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In emergency care, patients with mental illnesses are exposed and feel that they are not being 
treated seriously. Registered nurses must conduct a complete assessment of patients with mental 
illness, taking into account both the physical and existential dimensions. The study's purpose 
was to outline Registered Nurses' (RNs) experiences in evaluating patients with mental illness 
in emergency care. Individual interviews with 28 RNs working in prehospital and in-hospital 
emergency treatment were conducted. The interviews underwent a descriptive analysis. The 
layout complied with the COREQ-checklist. A conditional patient evaluation, a challenged 
professional function, and a limited openness for the patient, each of which had two sub-themes, 
emerged as the key themes.
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people have dementia, and 1 million people suffer from 
schizophrenia and other psychoses. Has a 20 million person 
impact. Intellectual disability and autism spectrum disorders 
are examples of neurodevelopmental disorders, which 
typically appear in infancy or childhood. Various social 
movements have tried to promote understanding and combat 
social exclusion since stigma and prejudice can worsen the 
pain and impairment caused by mental diseases [2].

Nervous illness
About half are depressed. At the very least, that was 
the diagnosis given to them when they started taking 
antidepressants. They arrive at work dissatisfied and 
uncomfortable, a little apprehensive, exhausted, experiencing 
a variety of bodily aches, and they have a tendency to obsess 
about the entire company. What they have is referred to by a 
nice, outdated term that is no longer in use. They suffer from 
nerves or a nervous condition. It affects the entire body and 
is not merely a mental or cerebral issue. Five symptoms are 
packaged together for you. Weariness, bodily discomfort, 
slight depression, some worry, and obsessive thoughts. We 
have experienced nervous illness for ages. Once you a nervous 
breakdown occur when people are too anxious to function. 
However, that phrase is no longer used in medical, though it is 
still used in speech. The depressives of today are the anxious 
patients of the past. The bad news is that. Depression and 
other mood problems are caused by a deeper illness. We need 
to shift the conversation away from depression and toward 
this more serious brain and physical problem. We can give 
this deeper sickness another name or come up with a new 
neologism [3].

Introduction
A mental disease, often known as a mental illness or psychiatric 
problem, is a pattern of behaviour or thought that significantly 
impairs personal functioning or causes great misery. These 
characteristics may be ongoing, relapsing, or only present 
during specific episodes. There are numerous illnesses that 
have been described, and the indications and symptoms of 
each differ greatly. A mental health expert, typically a clinical 
psychologist or psychiatrist, may diagnose such conditions 
[1].

The root causes of mental illnesses are frequently unknown. 
Findings from many different domains may be incorporated 
into theories. Mental disorders are typically identified by 
a person's behaviour, feelings, perceptions, or thoughts. 
This may be connected to specific brain areas or activities, 
frequently in a social context. Mental illness is

Services are provided in psychiatric hospitals or the 
community, and mental health specialists like psychiatrists, 
psychologists, psychiatric nurses, and clinical social workers 
conduct assessments using a variety of techniques, including 
psychometric tests, but frequently relying on observation 
and questioning. Different mental health specialists offer 
treatments. Two main types of treatment are psychotherapy 
and prescription drugs for mental illnesses. Lifestyle 
modifications, social interventions, peer support, and self-help 
are among other treatments. There may be some instances of 
involuntary confinement or treatment. Programs for prevention 
have been demonstrated to lessen depression.

Around 264 million people worldwide suffer from depression 
in 2019, 45 million people have bipolar illness, 50 million 
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Dimensional models
Some have proposed dimensional models as a result of 
the significant degree of comorbidity between diseases 
in categorical models like the DSM and ICD. Two latent 
(unobserved) components or dimensions in the structure 
of mental diseases have been found through research on 
comorbidity between disorders; these factors or dimensions 
are hypothesised to possibly reflect etiological processes. 
The difference between internalising disorders, such as mood 
or anxiety symptoms, and externalising disorders, such as 
behavioural or substance use symptoms, is reflected in these 
two aspects [4]. 

Similar to the g factor for IQ, there is one general component of 
psychopathology that has scientific backing. The internalizing-
externalizing dichotomy is supported by the p factor model, but it 
also encourages the development of a third dimension in mental 
illnesses like schizophrenia. The validity of the internalizing-
externalizing structure of mental diseases is further supported 
by biological data, including twin and adoption studies that 
show heritable variables for both internalising and externalising 
disorders. The Hierarchical Taxonomy of Psychopathology is a 
well-known dimensional model [5].

Conclusion 
This sample of nurses felt they require education and support 
in order to care for patients with mental illness in the intenisve 
care unit. Further education may also help to reduce negative 
perceptions of this patient group.
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