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Introduction: The predicted increase in anthropogenic, technogenic, social, military, possible space disasters and emergencies attracts the attention of health 
organizers, doctors of specialists and especially psychologists and psychiatrists in connection with the need to provide assistance to the victims, as well as to develop 
principles, strategies and tactics, methods and means of providing timely psycho-psychiatric care.

The aim of the work: Was to justify the need for the psychiatrist to prepare an outpatient consultative reception for work in emergency situations of catastrophes, 
natural disasters and terrorist acts.

Materials and methods: The analysis of 5 qualifi cation works of a psychiatrist of the highest qualifi cation category (1997, 2002, 2008, 2013 and 2018) for the 
work in medical service of civil defense (MSCD) and emergence cituations (ES) as an integral part of the mandatory requirements for registration of documents when 
they are submitted to the Attestation Commission on the assignment of qualifi cation medical category in psychiatry. The depth of the study was 24 years. Methodical 
approaches were used: system, complex, dynamic, normative, quantitative and situational. Methods of analysis included: historical, analytical and comparison. Methods 
were used: groupings, continuous and selective observations.

Results: The work of a psychiatrist in the structure of MSCD and ES is analyzed from the standpoint of: 1) Personal participation in the development of educational 
and methodological and lecture materials for the preparation of the population for action in the context of civil defense and emergencies; 2) The actions of the doctor in 
the workplace in a medical institution with possible “everyday” emergencies; 3) Work in the medical-nursing brigade of the civil defense system; 4) Participation in the 
structure of psycho-psychiatric care for the population in emergencies.

Conclusions: 1. In accordance with normative legal documents and offi  cial duties, a psychiatrist provides psychiatric assistance to the population in emergency 
situations and should know the organization and activities of the medical service of civil defense.

2. It is expedient to divide the work of a psychiatrist in the structure of MSCD and ES for four blocks: 1) Personal participation in the development of educational 
and methodological and lecture materials for preparing the population for action in the context of civil defense and emergencies; 2) The actions of a doctor 
in a medical institution under “everyday” emergencies; 3) Work in the medical-nursing brigade of the civil defense system; 4) Participation in the structure of 
psycho-psychiatric care for the population in emergencies.

3. The psychiatrist must undergo special training for successful work in the basic modules of the psychological and psychiatric service of emergency situations: 
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1) the Department of anonymous psychological and psychiatric help by phone; 2) an advisory visiting team of psycho-psychiatric care; 3) Department of 
psychological and psychiatric care; 4) Cabinet of psychological and psychiatric care.

4. Medical workers who survived ES should be treated as victims, who need comprehensive psychological and psychiatric care and careful corporate support, with 
a gradual return to normal workload.

5. The contingent of professional rescuers under conditions of ES is exposed to the extreme factors of the current situation and is a risk group for the development 
of affective spectrum disorders. They may experience psychopathological disorders of exogenous organic origin with a tendency to gradually formulate variants 
of psycho-organic syndrome and polysystemic psychosomatic disorders.

6. The multifaceted work of a psychiatrist in the MSCD system and ES should be a weighty additional argument in favor of a positive decision on awarding the 
qualifi cation category declared by him.

Introduction 

Psychiatry of emergencies (ES), catastrophes and terrorist 
acts is formed into an independent direction and section of 
disaster medicine in the last 30-40 years. Signed events for this 
were the large-scale accident in Eastern Europe at the Chernobyl 
nuclear power plant (1986), the double terrorist act with the 
collapse of twin sky in New York in North America (2001) and 
the offi cial announcement of the threat of an atomic air strike 
from 30 minute readiness in the Hawaiian Islands (2018). 
The multivariate conditionality and clinical polymorphism 
of medical as well as psychological consequences of these 
emergencies has been established. The projected increase in 
anthropogenic, man-made, social, military, potential space 
catastrophes and emergencies is attracting the attention of 
health care organizers, medical specialists and, especially, 
psychologists and psychiatrists in connection with the need to 
provide assistance to victims, as well as to develop principles, 
strategies and tactics, methods and means of providing timely 
psychological and psychiatric care. Requirements for the 
preparation of a report for specialists with higher medical 
and pharmaceutical education under this item are formulated 
as follows: Section 9. Work in medical service of civil defense 
(MSCD) and ES [1]. From this it follows that a psychiatrist who 
prepares documents for the qualifi cation category should have 
up-to-date knowledge on this issue and be engaged in this 
type of medical work. It follows from this that a psychiatrist 
who prepares documents for the qualifi cation category should 
have up-to-date knowledge on this issue and constantly 
engaged in this type of medical work. It takes into account 
the effectiveness of the specialist’s activities, business and 
professional qualities (responsibility, exactingness, volume 
and level of skills, practical skills; increase of professional 
competence, practical use of modern medical achievements, 
etc.; sections of the specialty, methods, techniques that 
the specialist owns perfectly , unique methods, techniques, 
technologies, mastered by a specialist, etc.

Materials and Methods 

An analysis of 5 qualifying works of a psychiatrist (1997, 
2002, 2008, 2013 and 2018) was conducted for work in MSCD 
and ES as an integral part of the mandatory requirements for 
the paperwork when they are submitted to the Attestation 
Commission medical category in psychiatry. The depth of the 
study was 24 years [2-6].

Attestation Commission of the Ministry of Labor and Social 
Development of the Russian Federation (Moscow), on July 

4, 1997, the applicant was awarded the highest qualifi cation 
category in Psychiatry, which was confi rmed in December 2002 
by the Certifi cation Commission of the St. Petersburg Institute 
of Advanced Training of Medical Experts, April 18, 2008, March 
28, 2013, and February 20, 2018 - by the Republican Attestation 
Commission of the Ministry of Health of the Republic of Komi 
(RK).

When working on the material, the following 
methodological approaches were used: systemic, integrated, 
dynamic, regulatory, quantitative and situational. Analysis 
methods included: historical, analytical, and comparisons. The 
following techniques were used for the analysis: grouping, 
continuous and selective observations.

The study was conducted on the basis of the State 
Autonomous Health Agency of the RK “Consultative and 
Diagnostic Center of the Republic of Komi” (SAHA RK “CDC 
RK”), which provides highly qualifi ed consultative and 
diagnostic, specialized medical assistance to the population of 
the RK and the organizational and methodological guidance of 
the diagnostic services of health institutions of administrative 
entities. RK is located in the Extreme North-East of the 
European part of the Russian Federation (RF) and belongs to 
the subarctic territories. The main task of the SAHA RK “CDC 
RK” is to provide high-quality comprehensive diagnosis of 
diseases and provide highly qualifi ed advice with the use of 
high-performance medical technologies on an outpatient 
basis, accessible to the general population. It serves patients 
of 20 administrative territories of the RK and part of the 
Arkhangelsk region. For this purpose, modern diagnostic and 
technical equipment is concentrated in the agency a team of 
qualifi ed specialists is formed.

Results 

The psychiatrist is receiving patients in working hours on 
schedule and should be, like any specialist from the advisory 
department of the SAHA RK “CDC RK”, ready for any unforeseen 
situations and emergency situations of anthropogenic or 
anthropogenic origin: turning off the light, stopping heat to 
the building during the winter period, fi re, a terrorist call with 
a bomb warning and the possibility of an explosion. The work 
of a psychiatrist in the structure of MSCD and ES can be divided 
into four blocks:

1) Personal participation in the development of teaching 
materials and lecture materials to prepare the population 
for action in CD and ES;
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2) The actions of the doctor in the workplace in a medical 
institution in case of possible “everyday” ES;

3) Work as part of the medical-nursing brigade of the CD 
system;

4) Participation in the structure of psychological and 
psychiatric assistance to the public in ES.

Formation of the scientifi c interests of the practitioner 
doctor 

In the case being analyzed, the future psychiatrist 
was engaged in student scientifi c circles of the chairs of 
topographic anatomy and operative surgery, dermatology 
and venereology, and psychiatry of the Arkhangelsk State 
Medical Institute (ASMI), was involved in scientifi c research 
at the chair of psychiatry of the ASMI during training in 
clinical internship, taught at the faculty of social work of 
Syktyvkar State University. Therefore, in the fi eld of scientifi c 
interests, in addition to psychiatry and the mental health of the 
population were: preventive medicine; methods of teaching the 
basics of life safety, emergency medical care for injuries and 
accidents, healthy lifestyles and health-saving technologies; 
the didactics of the subjects “Life Safety” for non-medical 
faculties of humanitarian and technical universities; distance 
and additional education, active forms of education.

In 1996, a psychiatrist co-authored a psychiatrist with 
a textbook prepared, which went through four editions: 
“Fundamentals of life safety: Safety and protection of the 
population in emergency situations; Self-, mutual and fi rst 
aid for injuries and accidents”: a training manual. - 4th ed., 
Reworked and add. (Recommended by the decision of the 
Presidium of the Council of the Educational and Methodical 
Association of Russian Universities in the fi eld of pedagogical 
education as a textbook for university students enrolled in the 
specialty 033300 “Life Safety” (09.03.2004. Protocol number 
2) - Syktyvkar: KRAGSiU, 2004. - 187 pp.: Ill. The manual is 
presented in the Russian State Library (Moscow) in the Unifi ed 
Electronic Catalog (www.rsl.ru); the Russian National Library 
(St. Petersburg) in the electronic catalog (www.nlr.ru); National 
Bi When presenting the material, the authors proceed from the 
position that full medical care for injuries, burns, poisonings 
and other types of injuries cannot be rendered without taking 
into account the neuropsychiatric disorders arising from 
injured during accidents, disasters and emergencies [7-12].

The textbook was presented at the collective stand of the 
“Universities of Russia” exposition at the 55th International 
Book Fair in Frankfurt am Main (Germany), which after 
graduation went to the library of the Frankfurt University 
(2003). The Presidium of the Council of Educational and 
Methodical Association in the fi eld of pedagogical education 
awarded the book the “Grif textbook for students of higher 
educational institutions” (2004).

Scientifi c articles and theses of the reports of the 
psychiatrist on emergency situations during emergencies 
are published in the journals: “Alma mater (Vestnik vysshej 

shkoly)”-1; “OBZh. Osnovy Bezopasnosti Zhizni”-10; “Zhizn’ i 
Bezopasnost’”-13; “ Prepodavatel’ XXI vek”-1; “Bezopasnost’ 
Zhiznedeyatel’nosti”-9; “Prehospital and Disaster Medicine. 
The Offi cial Journal of the World Association for Disaster and 
Emergency Medicine-2; “OA Alcohol”-3; “European Psychiatry. 
The Journal of the European Psychiatric Association”-9.

The publications dealt with issues: Classifi cation of ES; The 
Unifi ed Russian State System for the Prevention and Liquidation 
of ES (RSChS); Natural emergencies; Industrial accidents 
and disasters; Accidents involving the release of highly toxic 
substances (SDYaV); Modern means of mass destruction 
and their effects on humans; Chemical weapon; Terrorism; 
Civil defense organization and necessary documentation in 
educational institutions on CD and ES; Methods of holding the 
“Children’s Day in emergency situations” at school; Educational 
and methodical complex for the discipline “Life Safety” (for 
universities); First aid for injuries and accidents during ES of 
natural, man-made or anthropogenic origin [13-23].

Doctor’s actions in ES 

The daily activities of a doctor of any specialty, including 
a psychiatrist, do not exclude the occurrence of ES during 
the working day in a hospital. Pay attention to the two most 
dangerous situations that require rapid response.

Procedure in case of fi re 

1) Immediately inform the fi re brigade by phone 01. Clearly 
state the address of the institution, indicate the place of 
the fi re, what is burning and whether there is a threat 
to people’s lives, at the same time inform your position, 
fi rst name, last name;

2) Inform the head of the institution about the fi re;

3) Take measures to prevent panic among patients and 
organize their evacuation;

4) If possible, turn off electricity, close windows and doors 
in areas where a fi re has occurred, to prevent its spread;

5) To extinguish the fi re before the fi re brigade arrives 
with the available primary fi re extinguishing agents 
(fi re extinguisher, water, sand);

6) To organize the evacuation of property - documentation, 
material values;

7) to reconcile the payroll with the actual presence of 
evacuees from the building;

8) Ensure the protection of the property;

9) Arrange a meeting of fi re departments. Informing the 
head of the department whether all people have been 
evacuated from the danger zone and in which premises 
people may be, whether electricity in the burning room 
is turned off, as well as information on the presence 
and storage of toxic, radioactive, narcotic and other 
dangerous substances and materials.
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Actions in the case of a phone call about the tab of explosives 
and the threat of an explosion:

1) Record the exact start time of the conversation;

2) Record the exact time of the end of the conversation;

3) In the course of the conversation, try to identify: the 
person of the speaker (man, woman, teenager, child, 
approximate age; Rate voice-loud, quiet, tall, low, 
sharp, pleasant, excited, deaf, other features; Accent-
local, non-local, foreign, regional; Speech-fast, slow, 
unintelligible, distorted; Speech defects-stutters, 
speaks in the “nose”, lisps, lisp, other defects; Speech 
literacy is excellent, good, mediocre, bad, unpleasant; 
Talking manner-calm, angry, sensible , unreasonable, 
command, consistent, inconsistent, cautious, 
emotional, mocking, other; Sound background in the 
handset-the noise of vehicles, factory equipment, train, 
plane, animal voices, quiet voices of other people, mix 
of sounds, party, other; Nature of the call-urban or 
long-distance, from a mobile phone, recording a voice 
recorder, a robot.

During the conversation, if possible, get answers to the 
questions:

1) Where and by what phone number does this person call;

2) What specifi c requirements he (she) puts forward or 
acts as an intermediary, or represents some group of 
persons;

3) On what conditions he (she) or they are ready to refuse 
to fulfi ll the intended threat;

4) How and when it can be contacted;

5) Who can and should be informed about this call.

Observing confi dentiality, it is necessary to urgently report 
the incoming call to the head doctor or the person performing 
his duties, and act in accordance with his instructions.

Provision of qualifi ed medical care in the structure of 
the Medical and Nursing Brigade (MNB) 

On the basis of the decree of the Head of the municipality 
“On the establishment of civil defense rescue services of the 
Syktyvkar municipal educational institution No. 3/769 dated 
March 19, 2007, a medical and nursing brigade of 4 persons, 
including a doctor, two nurses and a driver. The institution 
has created several such teams. Their tasks in the mode of 
daily activities include the following medical and preventive 
measures in the volume of the fi rst medical aid:

1) Elimination of respiratory dysfunction (removal of 
blood and mucus from the upper respiratory tract, 
fl ashing the tongue, the imposition of vehicle tires for 
fractures of the jaws, the introduction of an air duct, the 
imposition of a tracheostomy);

2) Applying an occlusive dressing with open pneumothorax;

3) Artifi cial lung ventilation;

4) Closed heart massage;

5) The fi nal stop of external bleeding by fl ashing the 
vessel, ligation of the vessel in the wound or throughout 
it;

6) Fight against shock (administration of anesthetics and 
cardiovascular drugs, novocaine blockades, transport 
immobilization, transfusion of anti-shock and plasma-
substituting liquids);

7) Monitoring the effectiveness of anti-shock therapy 
(measuring pulse rate, blood pressure level);

8) Catheterization or suprapubic puncture of the bladder 
during urinary retention;

9) Dressing correction, fi x immobilization;

10) Cutting off the limb hanging on the skin fl ap;

11) The introduction of antibacterial drugs and other means 
of delaying and preventing the development of infection 
in the wound;

12) Partial sanitization;

13) Relief of the reactive state [24-28].

The volume of fi rst medical aid may vary depending on the 
conditions of the situation, the number of injured admitted, 
the time of their delivery, the distance to the nearest medical 
institutions and availability of transport for the evacuation of 
the affected, etc.

MNB doctor

1) Must possess modern methods of diagnosis and treatment 
of emergency conditions;

2) Organizes the timely and full receipt, loading of the 
aircraft’s personal property;

3) Ensures timely arrival of the MNB to the place of 
emergency;

4) Organizes the work of the MNB on the site of an 
emergency;

5) Ensures the interaction of MNB with medical and other 
formations involved in emergency response;

6) Solves the issues of evacuation of victims and escort 
them by a health worker;

7) Organizes special training of the personnel of the MNB 
and maintains its constant readiness for work in 
emergency situations;

8) Inform the head of the treatment-and-prophylactic 
institution in a timely manner about changes in his 
address, telephone number, or inability to stay in the 
MNB for any objective reason [29-31].
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Disaster Psychiatry: Is a medical area that deals with 
theoretical and applied issues of helping victims of ES. The 
subject of her study is the medical-psychological and psychiatric 
consequences of disasters with the aim of developing the 
theoretical, methodological and organizational basis for the 
provision of psychiatric care at various stages of ES response. 
Disaster psychiatry is closely related to environmental 
psychiatry, which is a medical area that covers a wide range of 
biomedical research related to the study of psychological and 
psychopathological conditions caused (directly or indirectly) 
by pathogenic and sanogenic effects of environmental factors 
[32]. Psychiatry of accidents is also associated with extreme 
psychiatry, focused on the study of medical, psychological 
and psychiatric problems, caused by the infl uence of specifi c 
factors of extreme types of professional (military-professional) 
activities.

Virtually all persons affected by ES, regardless of the severity 
of the clinical picture, need fi rst aid; First aid is necessary 
for 65.0% of victims with lung and up to 100.0% with severe 
psychogenias. 25.0% of victims with neurotic reactions, 75.0% 
with moderate mental disorders and 100.0% with severe, need 
specialized psychological and psychiatric care. The terms of 
treatment of these groups are different: up to 10 days with 
mild psychogenias and for more than 2 months for people with 
reactive psychosis [33-35].

The primary tasks of the psycho-psychiatric service in ES 
situations are:

1) Identifi cation of victims with acute psychomotor 
agitation;

2) Ensuring their safety and those around them; 

3) Elimination of the situation of confusion;

4) Elimination of the possibility of mass panic reactions.

From the moment of occurrence of an ES and until the 
appearance of the possibility of providing the necessary 
highly qualifi ed specialized assistance, certain time passes. 
Conventionally, there are three phases in terms of the amount 
of assistance provided:

Phase of the isolation: Depending on the type of emergency, 
it can last from several minutes to several hours. During this 
period, the provision of assistance by representatives of the 
medical service is impossible for obvious reasons. Therefore, 
at this time, the ability and the ability to provide self-help and 
mutual assistance becomes crucial.

Phase of the rescue: Lasts from several hours to several 
days. At this time, medical care is provided by ambulance 
doctors and trained personnel.

Phase of the specialized medical care: Begins with the 
advent of the possibility of providing highly qualifi ed medical 
care.

It have to admit that so far, both for the population and 
for the majority of people who provide assistance to victims 

of ES, the function of the members of the psychological and 
psychiatric service group in the lesion focus remains unclear. 
Therefore, representatives of the psycho-psychiatric service in 
the lesion should not only perform the functions assigned to 
them, but also conduct outreach work among the victims and 
rescuers about the role and place of the group in the overall 
system of care [36-38].

A representative of the psychological-psychiatric 
group should take part in meetings of the leaders of rescue 
organizations and local leaders with the affected population 
and their relatives in order to identify people who, because 
of their temporary disorders, sow panic, spread rumors and 
sometimes not true.

It has been established that persons with stress disorders 
on their own rarely seek psychological and psychiatric care, 
so they rarely come to the attention of a psychotherapist 
or psychiatrist. In this regard, part of the psychiatrists 
(psychotherapists) should work as part of the general medical 
team, which performs the sorting of patients.

The modern system of providing psychological and 
psychiatric care allows for preventive measures aimed at 
reducing the likelihood of emergency consequences. It 
provides an opportunity to provide victims immediately after 
the occurrence of an ES with differentiated psychiatric and 
psychological assistance, as well as to carry out rehabilitation 
activities in a more remote period. A further condition for 
improving the entire system of assistance to victims and 
victims in emergencies should be considered targeted training 
of a wide range of EMERCOM specialists in the fi eld of disaster 
psychiatry.

In the life of modern society is not happening exactly the 
same ES. Therefore, the nature of the necessary psychological 
and psychiatric care and its volume is always different. The 
amount of assistance provided, in addition to medical care, 
largely depends on the political and social conditions of the 
region and the epicenter of the ES.

The basic modules of the Psycho-Psychiatric Emergency 
Service are:

1) Department of psychological and psychiatric care;

2) The offi ce of psychological and psychiatric care;

3) Advisory outreach team of psychological and psychiatric 
care;

4) Department of anonymous psychological and psychiatric 
care by telephone. Which of these units can and should 
be involved in each case determine the features of an ES 
[39-41].

Discussion 

Order of the Ministry of Healthcare and Social Development 
of the Russian Federation of July 23, 2010 N 541n “On Approval 
of the Unifi ed Qualifi cation Reference Book of Managers, 
Specialists and Employees, the section” Qualifi cation 
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Characteristics of Health Workers’ Positions “(Registered in 
the Ministry of Justice of the Russian Federation on August 
25, 2010 N 18247) unequivocally interprets that the doctor the 
psychiatrist provides psychiatric assistance to the population 
in emergency situations, must be aware of the organization 
and activities of the civil defense medical service, fi re safety 
rules [42-44]. But in Order Ministry of Health from 04.23.2013 
№ 240n “On the order and timing of passage of health 
professionals and pharmaceutical personnel certifi cation for 
qualifi cation category” in the qualifi cations for the second, the 
fi rst and highest category physician requirements for MSCD 
and ES no [45-47].

Disaster psychiatry as a science is built on the following 
principles

1) Integrity-determines the systematic changes at the level 
of the organism and the personality, which cannot be 
explained by the properties of any one, taken separately, 
system, including the central nervous system;

2) Structural-includes the natural unity of structural 
and functional changes at all levels of the systemic 
organization of the body and personality;

3) Causality-explains the causation of the features of 
the development of mental disorders in ES situations, 
phases and stages of the changes that occur, refl ecting 
the close relationship between the factors in ES 
situations, the state of the organism, the personality 
and their reactive-adaptive capabilities;

4) Dynamism-recognizes the complexity of the system 
of regulation and self-regulation, the reliability and 
stability of the activity of functional systems in ES, the 
dynamic nature of the norm and pathology, their ability 
to develop and “self-develop”;

5) Hierarchy-explains the dependence of the relationship 
between physiological and mental processes, 
psychological and social patterns as the relations of 
the highest and the lowest level, when the social as the 
highest level includes as its basis the biological as the 
lowest level that is closely connected and interact with 
each other.

The subject of catastrophe psychiatry can be defi ned as the 
study of the infl uence of factors of catastrophic events on the 
state of mental health in various age and socio-occupational 
groups of the population and among members of emergency 
response teams; proper mental and psychosomatic disorders 
caused or mediated by ES factors, the establishment of their 
structure, patterns of development and features of clinical 
manifestations; methods of diagnosis, treatment, prevention 
and rehabilitation; forecasting and assessing the psychological 
and psychiatric consequences of disasters and ES; development 
and improvement of a unifi ed system of psychological and 
psychiatric care for the population affected by an emergency 
situation and members of emergency response and rescue 
units.

Thus, the psycho-psychiatric service is a system of forces 
and means designed to provide psychological and psychiatric 
care to victims of ES and to conduct (plan and organize) 
activities aimed at protecting the health and maintaining the 
high working capacity of rescuers.

Medico-social problems of the psychiatry of disasters are 
determined by a signifi cant modern multiple increase in ES, 
which leads to an increase in the number of people with an 
acute reaction to stress, as well as the number of secondary 
victims. Each person in conditions approaching in composition 
to an ES, there are various physical and mental changes 
in the process of adaptation. At certain stages, asthenic, 
depressive and intellectual-mnestic disorders arise. Features 
and patterns of the dynamics of these disorders, as well as 
indicators of autonomic reactivity, refl ecting the state of the 
mechanisms of mental and physical adaptation to unusual 
conditions of life, have a decisive infl uence on the formation 
of a pathological state. In the development of mental disorders 
in ES, an important role is played by the level and nature of the 
motivations and moral and ethical qualities of the victim.

At the same time, there is an accumulation in society of 
individuals with prolonged disorders such as post-traumatic 
stress disorder and adaptation disorder. Already in the coming 
periods after ES, the circle of victims is expanding at the expense 
of relatives and close victims of disasters. Special socio-
psychological problems are experienced by refugees, internally 
displaced persons, persons participating in emergency rescue 
operations. At their separate stages, structurally complex 
painful disorders are formed, which are distinguished by 
polymorphism, a combination of asthenic, psycho-vegetative, 
affective, psychosomatic, and pathological characterological 
disorders with gradual involvement of somatogenic and 
exogenous mechanisms of pathogenesis. Often in ES situations 
and disasters panic disorders occur, which take on the character 
of a mental epidemic [48-51].

In general, mental disorders during ES should not be viewed 
as an exclusively mental pathology, but as pathological forms of 
adaptive reactions and conditions that have a positive meaning 
“in terms of expanding the range of adaptive properties of the 
organism and the personality”.

The structure of service MSCD and ES

The department of psychological and psychiatric help by 
telephone in emergency situations - the “Hotline” is used to 
obtain information:

1) On the structure of the ES and its consequences (the 
presence of victims, destruction, etc);

2) On changing the social infrastructure in the epicenter 
of ES (metro stations are closed or open, whether 
other vehicles are working, whether electricity is being 
supplied, whether the water supply is not interrupted, 
etc);

3) Regarding the lists of victims and where they are sent;
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4) For assistance with troubleshooting communications or 
other malfunctions that they believe could lead to an ES. 
The “hot line” provides psychological and psychiatric 
assistance to the population by telephone every day, 
around the clock, without interruption. Psycho-
psychiatric assistance to the population is anonymous. 
The address of the hotline is not indicated in the 
address directories. Specialists of the department are 
represented as “Hotline”, “Medical and psychological 
assistance” or under a pseudonym.

Despite the existing system of measures, only 20%–25% 
of victims apply for psychological and psychiatric help in the 
early days of ES in its epicenter. In most cases, this is due to 
the lack of information about the existence of such a service, 
the fear that seeking psychological and psychiatric care may 
lead to undesirable social consequences. Regarding cases of ad 
hoc treatment makes it diffi cult for old age, the presence of 
physical illness, etc. An important role is played by the inability 
to use the injured by those medical and other services offered 
by the society.

After the resolution of an ES (after the completion of an 
acute reaction to stress), the hotline addresses several other 
problems.

1) Persons in need of correspondence support 
psychotherapeutic care (previously received the 
necessary internal psychological and psychiatric care);

2) Persons with post-traumatic stress disorder who for 
one reason or another do not wish (cannot) to apply for 
psychological and psychiatric care in person;

3) Persons who called for psychological and psychiatric 
help earlier through the hotline;

4) Persons with personal problems not directly related to 
an ES;

5) Persons for whom daily repeated conversations on the 
hotline turn

If necessary, the doctors of the psychological and psychiatric 
service of the person who called by phone should recommend 
visiting a psychiatrist at the place of residence, a psychiatrist 
(psychotherapist) in the offi ce or a doctor of the emergency 
psychiatric department for ES response.

Employees of the psycho-psychiatric service, when they 
receive by telephone information about the intentions of a 
person who pose a threat to individual or public safety, should 
take measures to ascertain their passport data, the subscriber’s 
place of stay, and immediately inform the ambulance service of 
the district doctor. Psychiatrist, the police [39,52].

The advisory medical team of psychological and psy-
chiatric assistance in ES is a part of the psychological 
and psychiatric service and is subordinated to its head

The tasks performed by the medical team are primarily 
determined by the specifi cs of assistance to victims of ES. Team 

members must take into account not only the required amount 
of assistance provided, but the nature of the ES (natural, man-
made, mixed). It is known that many victims of ES during an 
acute reaction to stress, especially during the period when 
the threat of the victim’s life has passed, can cause a heroic 
phase, when along with the increased background mood, there 
is a decrease in criticism of the situation and a decrease in the 
sense of danger. Overestimating their abilities on their own 
initiative, they begin to interfere in rescue work, endangering 
not only their own lives, but also the lives of those around 
them.

With an acute reaction to stress with an external orderly 
behavior, there is a diffi culty in concentrating attention, which 
in turn complicates the perception of information, its critical 
understanding, fi xation and reproduction. All of the above 
imposes the need to record medical recommendations in the 
form of a prescription sheet (prescribed drugs, time of their 
administration and dose), which should be given to the injured 
person.

When exposed to a stress factor, along with other shifts, 
the vital senses of the body are suppressed - feelings of thirst 
and hunger, which leads to a decrease in the circulating 
blood volume (BCC) of the body, primarily due to a decrease 
in circulating plasma volume (CPV). Therefore, the doctors of 
the advisory team should pay special attention to the external 
manifestations of signs of dehydration, since the effectiveness 
of psychotropic drugs and the severity of adverse (unwanted) 
actions largely depend on the concentration of the drug in the 
blood plasma.

The specifi c features of the work of the medical team in ES 
also include the low reliability of objective information that is 
provided by relatives and friends of the victim, which is due to 
the fact that in case of ES, victims are often individuals who 
report information about the victim.

Physicians who provide psychological and psychiatric care 
should also consider the following: persons who have survived 
an ES (who have not received physical injuries), fi rst of all, pay 
attention to the parameters refl ecting the functioning of the 
body’s somatic sphere. When changes are found in the body’s 
basic self-regulation systems (changes in pulse rate, blood 
pressure, and black blood pressure), headaches, hand tremors, 
and other disorders that occur after an ES and are usually 
caused by the stressor effect, the victims fi rst turn to internist 
doctors. In this regard, one of the most important tasks of 
providing psychological and psychiatric care in ES is to work in 
close contact with internist doctors and general medical teams.

Mental disabilities caused by an ES often do not correlate 
with the occurring ES and are not referred to psychiatrists 
(psychotherapists). In addition, appealability to psychiatrists 
(psychotherapists) in connection with ES and the resulting 
problems in the Russian Federation remains very low, which 
makes it necessary to actively identify and actively offer 
psychological and psychiatric assistance to victims (visiting 
victims at home). This is due to the fact that previously the 
material and moral support from close relatives, friends, work 
collectives, etc. was quite strong.
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The emergency psychiatric medical team provides 
psychiatric assistance to people with mental and behavioral 
disorders arising from large-scale and individual events. 
In addition, the team provides assistance to persons with 
combined mental and somatic pathology; persons with 
somatic disorders accompanied by mental disorders. Doctors 
of the brigade conduct an examination of a person without his 
consent or without the consent of his legal representative and 
hospitalize in a non-voluntary manner in accordance with the 
legislation in force. The team also transports persons suffering 
from mental disorders to the relevant health care facilities or 
other facilities.

The department of psychological and psychiatric ES 
Assistance 

Is essentially the main link that, outside the emergency 
period, carries out organizational measures aimed at 
minimizing their consequences. These activities include:

1) Identifi cation of natural ES (which may occur in the 
service area) and institutions with an increased risk of 
occurrence of ES located in the service area;

2) Determination of the probable number of primary and 
secondary victims in an alleged ES.

The plan of interaction of the group of psychological and 
psychiatric care with doctors of other specialties, as well as 
with other specialists providing care; includes questions:

1) What will be the outpatient psychological and psychiatric 
care in the ES area;

2) What institutions will provide specialized assistance;

3) How will the injured be delivered to the hospital? 
Preliminary “temporary” calculations are carried out, 
which determine the time after which this or that 
specialized assistance will be rendered to the victim.

The person responsible for assisting with ES must determine 
and make calculations which drugs, in what quantity and in 
what form may be needed in the lesion and at later stages of 
care (neuroleptics, antidepressants, tranquilizers, nootropics, 
sleeping pills)

It also seems necessary:

1) The selection of objects that require special attention - 
schools, homes, hospitals, maternity hospitals;

2) Using the media to raise public awareness of the 
consequences of ES and the actions to be taken;

3) Coordination of work with other nongovernmental 
organizations involved in providing assistance in ES 
(church, charitable associations, volunteers).

The main purpose of the department of psychological 
and psychiatric care is to provide optimal assistance to those 
affected by ES. The department is organized (depending on the 
conditions on the ground) on the basis of a multidisciplinary 

hospital (psychiatric hospital, day hospital, mental health 
center).

Persons with mental disorders caused by ES are hospitalized 
to the department, as well as mentally ill persons who have 
exacerbated symptoms due to emergency situations. Sending 
to the offi ce is carried out voluntarily at the request of the 
victim or with his consent. Doctors provide inpatient diagnostic 
and treatment assistance for mental disorders caused by (or 
aggravated) ES, carry out differential diagnostic measures in 
complex clinical cases and carry out an examination of the 
ability to work. [39. 53]

The offi  ce of psychological and psychiatric ES care 

Is created to provide optimal assistance to those affected by 
an ES but not in need of inpatient care. Persons suffering from 
mental illness who have exacerbation of symptoms due to an 
emergency situation can also contact the offi ce.

The offi ce is organized (depending on the conditions on 
the ground) on the basis of a polyclinic, a multidisciplinary 
hospital (psycho-neurological dispensary).

If necessary, the offi ce staff can be nominated to provide 
psychological and psychiatric care in the epicenter of the ES 
and provide assistance both independently and as part of the 
brigade. If necessary, persons with mental disorders due to 
emergency situations are referred to institutions that provide 
inpatient psychological and psychiatric (psychiatric) care.

The offi ce staff also provides psychological and psychiatric 
care for people with mental disorders that have arisen as a 
result of ES in the late stages of the disease (post-traumatic 
stress disorder, impaired adaptation, etc.).

Outside the ES period, the cabinet’s staff draws up an ES 
response plan, which is likely to occur in this region; take part in 
the allocation of objects that require special attention - schools, 
homes, hospitals, maternity hospitals; organize social groups 
(headquarters) of psycho-psychiatric care; participate in the 
exercise of medical care for victims of emergency situations; 
raise public awareness in matters of mental disorders arising 
from ES (with the involvement of the media).

The head of the offi ce assists the head of the psycho-
psychiatric service in forming a group of psychologists and 
psychiatrists working at the epicenter of the ES, provides 
information on the structure of the psychiatric service in the ES 
region and on the degree of its equipment, and also reports on 
the degree of involvement of local doctors of various specialties 
in Ch [39,54].

Rendering assistance to medical workersParticipants in 
rendering assistance to victims of ES 

As experience shows, medical workers who survived ES 
should fi rst of all be treated as injured, which implies the 
provision of necessary medical, psychological and medical 
assistance. Their involvement in professional activities 
(depending on the state) should be gradual. At fi rst, they should 
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be assigned specifi c, monosyllabic tasks that are not related to 
making responsible, independent decisions.

When working together with professional rescuers, 
the psychiatrist should take into account that in an ES, this 
cohort can also identify various types of mental adaptation 
to the current situation. Rescuers are at risk of developing 
affective spectrum disorders. Participants in the aftermath of 
emergency situations are dominated by psychopathological 
disorders of exogenous-organic origin with a tendency to the 
gradual formation of variants of the psychoorganic syndrome 
and polysystemic psychosomatic disorders [39, 54,55].

Conclusions 

1. In accordance with normative legal documents and 
offi cial duties, a psychiatrist provides psychiatric 
assistance to the population in emergency situations 
and should know the organization and activities of the 
medical service of civil defense.

2. It is expedient to divide the work of a psychiatrist in the 
structure of MSCD and ES for four blocks: 1) Personal 
participation in the development of educational and 
methodological and lecture materials for preparing the 
population for action in the context of civil defense and 
emergencies; 2) The actions of a doctor in a medical 
institution under “everyday” emergencies; 3) Work in 
the medical-nursing brigade of the civil defense system; 
4) Participation in the structure of psycho-psychiatric 
care for the population in emergencies.

3. The psychiatrist must undergo special training for 
successful work in the basic modules of the psychological 
and psychiatric service of emergency situations: 1) the 
Department of anonymous psychological and psychiatric 
help by phone; 2) an advisory visiting team of psycho-
psychiatric care; 3) Department of psychological and 
psychiatric care; 4) Cabinet of psychological and 
psychiatric care.

4. Medical workers who survived ES should be treated as 
victims, who need comprehensive psychological and 
psychiatric care and careful corporate support, with a 
gradual return to normal workload.

5. The contingent of professional rescuers under conditions 
of ES is exposed to the extreme factors of the current 
situation and is a risk group for the development of 
affective spectrum disorders. They may experience 
psychopathological disorders of exogenous organic 
origin with a tendency to gradually formulate variants 
of psycho-organic syndrome and polysystemic 
psychosomatic disorders.

6. The multifaceted work of a psychiatrist in the MSCD 
system and ES should be a weighty additional argument 
in favor of a positive decision on awarding the 
qualifi cation category declared by him.
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