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Lucia Legaki  ..........................................................................................................................................................................
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apprentissages)
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ABSTRACT
Psychiatric emergencies have steadily increased 

in recent years, but they are still poorly defined and 
studied, especially in developmental age and outside the 
Emergency Department context. 

This retrospective cross-sectional study aims to analyse 
characteristics of a clinical sample under the light of 
psychiatric urgency and emergency concepts.

Both the “urgency” and “emergency” concepts and the 
Rosenn & Gail’s severity classification were applied to 
399 first inspection forms to describe different conditions 
at the arrival. 

About half of the cases corresponded to urgency/
emergency conditions, with a male gender prevalence 
and an average age of 10 y. Emergency was associated to 
Behavioural Disorders mainly, while urgency conditions 

were associated to Somatic sphere Disorders, Self-
injured Behaviours, Anxious -Affective Disorders. 

This research, operating a differentiation between 
urgency and emergency, allows a clearer identification and 
a tailored therapeutic plan about cases that are similar on 
a symptomatic side but different by a psychopathological 
perspective.

Keywords: Urgency, Emergency, Rosenn and 
Gail’s classification, Psychiatric Disorders, Children, 
Adolescents.

INTRODUCTION
With regard to developmental psychopathology, the 

number of cases who referred to services in conditions 
of psychiatric urgency or emergency has risen steadily in 
recent years. Looking at previous studies, an increase of 
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150% between 1971 and 1984 is recorded; between 1995 
and 2000 literature references showed an increase of 59% 
(Edelson et al., 2003). Newton et al. conducted a study 
which reported an increase of 15% between 2002 and 
2006, and a constant increase for the following decade 
was estimated. A French study (Chatagner et al., 2013) 
showed how the acceptance of patients who referred as 
urgency/emergency cases has tripled during the last 25 
years.

A clearer differentiation of psychiatric situations at the 
referral can help both baseline triage and a better use of 
resources in order to plan an effective intervention. Low 
planning and organization in care process within children 
and adolescents’ Neuropsychiatric services, linked to an 
inadequate differentiation of demand, can lead to a use of 
resources which is not appropriate to the complexity of 
patients’ needs. 

The main criticisms just consist in problems of 
identifying baseline indicators which may predict 
patients’ pathways to care within the territorial service 
(Organizzazione Mondiale della Sanità, 2013), 
considering that the efficiency of responses to child 
and adolescent complex needs must be based on the 
integration of clinical and organizational aspects, as well 
sanitary and social ones (Gatta et al, 2006; S.I.N.P.I.A., 
2007; Chatagner et al., 2013;).
First, it is important to define the concepts of urgency 

and emergency that are often influenced by cultural 
tendencies of the operating and social context within 
which they happen: previous studies showed how these 
terms have been indeed used as interchangeable (Speranza 
et al., 2002; Marcelli et al., 2003; Boncompagni, 2004; 
Chatagner et al., 2013).
“Urgency” is defined as an acute and serious situation 

in which psychic suffering and related behaviours, due 
to any psychopathology, need an immediate intervention 
for the risks to themselves or to others (Baillon, 1990; 
Marcelli et al., 2003; Chatagner et al., 2013). On the other 
side, “emergency” is a situation mainly characterized by a 
breakup within the environment, which is often related to 
uneasiness and maladaptive social symptoms. Therefore, 
the psychopathology covers a secondary role and the 
intervention could potentially be postponed (Baillon, 
1990; Marcelli et al., 2003; Chatagner et al., 2013).
This study planned to use the above definitions 

separately in order to identify two different clinical 
situations and analyse related clinical characteristics.
In addition, we decided to use the severity classification 

conceived by Rosenn (1984) and re-adapted by Gail 

(2006) so that these clinical situations can be better 
recognised (S.I.N.P.I.A., 2007). The authors offered some 
criteria to estimate the severity of clinical conditions 
through 4 classes, which amount to standard situations 
that are possible to observe (Table 1).

THE CLINICAL STUDY

Aim
This is a retrospective cross-sectional study in patients 

under 18 years attending a Public Mental Health Service 
for Children and Adolescents in Padua (Veneto, Italy). 
We compared data about first inspection forms of people 
for whom a neuropsychiatric consultation was required. 
The aim of this study is to describe and analyse clinical 
characteristics of our sample and to establish the presence 
of any remarkable associations among categorical 
variables linked to psychiatric emergency features.

Sample
The sample consisted of 399 patients referred to the 

Developmental Psychopathology Outpatients' Service 
for a neuropsychiatric consultation from January 2015 to 
August 2016.
They were aged between 1 and 18 years (M= 10.030; 

DS= 4.6109), males (66%) and females (34 %).

Table 1. Rosenn and Gail’s Classification
CLASS DESCRIPTION

Class I Urgency situations such as: suicide attempt (TS), 
self-harming acts, acute confusion, acute violence 
(aggressive behaviours, psychotic agitation, panic, 
impulses uncontrol), serious physical abuse and ex-
treme neglect, dysfunctional eating behaviours with 
serious decline of general clinical condition.

Class II Urgency situations such as: distress/ serious panic 
attacks, conversion and somatization symptoms, vic-
tims of serious physical and psychic trauma.

Class III Emergency situations such as: school phobia, reac-
tive manifestations to social or family uneasiness, 
which don’t present risks to themselves or to others.

Class IV Situations perceived by patients as urgency/emer-
gency, which require not an urgent psychiatric inter-
vention. Therefore, in these cases the urgency/emer-
gency is subjective and presented as a keen demand 
to the services (“false alarm”).
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Methodology
First inspection forms, filled out during the first visit to 

the service, were analysed and ten categorical variables 
were devised (Table 2): gender, age (divided in  three 
bands: 0-6 y, 7-12 y, 13-19 y), referral (spontaneous or 
on dispatch), first appointment requester (mother, father, 
other), agreement of both parents, history of previous 
visits, sent to (same Unit, different district in Padua, 
other), main reasons for consultation (7 symptoms' macro 
categories, Table 3), psychiatric conditions (urgency, 
emergency or deferrable), Rosenn & Gail’s classes.

“Referral - on dispatch” variable shows 4 possibilities: 
doctor or specialist, hospital/territorial service, family or 
acquaintance, other. 

The main reasons for neuropsychiatric consultation 
were clustered into 7 clinical macro categories, based 
on literature references (Crespo et al., 2006; Scivoletto 
et al., 2010; Mantoan Padilha et al. 2013; Porter et al., 
2016; Holder et al., 2017), as shown in Table 3.

The “Psychiatric condition” variable relates to the 
patients’ condition at the referral: urgency, emergency, 
deferrable (distinction based on definitions described 
above).

Table 2. Frequency of variables in percentage 
VARIABLE %
Gender
Males
Females

65.7%
34.3%

Age
0-6 y
7-12 y
13-18 y

25%
37%
38%

Referral
(1) Spontaneous
(2) On dispatch (cumulative %):
Doctor/specialist (2.1)
Hospital/territorial service (2.2)
Family or acquaintance (2.3)
Other (2.4)

15.%
84.6%
50.7%
14.9%
6.4%
12.6%

First appointment requester
Mother
Father
Other

79.6%
15.5%
4.8%

Agreement of both parents
Yes
No

89.5%
10.5%

History of previous visits
Yes
No

61%
39%

Sent to 
Same Unit
Different district
Other

36.5%
40.1%
23.4%

Reasons for consultation
(1) Behavioural Disorders
(2) ADHD
(3) Developmental Disorders
(4) Somatic sphere and Eating Disorders 
(5) Self-injured Behaviours
(6) Relational and Scholastic Disorders
(7) Anxious and Affective Disorders

14.6 %
6%
34%
9.8%
5%
13.1%
17.3%

Psychiatric condition
Urgency
Emergency
Deferrable

27.8%
23.6%
48.6%

Rosenn & Gail’s classes
Class I
Class II
Class III
Class IV

11.5%
16.3%
23.6%
48.6%

Table 3. Clinical Clusters
BEHAVIOURAL 
DISORDERS

Aggressive behaviours to others, 
impulses uncontrol, oppositional 
behaviours, other dysfunctional 
patterns.

ADHD Attention-Deficit/Hyperactivity Disorder, 
similar patterns.

DEVELOPMENTAL 
DISORDERS

Learning specific difficulties, develop-
mental disorders, autism or Asperger 
syndrome, speech disorders, similar 
patterns.

SOMATIC SPHERE 
AND EATING 
DISORDERS

Somatic complaints, conversion and 
somatization symptoms, dysfunctional 
eating behaviours (with possible decline 
of general clinical condition).

SELF-INJURING 
BEHAVIOURS

Self-harm, suicide attempt, suicide ide-
ation, other auto-directed aggressive 
patterns.

RELATIONAL AND 
SCHOLASTIC 
DISORDERS

Difficulties in engaging and managing 
relationships, family difficulties, scho-
lastic problems.

ANXIOUS AND 
AFFECTIVE 
DISORDERS

Anxiety, panic, distress, mood deflection 
and other emotional symptoms, psy-
chotic traits.
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The clinical evaluation at the referral included the 
arrangement of clinical situations through the classes 
Rosenn & Gail’s used: the severity of psychiatric 
condition was established looking at these four classes 
in decreasing order (from the most serious to the least).

The evaluation of clinical cases according to the 
two different approaches has been operated in double-
blind procedure from different operators, with a 90% 
agreement.

Statistical data analysis was performed using the 
SPSS software (Statistical Package for Social Science, 
IBM® SPSS® Statistics 22.0 for Windows; International 
Business Machines Corp., Armonk, New York, USA).
In order to analyse specific clinical characteristics 

of our sample which are linked to psychiatric urgency/
emergency features, frequencies and associations 
between the categorical variables were established with 
a Chi-Square test, observing significant values for p< .05.

RESULTS
Among 399 analysed forms, 205 corresponded to 

urgency/emergency cases, with a male gender prevalence 
and an average age of 11.23 y (SD = 4.25).

Most of the cases were referred to the service by an 
external dispatch: there is a prevalence of patients sent 
by a doctor or specialist (50.7%) and less referrals 
from hospital/territorial services (14.9%), family or 
acquaintance (6.4%) and others (12.6%).
There is a significant prevalence of cases for which 

the first visit is booked by the patient’s mother (79.6%), 
rather than by father (15.5%). In the 89.5% of cases, 
parents agreed about requesting the neuropsychiatric 
consultation.

Most of the patients presented a history of previous 
visits before this referral (61%). There is 
no significant difference between cases 
sent to other services within the same 
Unit (36.5%) and cases sent to other 
district in Padua (40.1%) or other places 
such as Hospital or social services 
(23.4%).
In addition, a significant prevalence 

of deferrable cases (48.6%) is shown, 
concerning those children and 
adolescents who referred to our service 
neither in urgency nor in emergency 
condition. Psychiatric urgency cases 
(24.4%) are slightly more prevalent than 
emergency ones (22.2%), however, not 

significantly.
The variables of “clinical clusters”, “psychiatric 

condition”, and “Rosenn & Gail’s classes” are distributed 
in relation to bands of age. 
We found a significant association between adolescent 

age (band of age 13 to 19 y) and referrals for Anxious, 
Affective Disorders, and for Self-injury Behaviours, 
whilst there is a prevalence of pre-pubertal patients’ 
(band of age 7 to 12 y) referrals associated to ADHD [χ2 
(12; 398) = 118,416 p< .01].

Most of the referrals to the service in the urgency 
condition were adolescents, whilst pre-pubertal patients 
were mainly associated with the emergency condition [χ2 
(4; 399) = 54,943 p< .01]. We also found an association 
between adolescents and Rosenn & Gail’s severity classes 
I e II (psychiatric conditions more urgent) [χ2 (6; 399) = 
58,531 p< .01].

Regarding gender, we found an association between 
males and Behavioural Disorders, ADHD, Developmental 
Disorder, Relational and Scholastic Disorders, whilst 
females were mainly associated to Self-injury Behaviours 
[χ2 (6; 398) = 48,292 p< .01].

Male gender prevalence in emergency cases and 
deferrable case is significant too [χ2 (2; 399) = 24,300 
p< .01]. Rosenn & Gail’s class III e IV are significantly 
associated with males [χ2 (3; 399) = 24, 696 p< .01].
In figure 1, associations between “psychiatric 

condition” (urgency, emergency, deferrable) and “clinical 
clusters” are reported: it shows a strong association 
between Anxious, Affective Disorders and urgency 
condition. The same association applies to Self-injury 
Behaviours, Somatic sphere and Eating Disorders. On 
the other side, Behavioural Disorders are associated to 
emergency cases. [χ2 (12; 398) = 296,970 p< .01].

Figure 1. Reasons for consultation and Psychiatric conditions
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In figure 2, “clinical clusters” in relation to “Rosenn e 
Gail’s severity classes” are reported: it shows how Self-
injury Behaviours are associated to urgency cases of 
primary severity (R&G class I), while Anxious, Affective 
Disorders, Somatic sphere and Eating Disorders are 
associated to secondary urgency cases (R&G class II). 
[χ2 (18; 398) = 444,584 p< .01].

DISCUSSION
In this study, the cases classified as urgency or 

emergency situations corresponded to 28% and 23% 
respectively of our sample and, considering them as 
aggregate as in previous studies, they correspond to 
about half of the cases. 
The average age of these patients confirms predictions 

of previous studies (Chatagner et al., 2013), which 
mention a possible rejuvenation of paediatric population 
concerns, moving further away from adolescents’ band 
of age.

Looking at the referral access, our results show a 
homogenous prevalence of referrals by a doctor or 
specialist, without any distinctions for urgency or 
emergency cases. This result could be a consequence of 
specific characteristics of our service, which amounts to a 
context of second level neuropsychiatric care, as a joining 
link between children and adolescents’ neuropsychiatry 
first level care and hospital neuropsychiatry third level 
care: consequently, referrals are mainly by other services 
(Gatta et al., 2006).

Regarding analyses of clinical clusters, psychiatric 
condition, and Rosenn & Gail’s classes, a strong 

association links Developmental Disorders to a 
deferrable condition which, most of the times, presents 
a subclinical/chronic symptoms onset. This result can 
also be a consequence of a subjective alarm situation 
perceived by parents, linked to apprehension or impotent 
feelings.

Considering, once again, urgency and emergency 
as aggregate, we found results 
consistent with previous studies ones: 
Behavioural Disorders are the most 
frequent, then Self-injury Disorders, 
Somatic sphere and Eating Disorders 
and, lastly, Anxious, Affective 
Disorders (Scivoletto et al., 2010; 
Porter et al., 2016; Holder et al., 
2017).

However, in deciding to 
differentiate the conditions of urgency 
and emergency, we found a strong 
association between Behavioural 
Disorders and psychiatric emergency. 
From which we can deduce that these 
clinical situations are more often 
related to a state of social uneasiness 
and difficult relationships in their 
everyday environment, rather than to 

an individual psychopathological deficiency. 
On the other side, we can see how Self-injury 

Behaviours, Anxious, Affective Disorders, Somatic 
sphere and Eating Disorders are significantly associated 
to psychiatric urgency situations. Therefore, these cases 
suggest a psychic suffering which could potentially 
involve risks such as suicide attempts or eating disorders 
which could involve serious physical decline.
Rosenn & Gail’s classification allows us to move 

these considerations to a psychopathological point of 
view. Self-injury Behaviours, mainly associated to 
urgency cases, show a prevalence of primary urgency 
cases (R&G class I) and it reveals a match between the 
psychopathological side and the symptomatic one. 

Anxious, Affective Disorders, Somatic sphere and 
Eating Disorder, instead, are significantly associated to 
secondary severity situations (R&G class II). So, these 
cases are likely supposed to be referred to our service 
in a state of intensive psychic suffering, but without 
involving risks to themselves or others, as such it has 
been possible to consider them both a psychopathological 
and symptomatic point of view.

Figure 2. Reasons for consultation and Rosenn & Gail’s classes
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Urgence et urgence dans la psychopathologie du developpement: analyse du rapport des cas contesant un service 
neuropsychiatrique des enfants et des adolescents

RESEARCH LIMITS AND STRENGTHS 
AND CONCLUSIONS

The main limitations of this study consist of the 
retrospective design and related quality of information 
available for data analysis, and on the lack of a follow-up 
phase.

However, the use of urgency and emergency concepts 
to shape two different psychiatric situations must be 
considered as a strength of the study. The same can be 
said for the use of Rosenn & Gail’s classification, and 
arranging clinical situations which referred to a territorial 
Neuropsychiatric service (not hospital one).

This research, operating with a differentiation 
between urgency and emergency cases, allows a clearer 
identification and a more tailored therapeutic plan for 
cases that are similar on a symptomatic side but different 
from a psychopathological perspective.
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