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We explored emergency department clinical leaders' views on providing emergency mental health services to
pediatric and geriatric patients with suicidal ideation and suicide attempts. We conducted semistructured
interviews with a total of 34 nursing directors, medical directors, and behavioral health managers at 17 general
hospital EDs across the United States, using purposive sampling to ensure variation among hospitals.
Interviews were audio-recorded, transcribed verbatim, and coded and analyzed using Atlas.ti and a directed
content analysis approach. Respondents from across a range of ED types expressed concerns regarding the
capacity of their EDs to meet mental health needs of children and older adults. They experienced emotional
distress over the increasing number of pediatric patients presenting to EDs with suicidal ideation/suicide
attempt and described EDs as inappropriate environments for young patients with suicidal ideation/suicide
attempt. Similarly, leaders expressed feeling ill-equipped to diagnose and treat geriatric patients with suicidal
ideation/suicide attempt, who often had medical comorbidities that complicated treatment planning.
Respondents noted that pediatric and geriatric patients frequently boarded in the ED. Some felt compelled to
use creative solutions to provide safe spaces for pediatric and geriatric patients. Respondents voiced frustration
over the lack of outpatient and inpatient mental health services for these patients. Clinical leaders in EDs across
the nation expressed distress at feeling they were not adequately equipped to meet the needs of pediatric and
geriatric patients with suicidal ideation/suicide attempt. Future innovations to provide ED care for children and
older adults with suicidal ideation/suicide attempt might include training for ED teams, access to specialist
mental health clinicians through telehealth, and adaptations of physical spaces.

Journal:

Annals of Emergency Medicine
Authors: 

Bowden CF, True G, Cullen SW, Pollock M, Worsley D, Ross AM, Caterino J, Olfson M, Marcus SC, Doupnik
SK

Topics

Integration into Medical Settings

Related Content

Association of Suicide Prevention Interventions With Subsequent Suicide Attempts, Linkage to Follow-up Care
and Depression Symptoms for Acute Care Settings

https://pubmed.ncbi.nlm.nih.gov/34218952/
https://www.sciencedirect.com/journal/annals-of-emergency-medicine
/our-research/behavioral-health/integration-medical-settings
/article/association-suicide-prevention-interventions-subsequent-suicide-attempts-linkage-follow-care
/article/association-suicide-prevention-interventions-subsequent-suicide-attempts-linkage-follow-care

