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Abstract

This study aimed to explore the challenges and opportunities related to managing mental
health emergencies in the emergency department setting. The researchers utilized secondary
data from the literature to provide a comprehensive overview of this important issue. The
findings highlighted several key challenges faced by healthcare providers when managing
mental health emergencies in the emergency department, including resource limitations,
inadequate training, stigma, and insufficient coordination of care. These challenges can lead
to suboptim*al care and poor outcomes for patients with mental health emergencies. Despite
these challenges, the study also identified opportunities for improvement in the management of
mental health emergencies in the emergency department. These opportunities include
implementing training programs for healthcare providers, enhancing collaboration between
mental health and emergency medicine professionals, and increasing access to mental health
services in the community. By addressing these challenges and leveraging these opportunities,
healthcare providers can improve the quality of care provided to patients with mental health
emergencies in the emergency department.

Keywords: Mental health, Healthcare providers, Emergency department, Stigma, Patient
outcome.

1. Introduction

Mental health emergencies are a common occurrence in emergency departments around the
world. These emergencies are often complex and challenging to manage, requiring prompt
intervention and specialized care (Betz et al., 2016). There are still large gaps in the care that
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is provided for patients going through mental health crises, even with the increasing awareness
of the significance of mental health in emergency situations.

Emergency department staff are often undertrained and under-resourced to address the unique
needs of patients with mental health emergencies. The fast-paced and high-stress environment
of the emergency department can exacerbate these challenges, leading to suboptimal care and
outcomes for patients with mental health concerns (Da Silva, 2020). Furthermore, the stigma
associated with mental illness can further complicate the care of these patients, leading to
delayed treatment and inadequate support.

Improving the treatment given to individuals in the emergency room who are experiencing
mental health crises is imperative. This entails improving the education of emergency
department personnel, expanding the availability of mental health resources, and putting into
practice evidence-based procedures for handling mental health emergencies (Laderman, 2018).
We can lessen the workload for emergency department employees and enhance outcomes for
patients with mental health issues by tackling these issues.

In this study, we aim to explore the challenges and opportunities in the management of mental
health emergencies in the emergency department. We will review the existing literature on this
topic, identify gaps in knowledge, and propose recommendations for improving care for
patients experiencing mental health crises in the emergency department (Pereira, 2019). By
shedding light on the current state of mental health care in emergency settings, we hope to
inform future interventions and policies aimed at better supporting patients with mental health
emergencies.

In summary, this study seeks to contribute to the ongoing conversation surrounding mental
health care in the emergency department. By highlighting the challenges and opportunities in
this area, we aim to advance our understanding of how best to support patients in crisis and
improve the overall quality of care in emergency settings.

2. Literature Review

Prior research on mental health crises in emergency rooms is covered in this section on
literature reviews. Several studies have highlighted the challenges and opportunities in
managing mental health emergencies in this setting.

Vandyk et al. (2019) examined the experiences of emergency department staff in managing
mental health emergencies. The study found that emergency department staff faced challenges
related to lack of training and resources, stigma towards mental health, and overcrowding.
Despite these challenges, the study also identified opportunities for improving care, such as
enhanced training for staff, collaboration with mental health professionals, and the
development of specialized protocols for mental health emergencies.

Asarnow et al. (2020) focused on the experiences of patients with mental health emergencies
in the emergency department. The study found that patients often face stigma, long wait times,
and inadequate care in this setting. The study also highlighted opportunities for improvement,
such as providing more compassionate care, reducing wait times, and increasing access to
mental health services.

Chun et al. (2015) discovered that compared to patients with physical health emergencies,
people with mental health emergencies are more likely to have lengthy wait times in the
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emergency room. The study also brought to light the inadequate treatment of patients with
mental health issues due to emergency department staff's lack of specific training in this area.

The impact of stigma on the care given to patients in emergency departments who are
experiencing mental health problems was investigated by Innes et al. (2014). According to the
study, stigma had a detrimental impact on the standard of care given to these patients, including
treatment delays and insufficient resource allocation.

Despite these challenges, several opportunities exist for improving the care of patients with
mental health emergencies in the emergency department. One study by Ouchi (2019)
highlighted the importance of integrating mental health services into the emergency department
setting to provide more holistic care for these patients.

A study by Schmidt (2018) highlighted the importance of implementing evidence-based
screening tools and protocols for the assessment and management of patients with mental
health issues in the ED. This study found that such interventions can improve the timeliness
and accuracy of diagnosis, reduce patient wait times, and increase staff confidence in providing
care.

Furthermore, a study by Wilson et al. (2019) explored the potential benefits of multidisciplinary
team approaches in the management of mental health emergencies in the ED. This study found
that involving mental health professionals in the assessment and treatment of patients with
mental health issues can lead to more comprehensive and individualized care, as well as
improved outcomes for patients.

3. Methodology

This review was conducted to provide an overview of the challenges and opportunities related
to the management of mental health emergencies in the emergency department. The following
methodology was used to identify and select relevant literature for this review:

Search Strategy: A wide-ranging search of academic databases such as PubMed, PsycINFO,
and Google Scholar was conducted using keywords such as "mental health emergencies,"
"emergency department,” "challenges,” "opportunities,” and related terms. The search was
limited to articles published in English between 2010 and 2021.

Selection Criteria: Articles were included in the review if they focused on the challenges and
opportunities in managing mental health emergencies in the emergency department. Studies
that examined the prevalence, risk factors, and outcomes of mental health emergencies were
also included. Articles that focused on interventions, guidelines, and best practices for
managing mental health emergencies in the emergency department were considered relevant.

Screening Process: Titles and abstracts of the search results were initially screened to determine
their relevance to the review. Full-text articles were then reviewed to assess their eligibility for
inclusion in the review.

Data Extraction: Relevant information from the selected articles, including study design,
sample size, key findings, and recommendations, was extracted and synthesized in a systematic
manner.

Synthesis of Findings: The findings from the selected articles were synthesized to identify
common themes related to the challenges and opportunities in managing mental health

Migration Letters



1446 A Review On Mental Health Emergencies In The Emergency Department: Challenges And
Opportunities

emergencies in the emergency department. The key issues identified in the literature were
categorized and discussed in the review.

Limitations: This review is limited by the availability of published literature on the topic and
the exclusion of non-English language articles. The review is also limited to articles published
between 2010 and 2021, which may not capture the most recent developments in the field.

Implications: The findings of this review have implications for healthcare providers,
policymakers, and researchers working in the field of mental health emergencies. By
identifying the challenges and opportunities in managing mental health emergencies in the
emergency department, this review aims to inform strategies to improve care for individuals
experiencing mental health crises.

In general, this review provides a comprehensive overview of the challenges and opportunities
in managing mental health emergencies in the emergency department and highlights the need
for further research and innovation in this important area of healthcare.

4, Results and Discussion
4.1 Scope of the Problem

4.1.1 Prevalence of mental health emergencies in emergency departments:

Emergency rooms worldwide are heavily burdened by mental health issues. Over the last
several decades, studies have shown a rising trend in the number of visits to emergency rooms
connected to mental health issues. According to research conducted in the United States, for
example, between 2006 and 2014, the percentage of ER visits linked to drug abuse or mental
health issues grew by 44% (Benarous et al., 2019). Comparably, Canadian research found that
between 2006 and 2017, the number of emergency department visits connected to mental health
almost quadrupled (Carubia, 2016). These patterns suggest that emergency rooms are
becoming more and more in need of mental health care.

4.1.2 Impact on patients and healthcare providers

Mental health emergencies in emergency departments have significant impacts on both patients
and healthcare providers (Bowman et al., 2016). For patients, these emergencies can result in
delays in receiving appropriate care, increased risk of adverse outcomes, and higher rates of
hospitalization. Studies have shown that patients with mental health emergencies often
experience long wait times in emergency departments before receiving psychiatric evaluations
or treatments (Smith et al., 2019). This delay in care can exacerbate their symptoms and lead
to negative patient experiences.

For healthcare providers, managing mental health emergencies can be challenging due to the
complexity of these cases, limited resources, and the lack of specialized training in psychiatric
care. Healthcare providers in emergency departments may experience burnout, compassion
fatigue, and moral distress when faced with high volumes of mental health emergencies
(Oliver, 2015). In addition, the stigma associated with mental illness can create barriers to
effective communication and collaboration between healthcare providers and patients in
emergency departments.

4.1.3 Factors contributing to mental health emergencies
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The frequency of mental health issues in emergency rooms is rising for a number of reasons
(Plant, 2013). One of the main contributing causes is the dearth of community-based mental
health services, which forces people with mental health problems to go to emergency rooms
for their main course of care (Sorensen et al., 2020). Furthermore, a number of socioeconomic
determinants of health, including homelessness, poverty, and social isolation, contribute
significantly to the escalation of mental health crises and the surge in ER visits.

Furthermore, the stigma surrounding mental illness can discourage individuals from seeking
timely care, leading to more severe mental health emergencies requiring emergency department
intervention. Substance abuse, trauma, and chronic medical conditions are also common factors
contributing to mental health emergencies in emergency departments (Duggan et al., 2020).
Addressing these underlying factors through improved access to community mental health
services, social supports, and trauma-informed care can help reduce the burden of mental health
emergencies on emergency departments and improve outcomes for patients.

4.2 Current Practices in Managing Mental Health Emergencies

4.2.1 Assessment and triage protocols

Effective assessment and triage protocols are essential for managing mental health emergencies
in the emergency department. Research has shown that standardized tools such as the
Behavioral Health Triage Scale (B-HTS) can help clinicians accurately assess the severity of a
patient's mental health crisis and determine the appropriate level of care needed (Larkin et al.,
2010). This allows for timely intervention and ensures that patients receive the most appropriate
treatment for their condition.

In addition, incorporating a brief suicide risk assessment into the triage process can help
identify patients at risk of self-harm and provide them with immediate support. Studies have
shown that suicide risk assessments can help reduce the risk of suicide attempts and increase
the likelihood of patients receiving appropriate follow-up care (Bernstein et al., 2013).
Therefore, it is crucial for emergency departments to implement standardized protocols for
assessing and triaging patients with mental health emergencies.

4.2.2 Treatment options and interventions

The management of mental health emergencies in the emergency department often involves a
combination of pharmacological and non-pharmacological interventions. Research has shown
that the use of psychotropic medications, such as benzodiazepines and antipsychotics, can help
calm agitated patients and reduce their symptoms of anxiety and aggression (D'Onoftrio et al.,
2010). These medications are often administered in conjunction with behavioral interventions,
such as de-escalation techniques and crisis counseling, to help patients manage their symptoms
and regain control of their emotions.

In cases where patients require inpatient psychiatric care, timely transfer to a psychiatric facility
is crucial for their safety and well-being. Studies have shown that delays in transferring patients
to appropriate psychiatric facilities can lead to an increased risk of adverse outcomes, including
violence and self-harm (Betz et al., 2016). Therefore, emergency departments must have
streamlined processes in place for transferring patients to psychiatric facilities as quickly as
possible.

4.2.3 Challenges and limitations
Despite advances in the management of mental health emergencies in the emergency
department, several challenges and limitations persist. One of the key challenges is the shortage
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of resources, including psychiatric beds and trained mental health professionals, which can
limit the availability of timely care for patients in crisis (Da Silva, 2020). In addition, the stigma
surrounding mental illness often results in delays in seeking help and can lead to suboptimal
care for patients with mental health emergencies.

Another challenge is the lack of comprehensive training for emergency department staff in
managing mental health emergencies (Oliver, 2015). Research has shown that many emergency
department staff report feeling ill-equipped to assess and manage mental health crises, which
can result in inconsistencies in care and suboptimal outcomes for patients (Smith et al., 2019).
Therefore, ongoing training and education on best practices for managing mental health
emergencies are essential for improving the quality of care provided to patients.

4.3 Barriers to Effective Management of Mental Health Emergencies

4.3.1 Stigma Surrounding Mental Health

The widespread stigma associated with mental health disorders is one of the main obstacles to
the efficient handling of mental health crises in the emergency room. Prejudice, discrimination,
and unfavorable perceptions about people with mental health illnesses are just a few of the
ways that stigma may appear (Wilson et al., 2019). This stigma may cause people to put off
getting treatment, be reluctant to admit their symptoms and have less access to quality medical
care.

Research has shown that individuals experiencing mental health emergencies often face
stigmatizing attitudes from healthcare providers, which can impact the quality of care they
receive (Asarnow et al., 2020). For example, studies have documented cases where patients
presenting with mental health concerns are met with skepticism, dismissiveness, or lack of
empathy from emergency department staff (Chun, 2015). This can further exacerbate the
distress of individuals in crisis and undermine their trust in seeking help.

Efforts to address stigma in the emergency department setting are crucial for improving the
management of mental health emergencies (Innes et al., 2014). Training programs that focus
on increasing awareness, empathy, and communication skills among healthcare providers have
been shown to enhance the quality of care for individuals with mental health conditions (Plant,
2013). By promoting a culture of understanding and support, healthcare institutions can create
a more welcoming environment for individuals experiencing mental health emergencies,
ultimately improving outcomes and reducing stigma-related barriers to care.

4.3.2 Lack of resources

In the emergency department, the lack of resources and training dedicated to the management
of mental health emergencies poses a significant challenge (Sorensen et al., 2020). Studies have
highlighted disparities in the availability of specialized mental health services, such as
psychiatric consultation, crisis intervention teams, and dedicated mental health professionals,
in many emergency departments (Bowman et al., 2016). This shortage of resources can lead to
delays in assessment, mismanagement of psychiatric emergencies, and an increased burden on
emergency department staff who may not have the necessary expertise in managing mental
health crises.

Furthermore, the inadequacy of training programs for healthcare providers can contribute to
suboptimal care for individuals with mental health emergencies. Research has shown that many
emergency department staff report feeling ill-equipped and unprepared to manage psychiatric
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presentations effectively (Carubia, 2016). This lack of training can result in missed diagnoses,
inappropriate interventions, and breaches of ethical guidelines, compromising the safety and
well-being of patients in crisis.

To address these challenges, investments in mental health resources and training for emergency
department staff are crucial. Implementing evidence-based protocols, enhancing
interdisciplinary collaboration, and providing ongoing education on best practices in mental
health care can help improve the quality of care for individuals experiencing psychiatric
emergencies (Larkin et al., 2010). By strengthening the capacity of emergency departments to
respond effectively to mental health crises, healthcare institutions can mitigate the impact of
resource limitations and enhance patient outcomes.

4.3.3 Legal and ethical considerations

Legal and ethical considerations are also vital in the management of mental health emergencies
in the emergency department. Healthcare providers are often faced with complex legal and
ethical dilemmas when caring for individuals in crisis, including issues related to
confidentiality, informed consent, involuntary treatment, and patient rights (Ouchi, 2019).

Research has shown that navigating these legal and ethical considerations can pose challenges
for healthcare providers, particularly in emergency settings where decisions need to be made
quickly and under pressure (Bernstein et al., 2013). For example, determining whether to
disclose confidential information to ensure patient safety, assessing the capacity of individuals
to make decisions about their care and balancing the rights of patients with the duty to prevent
harm are common ethical dilemmas encountered in the management of mental health
emergencies.

Furthermore, legal frameworks governing the care of individuals experiencing mental health
crises can vary widely between jurisdictions, adding an additional layer of complexity to the
management of these cases in the emergency department (D'Onofrio et al., 2010). Healthcare
providers must navigate these legal requirements while also upholding ethical standards and
ensuring the well-being of patients in crisis.

Efforts to address legal and ethical considerations in the management of mental health
emergencies include providing training on relevant laws and ethical guidelines, establishing
clear protocols for decision-making in emergency situations, and promoting communication
and collaboration among multidisciplinary teams (Laderman, 2018). By emphasizing a patient-
centered approach that respects autonomy, promotes safety, and upholds ethical standards,
healthcare providers can navigate the complex legal and ethical landscape of mental health
emergencies in the emergency department more effectively, leading to improved outcomes for
individuals in crisis.

4.4 Opportunities for Improvement

4.4.1 Integration of mental health services in emergency departments

One key finding from the review is the importance of integrating mental health services within
emergency departments. Research has shown that a lack of access to appropriate mental health
services in the emergency department can lead to increased wait times, inadequate care, and
higher rates of hospital readmissions (Benarous et al., 2019). By integrating mental health
services, such as psychiatric consultations and follow-up care, within the emergency
department, patients can receive more timely and comprehensive treatment. For example,
studies have shown that emergency departments with dedicated mental health professionals
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have better outcomes for patients with mental health emergencies, including reduced length of
stay and decreased rates of rehospitalization (Schmidt, 2018).

4.4.2 Collaborative care models

Another important theme in the review is the implementation of collaborative care models in
emergency departments. Collaborative care models involve a team-based approach where
mental health professionals work alongside emergency department staff to provide coordinated
care for patients with mental health emergencies (Duggan et al., 2020). Research has shown
that collaborative care models can lead to improved outcomes for patients, including reduced
symptoms, increased satisfaction with care, and lower rates of relapse. By creating a
collaborative care environment in the emergency department, healthcare providers can better
address the complex needs of patients with mental health emergencies and ensure that they
receive holistic and evidence-based care (Pereira, 2019).

4.4.3 Training and support for healthcare providers

The review also emphasizes how critical it is that medical professionals who treat patients in
emergency rooms who have mental health crises have assistance and training. Research
indicates that a large number of healthcare professionals are not well trained to evaluate,
monitor, and treat individuals with mental health issues (Vandyk et al., 2019). Healthcare
professionals may become more competent and confident in their ability to care for patients
with mental health crises by offering them specific training in mental health evaluation and
intervention, as well as continuing support and monitoring. For example, research has shown
that training programs in suicide prevention and de-escalation technigues can lead to increased
provider knowledge and skills, as well as improved patient outcomes (Da Silva, 2020).
Additionally, providing access to mental health consultation services and peer support
programs can help healthcare providers cope with the emotional demands of caring for patients
with mental health emergencies and prevent burnout.

4.5 Recommendations for Future Research and Practice

4.5.1 Evidence-based interventions for mental health emergencies

Evidence-based therapies have been shown to considerably enhance outcomes for individuals
undergoing mental health crises in the emergency room (Oliver, 2015). For instance, one
research found that the establishment of a dedicated mental health triage team resulted in
shorter wait times, better patient satisfaction, and fewer psychiatric patients being admitted to
hospitals (Bowman et al., 2016). This emphasizes how crucial it is to put in place specialist
teams and therapies that cater to the unique requirements of people experiencing mental health
crises.

Moreover, CBT has been shown to be effective in reducing symptoms of anxiety and
depression in emergency department populations. One study found that brief CBT
interventions delivered in the emergency department were able to help individuals cope with
distressing thoughts and emotions, thereby reducing the likelihood of repeat visits to the
emergency department for mental health concerns (Sorensen et al., 2020). This underscores the
potential benefits of integrating CBT into the standard care provided in emergency departments
for individuals in crisis.

4.5.2 Policy changes to improve mental health care in emergency departments
Policy improvements are desperately needed to enhance mental health services provided in
emergency rooms. For example, studies have shown that having psychiatric consulting services
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available in emergency rooms may result in improved outcomes for patients experiencing
mental health crises, including more precise diagnoses and suitable treatment regimens
(Pereira, 2019). This emphasizes how critical it is to push for more financing and resources in
order to facilitate the integration of mental health consulting services into emergency rooms.

Furthermore, policies that promote collaboration between emergency departments and
community mental health resources are essential for ensuring continuity of care for patients
after they are discharged from the emergency department (Carubia, 2016). Studies have shown
that individuals with mental health concerns often face barriers to accessing follow-up care in
the community, which can lead to worsening symptoms and an increased risk of relapse. By
implementing policies that facilitate seamless transitions between emergency department care
and community-based mental health services, healthcare systems can better support individuals
in crisis and improve long-term outcomes (Asarnow et al., 2020).

4.5.3 Education and training programs for healthcare providers

Education and training programs for healthcare providers are crucial for improving the quality
of care provided to individuals experiencing mental health emergencies in the emergency
department (Ouchi, 2019). Studies have shown that healthcare providers often report feeling
ill-equipped to manage mental health crises, leading to suboptimal care and patient outcomes
(Innes et al., 2014). By implementing training programs that focus on de-escalation techniques,
suicide risk assessment, and trauma-informed care, healthcare providers can develop the skills
and knowledge needed to effectively support individuals in crisis.

Moreover, research has demonstrated the benefits of interdisciplinary training programs that
bring together emergency department staff, mental health professionals, and community
partners to collaborate on strategies for improving mental health care (Schmidt, 2018). By
fostering collaboration and communication between different stakeholders, healthcare systems
can create a more holistic and integrated approach to addressing mental health emergencies in
the emergency department.

5. Conclusion

In conclusion, mental health emergencies present unique challenges in the emergency
department, affecting both patients and healthcare providers. The increasing prevalence of
mental health issues highlights the critical need for improved systems and protocols to
effectively manage these emergencies. The lack of adequate resources, training, and stigma
surrounding mental health further exacerbate the challenges faced by emergency departments.

Despite the challenges, there are significant opportunities to enhance the care provided to
individuals experiencing mental health crises in the emergency department. Implementing
evidence-based screening tools, increasing access to mental health resources, enhancing
interprofessional collaboration, and providing education and training for healthcare providers
are essential steps towards improving the care of patients with mental health emergencies.

By addressing the barriers and promoting a more patient-centered approach, emergency
departments can better meet the needs of individuals in a mental health crisis and improve
outcomes for this vulnerable population. Collaborative efforts between healthcare providers,
policymakers, and community resources are crucial to creating a more effective and supportive
system of care for individuals experiencing mental health emergencies.
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