrive on scene, even if they might not 

be

• Let the Patient tell their own story before determining whether or 

not they were attempting suicide

• Also keep in mind that self-harm is commonly a precursor 

to suicidal ideation and that any patient exhibiting acts of 

self harm needs to be transported



In the case of anxiety or panic attack:
• Reduce the number of stimuli in the room, including 

familiar people who may be freaking out 

• Your patient may be hyperventilating, so coach their 
breathing. Slow your own breathing and exaggerate the 
sounds of inhalation and exhalation so the patient can 
hear your breath going in and out.
• During hyperventilation there is not enough carbon dioxide in the 

blood, increasing its pH. This may cause cramping, tingling, light-
headedness, panic, confusion, etc.

• Giving oxygen to a hyperventilating patient does not cause the 
situation to get worse, but will slow the process of returning gas 
concentrations in the blood to normal. 

• Take vitals and conduct a full patient assessment. 
Answering history questions will help the patient feel at 
ease while waiting for the ambulance to arrive. 



Questions?


