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Abstract: Crisis intervention in psychiatric nursing plays a pivotal role in stabilizing individuals experiencing acute 

psychological distress, often at the edge of mental breakdowns. Acute psychiatric settings demand rapid, compassionate, 

and effective responses to prevent escalation and promote safety. Over the years, several crisis intervention models have 

emerged to guide healthcare professionals in managing psychiatric emergencies. This review explores key theoretical 

models—including the Roberts’ Seven-Stage Crisis Intervention Model, the SAFER-R Model, and the ABC Model of Crisis 

Intervention—alongside their application in acute care environments. The article critically evaluates the effectiveness, 

ethical implications, and limitations of these models, particularly when applied to diverse populations and high-risk 

psychiatric cases. It concludes with recommendations for integrating culturally competent, trauma-informed, and recovery-

oriented approaches in crisis intervention practice. The review underscores the need for ongoing training, interdisciplinary 

collaboration, and research in shaping the future of mental health crisis care. 
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1. Introduction 

A psychiatric crisis often represents a turning point in a 

person’s mental health trajectory—an event or experience 

that overwhelms their coping abilities, leading to 

psychological disequilibrium. In acute psychiatric settings 

such as emergency departments, inpatient units, or crisis 

stabilization centers, nurses and clinicians frequently 

encounter individuals in acute distress due to suicidal 

ideation, psychotic episodes, substance-induced crises, or 

severe mood disorders. Effective crisis intervention 

becomes a cornerstone of care in these environments, 

guiding professionals to de-escalate situations and restore 

mental stability. 

Crisis intervention is a time-limited, goal-directed approach 

that involves identifying the immediate problem, assessing 

the individual's mental status, and applying structured 

techniques to stabilize the situation. Its essence lies in 

restoring psychological equilibrium while minimizing the 

risk of harm. Mental health nurses play a crucial role, not 

only in applying intervention models but also in ensuring 

the dignity and autonomy of clients during their most 

vulnerable moments. 

This review explores various theoretical models and 

frameworks of crisis intervention and examines their 

application, effectiveness, and challenges in acute 

psychiatric settings. It also considers ethical and legal 

aspects, barriers to implementation, and strategies for 

improving crisis care in modern psychiatric practice. 

 
2. Understanding Crisis in Psychiatry 

2.1 Defining a Crisis 

A crisis is defined as a temporary state of psychological 

disequilibrium resulting from a perceived threat or stressor 

that overwhelms an individual’s usual coping mechanisms. 
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Not all crises lead to mental breakdowns, but when 

unresolved, they can escalate into psychiatric 

emergencies, including self-harm, violence, or psychotic 

decompensation. 

2.2 Types of Crises 

• Developmental Crises: Related to life transitions 

(e.g., adolescence, retirement). 

• Situational Crises: Triggered by external events 

such as loss, trauma, or illness. 

• Existential Crises: Associated with meaning, 

identity, and purpose. 

• Psychiatric Emergencies: Resulting from acute 

mental illness, requiring immediate intervention. 

 
3. Major Crisis Intervention Models 

3.1 Roberts’ Seven-Stage Crisis Intervention Model 

Developed by Albert R. Roberts, this model offers a 

comprehensive framework frequently used in psychiatric 

settings: 

1. Psychosocial and Lethality Assessment: 

Evaluate suicide risk, violence potential, and 

mental status. 

2. Establish Rapport: Build trust through 

empathetic listening. 

3. Identify Major Problems: Clarify the precipitating 

events. 

4. Deal with Feelings and Emotions: Allow 

ventilation of emotions. 

5. Explore Alternatives: Encourage problem-

solving. 

6. Develop an Action Plan: Formulate goals and 

coping strategies. 

7. Follow-Up: Ensure continuity of care and prevent 

relapse. 

This model is well-suited to both short-term psychiatric 

settings and community mental health services. Its 

strength lies in its structured, patient-centered approach. 

3.2 SAFER-R Model 

Designed by Ritchie (2009), the SAFER-R model is 

especially effective for first responders and nurses 

managing acute crises: 

• Stabilize the situation 

• Acknowledge the crisis 

• Facilitate understanding 

• Encourage adaptive coping 

• Restore functioning 

• Refer for follow-up 

This model emphasizes rapid stabilization and immediate 

psychological support. It’s widely used in disaster 

response and acute psychiatric care due to its brevity and 

clarity. 

3.3 ABC Model of Crisis Intervention 

Proposed by Kanel (2007), this model focuses on: 

• A – Developing rapport (attending skills, active 

listening) 

• B – Identifying the problem (cognitive, emotional, 

behavioral aspects) 

• C – Coping (strategies and resources) 

The ABC model is practical and often used in initial mental 

health assessments and nursing education. It’s most 

effective for non-complex psychiatric cases and is ideal for 

telephone crisis helplines or walk-in clinics. 

 
4. Application of Crisis Models in Acute Psychiatric 

Settings 

4.1 Inpatient Psychiatric Units 

Here, patients may be admitted due to suicide attempts, 

severe depression, or psychosis. Crisis models help 

structure assessments, prioritize safety, and engage 

patients in care planning. For example, Roberts’ model is 

particularly helpful in inpatient crisis stabilization 

programs. 

4.2 Psychiatric Emergency Departments 

Time-sensitive decisions are required. The SAFER-R 

model’s emphasis on stabilization and referral aligns with 

the fast-paced ED setting. Nurses use triage tools in 

tandem with crisis models to prioritize interventions. 

4.3 Crisis Stabilization Units (CSUs) 

These units provide short-term, intensive support. Models 

such as ABC and Roberts’ Seven-Stage help structure 

care from admission to discharge, ensuring goals are met 

within 24–72 hours. 
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4.4 Community Mental Health Outreach 

Mobile crisis teams rely on models like SAFER-R to guide 

field interventions. The model aids in building rapport and 

facilitating quick referrals to inpatient or community 

services. 

 
5. Ethical and Legal Considerations in Crisis 

Intervention 

5.1 Autonomy vs. Beneficence 

Patients in crisis may refuse treatment due to psychosis or 

distress. Nurses must balance respect for autonomy with 

the need to prevent harm. Involuntary admission laws and 

advance directives are central to this balance. 

5.2 Confidentiality 

In crisis scenarios, especially those involving risk of harm, 

nurses may need to breach confidentiality to alert family or 

authorities. Such decisions must be well-documented and 

ethically justified. 

5.3 Duty to Warn and Protect 

Originating from the Tarasoff case (1976), this legal duty 

compels mental health professionals to take steps if a 

patient threatens others. Crisis models incorporate risk 

assessment to guide such decisions. 

5.4 Cultural Sensitivity 

What constitutes a crisis may vary across cultures. Crisis 

interventions must be culturally tailored to avoid 

misdiagnosis and promote engagement. 

 
6. Evaluating the Effectiveness of Crisis Models 

6.1 Outcome Metrics 

Effectiveness is measured by: 

• Reduced hospitalization rates 

• Decreased use of restraints 

• Improved patient satisfaction 

• Reduced incidence of suicide/self-harm 

• Timely referrals and follow-ups 

6.2 Evidence from Research 

• A study by Callahan et al. (2012) found that 

structured crisis intervention led to reduced 

readmissions in patients with mood disorders. 

• Kiser et al. (2010) showed that patients receiving 

crisis model-based care had improved scores on 

mental health recovery scales. 

However, the evidence is mixed due to variability in 

implementation and population differences. 

 
7. Challenges and Limitations in Crisis Intervention 

7.1 Staffing and Resource Constraints 

Acute psychiatric units are often understaffed, leading to 

burnout and compromised care. Crisis models require 

time, training, and a therapeutic environment to be 

effective. 

7.2 Inadequate Training 

Many nurses lack formal training in applying crisis models, 

leading to inconsistent use or reliance on intuition rather 

than structured intervention. 

7.3 Patient Complexity 

Dual diagnoses (e.g., substance use and schizophrenia), 

neurodiversity, or language barriers can complicate crisis 

intervention. 

7.4 Risk of Re-Traumatization 

Poorly managed interventions (e.g., physical restraints) 

may retraumatize patients, especially those with a history 

of abuse or PTSD. Trauma-informed care must be 

integrated into crisis models. 

 
8. Integrating Modern Approaches into Crisis 

Intervention 

8.1 Trauma-Informed Care 

This approach assumes that individuals in crisis may have 

experienced trauma. Key principles include safety, choice, 

collaboration, trust, and empowerment. Nurses must 

approach patients with empathy, avoid triggering 

language, and ensure that interventions are not coercive. 

8.2 Recovery-Oriented Practice 

A recovery approach focuses on strengths rather than 

deficits. Even in crisis, patients are viewed as capable of 

growth and autonomy. This philosophy aligns with the 

values of empowerment and shared decision-making. 

8.3 Technology in Crisis Response 
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Telepsychiatry and digital crisis apps (e.g., mental health 

hotlines) extend crisis services to rural or underserved 

populations. These tools must be integrated with 

traditional crisis models for continuity. 

 
9. Recommendations for Practice 

1. Incorporate Crisis Models in Nursing 

Education: Mental health curricula should include 

simulation-based learning of crisis intervention 

frameworks. 

2. Develop Clinical Guidelines: Hospitals must 

create standardized protocols based on evidence-

based models. 

3. Strengthen Interdisciplinary Collaboration: 

Psychiatrists, nurses, social workers, and peer 

supporters must work together in applying crisis 

plans. 

4. Invest in Training and Supervision: Ongoing 

professional development is key to competence 

and confidence. 

5. Use Debriefing and Follow-Up: Post-crisis 

debriefing with both patients and staff can help in 

processing experiences and preventing future 

incidents. 

 
10. Conclusion 

Crisis intervention is a critical skill in acute psychiatric 

nursing, offering a structured pathway for de-escalating 

psychological emergencies and restoring equilibrium. 

Models such as Roberts’ Seven-Stage Model, the SAFER-

R framework, and the ABC Model provide adaptable tools 

to guide clinicians through the chaos of psychiatric crises. 

However, effective application depends on training, 

context, and ethical sensitivity. Integrating trauma-

informed and recovery-oriented principles enhances these 

models’ effectiveness while promoting patient dignity. As 

mental health crises become more complex, a robust, 

interdisciplinary, and humanistic approach to crisis 

intervention is not just desirable—it is essential. 
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