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The Development of an Integrated Emergency Medical System for

Psychiatric Emergency Patients in Nonkhun District, Sisaket Province

Panida Sarnkong, B.N.Sl, Sirimabangon Laothoneg, B.N.Sz, Pornchai Khamjanla, B.N.S>

Abstract

Background: Emergency psychiatric conditions in remote rural areas pose a critical challenge
to Thailand’s public health system due to limitations in resources, service accessibility, and the lack
of effective coordination mechanisms.Objectives: This study aimed to (1) analyze the current situation
and essential needs in the care of psychiatric emergency patients, (2) develop a community-based
integrated emergency medical service (EMS) model, and (3) evaluate the effectiveness of the
developed model. Methods: This research employed a Research and Development (R&D) design and
was conducted in four phases in Nonkhun District, Sisaket Province. The participants included 15 key
stakeholders during the model development phase and 60 caregivers of psychiatric patients during
the evaluation phase. Research instruments consisted of a validated questionnaire (ltem-Objective
Congruence Index, 10C = 0.80-1.00; reliability, Cronbach’s alpha = 0.82) and a focus group discussion
guide. Quantitative data were analyzed using descriptive and inferential statistics (Paired t-test, Chi-
square), while qualitative data were analyzed using content analysis.

Results: Phase 1 revealed that the existing system lacked coordination, caregivers had
insufficient knowledge of early warning signs, and relied primarily on informal networks. Phase 2

”

produced the “Nonkhun Integrated Psychiatric Emergency Care Model,” consisting of: 1) an on-site
triage system, 2) an operational manual for multidisciplinary teams, and 3) a community-based
surveillance network. After implementing the model for 10 weeks, caregivers demonstrated a statistically
significant increase in knowledge regarding warning signs (p < .001). Reports through the EMS system
increased from 46.1% to 90.0% (p < .001), service accessibility rose by 84.3%, and community-level
violent incidents decreased by 90.4%. Conclusion: The developed community-based integrated
emergency medical model proved effective in enhancing service accessibility, reducing psychiatric
crisis-related violence, and strengthening community capacity in managing psychiatric emergencies.

Therefore, the model should be considered for expansion and adaptation in other rural settings.
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