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ABSTRACT 

Mental health crises represent a significant challenge in prehospital care, with Emergency Medical Services 

(EMS) often serving as the first point of contact for individuals experiencing psychiatric distress. This paper 

explores the importance of a collaborative approach between EMS providers and nurses in addressing mental 

health crises effectively in the prehospital setting. Through enhanced communication, joint training, and 

structured protocols, EMS and nursing professionals can improve patient outcomes, de-escalate crises, and 

ensure appropriate care. This manuscript highlights key strategies for successful collaboration, discusses the role 

of each discipline in crisis intervention, and advocates for a comprehensive approach to mental health crises that 

promotes safety, effective care, and patient well-being. 

Keywords: Mental Health Crisis, Prehospital Care, Emergency Medical Services, Nursing, Collaborative Care, 

Crisis Intervention, EMS, Psychiatric Emergencies 

 
INTRODUCTION 

Mental health crises are an increasing concern in prehospital care settings, with a growing number of individuals 

experiencing mental health emergencies in the community. Emergency Medical Services (EMS) are frequently 

the first healthcare providers to respond to psychiatric crises, yet they are primarily trained to handle physical 

medical emergencies. (1) 

As mental health issues become more prevalent, it is essential to enhance EMS’s ability to manage such crises. 

One way to achieve this is through a collaborative approach between EMS personnel and nursing staff.(2) 

Nurses, with their comprehensive training in patient care and mental health assessments, are well-positioned to 

complement the skills of EMS personnel in crisis situations. This manuscript explores the benefits, challenges, 

and strategies for creating a successful collaborative model between EMS and nursing professionals in the 

prehospital setting, aimed at improving outcomes for individuals in mental health crises.(3) 

Mental health crises are an increasing concern within prehospital care settings. Emergency Medical Services 

(EMS) are often the first point of contact for individuals in mental health distress, ranging from anxiety and 

depression to acute psychiatric disorders and substance abuse crises. (4) 

Prehospital care is an essential component of the healthcare system, with Emergency Medical Services (EMS) 

often being the first point of contact for patients experiencing medical emergencies. (5) 

EMS personnel, including paramedics and emergency medical technicians (EMTs), provide life-saving 

interventions in high-pressure environments, typically en route to hospitals. However, the growing complexity 
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of medical conditions and the increasing need for specialized care call for more coordinated and collaborative 

efforts within the prehospital system.(6) 

Nurses, with their advanced clinical skills and experience in patient management, are often key players in acute 

care settings, including prehospital environments. Whether through mobile health units, partnerships with EMS 

teams, or direct involvement in response teams, nurses bring invaluable expertise to the prehospital response. (7) 

This manuscript discusses the benefits and challenges of collaboration between EMS and nursing teams in 

prehospital care, highlighting the critical role that integrated care approaches play in improving patient 

outcomes.(8) 

A timely and appropriate response is critical to ensure the safety and well-being of patients while also 

navigating the complexities of mental health in emergency situations. Collaboration between EMS professionals 

and nurses in prehospital settings offers a promising approach to managing mental health crises effectively and 

efficiently.(9) 

 
The Role of Emergency Medical Services (EMS) in Mental Health Crises 

Emergency Medical Services (EMS) play a critical role in the initial management of individuals experiencing 

mental health crises. EMS providers, including paramedics and emergency medical technicians (EMTs), are 

typically dispatched to manage physical emergencies but are increasingly called to respond to psychiatric crises 

as well. These crises may include severe anxiety, panic attacks, substance use disorders, suicidal ideation, and 

psychiatric conditions such as schizophrenia or bipolar disorder.(10) 

EMS personnel are trained to perform initial assessments, ensure patient safety, and stabilize individuals in 

acute distress. However, EMS teams are often not equipped with specialized knowledge in psychiatry or crisis 

de-escalation, which may limit their ability to fully address the underlying mental health issues.(11) 

EMS personnel, typically paramedics and emergency medical technicians (EMTs), are trained to respond to 

medical emergencies. (12) 

While their primary focus is on the physical health of patients, they are often required to address mental health 

crises as well. EMS teams are frequently dispatched to situations involving psychiatric emergencies, substance 

use disorders, self-harm, or even suicidal ideation.(13) 

EMS providers are trained to assess the patient's immediate safety, ensure they are not a danger to themselves or 

others, and provide basic interventions. However, these professionals may not always have the expertise or 

resources to manage mental health conditions comprehensively. (14) 

The lack of mental health training in EMS curricula is a limitation, but this can be addressed through continued 

education and partnerships with other healthcare professionals, such as nurses, psychiatrists, or mental health 

specialists.(15) 

 
The Role of Nurses in Prehospital Care 

Nurses play a vital role in the healthcare system, bridging the gap between acute and long-term care. (16) 

In prehospital settings, nurses are integral to patient assessment and care, especially in scenarios that involve 

complex medical or mental health crises. Nurses possess advanced skills in patient evaluation, decision-making, 

and coordination of care, making them invaluable in managing individuals experiencing mental health 

crises.(17) 

Nurses are essential in managing both physical and mental health conditions. In the prehospital setting, nurses 

can play an invaluable role in addressing mental health crises.(18) 

They bring advanced skills in patient assessment, clinical decision-making, and the administration of 

medications that can help stabilize individuals in crisis. Additionally, nurses’ expertise in patient communication 

and their ability to develop therapeutic relationships are instrumental in de-escalating emotionally charged 

situations.(19) 

In many EMS systems, nurses may be part of specialized mobile crisis units, or they may collaborate with EMS 

personnel in a broader response model. Nurses can help assess a patient's psychiatric condition, guide decision- 

making regarding transport options (e.g., emergency psychiatric facility vs. emergency department), and 

communicate with other healthcare providers, ensuring that appropriate care is delivered.(20) 

In prehospital settings, nurses often work in tandem with EMS to provide a more holistic approach to care. They 

may assist with medication administration (e.g., antipsychotics or sedatives), collaborate with EMS personnel to 

assess the patient's condition, and facilitate communication with psychiatric facilities or crisis intervention 

teams.(21) 

 
Collaborative Approaches to Mental Health Crisis Management 

A collaborative approach between EMS and nursing professionals in managing mental health crises can 

significantly enhance the quality of care. By combining the clinical expertise of nurses with the emergency 

response skills of EMS providers, the following outcomes can be achieved:(22) 

1. Comprehensive Assessment and Intervention: 
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o EMS personnel and nurses can work together to conduct a thorough assessment of the 
patient’s mental and physical health. While EMS is focused on ensuring immediate safety, 
nurses can evaluate the underlying psychiatric condition and facilitate interventions such as 
calming techniques or medication management. 

2. Effective Communication and Referral Systems: 

o Collaboration between EMS and nursing staff ensures seamless communication and quick 
referrals to specialized mental health services or hospitals. Nurses can take the lead in 
communicating with psychiatric facilities, ensuring the appropriate level of care is provided 
post-transport. This improves continuity of care and reduces the likelihood of patients falling 
through the cracks. 

3. Crisis De-escalation: 

o Both EMS and nursing professionals are trained to de-escalate situations involving agitated or 
violent patients. Nurses, with their interpersonal and communication skills, can contribute to 
this process by providing emotional support, creating a calming environment, and helping the 
patient regain control of their emotions. 

4. Training and Education: 

o Regular joint training sessions and continuing education programs for EMS and nursing staff 
can improve knowledge of mental health conditions and crisis intervention strategies. This can 
enhance the ability of both teams to respond appropriately to patients in distress and work 
collaboratively in the field. 

5. Reducing Emergency Room Overcrowding: 

o By addressing mental health crises more effectively in the prehospital setting, EMS and 
nursing teams can help prevent unnecessary emergency room visits. This allows hospitals to 
focus on other urgent medical issues while ensuring individuals in psychiatric distress receive 
the appropriate care and support.(15) 

 
Key Strategies for Successful Collaboration 

To maximize the effectiveness of EMS and nursing collaboration, the following strategies are essential:(23) 

1. Joint Training Programs: EMS personnel and nurses should undergo joint training on mental health first 

aid, crisis intervention, and de-escalation techniques. Understanding each other's roles and responsibilities 

will lead to better teamwork in critical situations. 

2. Developing Clear Protocols: Clear guidelines should be established for managing mental health crises in 

prehospital settings, including protocols for assessment, treatment, and transport. These protocols should 

also outline how to work effectively with mental health professionals, ensuring that EMS and nursing 

teams know when to involve psychiatric specialists. 

3. Crisis Intervention Teams (CIT): EMS and nursing teams can collaborate with specialized Crisis 

Intervention Teams (CIT), which consist of trained professionals capable of addressing psychiatric 

emergencies. CITs provide valuable support and expertise, guiding prehospital teams in delivering the 

most appropriate care. 

4. Telemedicine and Remote Psychiatric Support: Utilizing telemedicine, EMS teams can connect with 

mental health professionals in real-time during a crisis. Nurses can act as intermediaries, facilitating 

communication and ensuring the patient receives the most appropriate care while on the way to the hospital 

or a psychiatric facility. 

5. Ongoing Evaluation and Feedback: After each mental health crisis intervention, EMS and nursing teams 

should evaluate their response and identify opportunities for improvement. Regular feedback sessions and 

case debriefings can highlight successful strategies and areas where additional training may be 

required.(24) 

A collaborative approach between Emergency Medical Services (EMS) and nursing professionals in the 

prehospital setting holds significant promise for improving the management of mental health crises. By working 

together, these two groups can offer comprehensive, patient-centered care that addresses both the physical and 

mental health needs of individuals in crisis.(25) 

Through joint training, clear protocols, and effective communication, EMS and nursing teams can enhance 

outcomes, reduce emergency room visits, and improve the overall response to mental health emergencies. 

Future research and policy changes should focus on enhancing these collaborative models, ensuring that mental 

health crises are managed with the same level of care and professionalism as physical health emergencies.(26) 

EMS and nursing teams should engage in regular post-incident evaluations to review their approach to 

managing mental health crises. Feedback loops, including case reviews and peer support, can highlight strengths 

and identify areas for improvement, fostering a culture of continuous improvement.(27) 

Telemedicine allows EMS teams to connect with mental health professionals during a crisis in real-time. Nurses 

can help facilitate communication, ensuring that the patient receives the right interventions. This remote support 
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can ensure that EMS teams have access to specialized guidance when needed, improving the overall quality of 

care.(28) 

Crisis Intervention Teams (CIT), which include trained police officers, mental health professionals, and 

sometimes EMS providers, are a proven model for managing mental health crises. Nurses can play a critical role 

within CITs by assisting with patient care, facilitating transport, and offering expertise in medication 

management.(29) 

Establishing clear protocols for mental health crises management is essential. These protocols should outline 

roles and responsibilities, communication strategies, and guidelines for transport and referral to mental health 

facilities. Well-defined guidelines will help EMS and nurses work cohesively and ensure the delivery of the best 

care.(30) 

Collaboration between Emergency Medical Services (EMS) and nursing professionals in prehospital settings is 

critical to providing high-quality patient care. By combining their skills and expertise, EMS and nurses can 

ensure a comprehensive, coordinated response to emergencies, addressing both physical and psychological 

needs. Effective collaboration enhances patient outcomes, improves crisis management, and helps reduce strain 

on hospitals. (31) 

To optimize these benefits, it is essential to focus on joint training, clear protocols, integrated communication 

systems, and collaborative decision-making. By strengthening the partnership between EMS and nursing staff, 

the healthcare system can better meet the needs of patients in prehospital settings.(32) 

 
CONCLUSION 

Addressing mental health crises in prehospital settings requires a collaborative approach that leverages the 

strengths of both EMS personnel and nursing staff. By combining their skills, knowledge, and resources, they 

can provide more comprehensive care, reduce risks, and ensure patients receive the appropriate mental health 

interventions. Fostering collaboration through joint training, clear protocols, and communication with mental 

health professionals can significantly improve outcomes for individuals in crisis and reduce the strain on 

emergency services and hospital systems. 
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