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Background

To establish a picture of the changes in emergency psychi-
atry that have contributed to the sharp increase in the
number of acute compulsory admissions in the Nether-
lands since 1992. Treatment in Amsterdam psychiatric
clinics is in danger of being dominated by coercive treat-
ment. These developments imply that patients with severe
mental illnesses more often progress to stages in which
acute, coercive treatment is warranted. It is clear that this
is an unsolicited trend, which not only leads to a reduc-
tion of patient autonomy but also has a negative effect on
the prognosis of these disorders.

Methods

A cohort (N = 460) of psychiatric emergency consulta-
tions by the city crisis service in 1983 was compared with
a similar cohort (N = 436) in 2004 - 2005, looking at the
following variables: patient characteristics, crisis-service
procedures and consultation outcomes.

Results

In comparison with 1983, more services are currently
involved with psychiatric patients in acute situations in
the public domain. The percentage of patients that were
referred by the police has doubled. In 1983, all consulta-
tions took place where the patients were located; at
present, 60% take place at the crisis service premises. The
number of psychotic patients in the cohort has increased
from 52 to 63%. There has been an increase of compul-
sory admissions and a sharp decrease of voluntary admis-

sions (from 25.7% to 7.6%). Overall, the percentage of
consultations leading to a psychiatric admission has
decreased from 42% to 27%.

Conclusion

The front-line outreach service of 1983 has changed into
a specialist psychiatric emergency department with a less
pronounced outreach component. Voluntary admissions
in a psychiatric hospital have almost disappeared as a fea-
ture of the crisis service. Further research is required into
the characteristics of the consultations and into the varia-
bles that play a role in the use of compulsion in emer-

gency psychiatry.
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