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KEY POINTS

� Behavioral emergencies in the United States are increasing with some studies even re-
porting a doubling in the number of people experiencing symptoms related to mental
health conditions, although visits to US EDs decreased during the COVID-19 pandemic.

� Emergency departments have experienced substantial volume changes throughout the
coronavirus disease 2019 (COVID-19) pandemic.

� Health care professionals, especially those working in emergency department, have been
mentally and financially challenged by the effects of the COVID-19 pandemic.
INTRODUCTION

The emergence of a fast-spreading, novel infectious respiratory virus in late 2019
caused alarm among public health officials, health care providers, and the general
public. The World Health Organization declared the coronavirus disease 2019
(COVID-19) outbreak a pandemic on March 11, 2020, and by that date, several coun-
tries around the world were already confronting the rapid spread of the novel corona-
virus (COVID-19) within their borders. In the United States, one of the initial and
immediate impacts of this declaration, and of the emergency declaration by the US
government1 2 days later on March 13, was an overall decrease in the number of pa-
tients presenting for emergency care.2,3 This overall decrease in patient volume early
in the pandemic was in stark contrast to a common trend that emergency departments
(EDs) have experienced in recent years before the pandemic: substantial
overcrowding.4
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The impact of COVID-19 on EDs is unprecedented in modern times. The first part of
this article provides an overview of themajor changes experienced by EDs both before
COVID-19 and during the peak of the COVID-19 pandemic, including some of the ma-
jor challenges in caring for patients with behavioral emergencies. The second part of
this article discusses strategies for rational ED management of these patients during
the pandemic and postpandemic periods. As the impact of COVID-19 on medical
practice may continue for some time and thus influence the care of psychiatric pa-
tients in EDs for the foreseeable future, it is important to consider the impact of these
changes on care for patients with behavioral emergencies.

EMERGENCY DEPARTMENT TRENDS BEFORE CORONAVIRUS DISEASE 2019

BeforeCOVID-19, EDsprovidedmore than half of all medical care in theUnitedStates,5

and despite the fact that emergencymedicine only became an official specialty in 1979,
these have long been recognized as the primary clinical setting in which patients
received emergency care.6 The onset of the COVID-19 pandemic represented the first
decrease in visits to US EDs, which before that time had experienced increases in pa-
tient volumes for decades. Between 2010 and 2014, for instance, the rate of increase in
overall ED utilization was greater than the growth rate of the US population.7 In partic-
ular, EDs experienced large increases in patient volumes in patients with behavioral
emergencies.8,9 Between 2006 and 2014, for instance, ED visits for behavioral emer-
gencies overall increasedby 44%,whereas visits bypatients for somebehavioral emer-
gencies, such as suicidal ideation and self-harm, more than quadrupled.10 Before
COVID-19, resources to treat this patient population did not keep up with the demand.
According to a 2016 American College of Emergency Physicians (ACEP) survey, for
example, only 17% of emergency physicians had on-call psychiatrists to consult,
whereas 11% of respondents reported having no specialist at all to consult for any pa-
tient with mental health conditions or substance abuse issues.10

EMERGENCY DEPARTMENT CHANGES IN PATIENT VOLUMES DURING
CORONAVIRUS DISEASE 2019

In the early stages of its spread, limited information on this novel disease was available
to both public health officials and health care providers.11 In geographic areas with
high rates of COVID-19 infection, some health systems implemented outdoor facilities
for treating patients with symptoms of COVID-19 infection.12 Federal agencies, like the
Centers for Disease Control and Prevention (CDC), state public health departments,
and private organizations, issued numerous recommendations and mandates
intended to limit the spread of the virus in the community.13,14 Although these changes
were presumably made to limit the spread of COVID-19, many changes may have un-
fortunately had some unintentional consequences as well, such as leading people to
delay emergency care and preventing others from receiving ongoing treatment.15

Despite efforts by public health officials and others to assure the public that they
could safely seek emergency care, many individuals began delaying treatment of
many important health concerns such as ischemic heart disease.16 In sharp contrast
to decades of growth, some initial reports indicated that EDs in the United States
experienced as much as a 50% decrease in utilization during the early pandemic
period.15 In one study at a community hospital in California, for instance, qualitative
interviews with patients about changes in behavior and attitude toward hospital use
revealed that patients experienced an overwhelming sense of fear.15 This fear, as
stated by the patients, prevented them from seeking emergency care. Specifically,
these patients expressed fears of contracting COVID-19 in hospitals, unfamiliarity
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with the efforts implemented by the hospital to limit the spread of COVID-19, and un-
certainty about the urgency of their particular medical concern.15 Collectively, these
fears potentially contributed to the significant reduction in ED volumes early the
pandemic as discussed earlier.
CORONAVIRUS DISEASE 2019 IMPACTS ON MENTAL HEALTH PRESENTATIONS TO
US EMERGENCY DEPARTMENTS

In addition to reductions in the number of individuals seeking emergency care, the
COVID-19 pandemic and some of the public health measures implemented to reduce
the spread of the virus may have simultaneously exacerbated the severity of ongoing
substance use (see section “Coronavirus disease 2019 impacts on substance use dis-
orders”), symptoms of preexisting mental health conditions, and increased the rates of
newly arising behavioral health diagnoses (see later). Most mitigation measures, for
instance, involved loss of social connections17 by limiting or restricting public gather-
ings, closing numerous businesses and schools, limiting outdoor activity, and prohib-
iting individuals from gathering in large groups, which may have worsened symptoms
in patients with preexisting mental health conditions. One study analyzed self-
reported responses from an online mental health questionnaire and concluded that re-
spondents with a diagnosed psychiatric disorder had significantly worse anxiety and
depression symptoms.18 In addition, 17.9% of respondents with a diagnosed psychi-
atric disorder reported an increase in suicidal ideation severity compared with only
3.8% of respondents without a diagnosed psychiatric disorder who reported an
increase.18

At the same time, individuals experienced increasing stressors, such as fear of
COVID-19 infection, loss of income, and social isolation.19 The combination of addi-
tional stressors, worsened symptoms in patients with preexisting disease, and
increased rates of new diagnoses were catastrophic for the mental health of many in-
dividuals.20 According to surveys administered by the CDC in June 2020, for instance,
40.9% of respondents reported having experienced symptoms related to several
behavioral health conditions, including depressive disorder and substance use
disorder.21

At the same time, EDs experienced reductions in presentations for behavioral health
issues,22,23 although the percent decrease in psychiatric-related visits to general EDs
may have been less than the overall decrease in patient visits for other conditions in
some locations within the United States.24,25 In one survey of billing data from 141
EDs in 16 states, for instance, the greatest decrease was seen in the nonemergent en-
counters, with the smallest decrease for substance abuse visits.24 Given the increase
in rates of anxiety/depression and the increase in drug overdose deaths, however, the
smaller decreases in presentations for behavioral health emergencies is not comfort-
ing and likely represents a large underutilization of the ED for this group of patients.
The decrease in utilization of mental health services has been reported across

different types of facilities providing emergency care. One study comparing patient
volume and dispositions in Veteran’s Affairs (VA) psychiatric EDs from March to
August 2020 to the same period from 3 prior years, for instance, measured an overall
decrease in visits with the greatest decrease in April 2020 during the pandemic. This
decrease in VA psychiatric ED visits coincided with a peak in COVID-19 cases, sug-
gesting that veterans may have postponed mental health and substance use treat-
ment during that time. If so, this may potentially foreshadow the increased demand
for mental health and substance use services in the future, although likely in patients
with worsened or more severe disease.26
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In contrast to adults, the number of mental health-related ED visits among pediatric
patients had a more variable course, with fluctuations during the COVID-19 pandemic.
According to the CDC’s National Syndromic Surveillance Program, mental health-
related ED visits among children were higher during the January 1 to March 15,
2020, period than during the similar period in the preceding year.27 Similarly, one pe-
diatric ED recorded significantly higher rates of suicidal ideation and attempts from
February to March 2020 and during the month of July 2020 when compared with
the same months in the preceding year.28 However, pediatric ED visits decreased
by 43% from mid-March to early April during the peak of the pandemic but then grad-
ually increased through October 2020.27

THE INCREASE IN DOMESTIC VIOLENCE DURING CORONAVIRUS DISEASE 2019

In addition to contributing to an increased rate of new behavioral health diagnoses and
the association with worsened symptoms in patients with preexisting behavioral
health diagnoses, the increased time at home may have contributed to an increase
in domestic violence incidents.29 Domestic violence has been increasing throughout
many countries since the onset of the pandemic.30 Some COVID-19 mitigation mea-
sures, including shelter-in-place mandates, coupled with stress induced by social
isolation and financial insecurity have perpetuated domestic violence incidents. Coun-
tries across Europe, Asia, South America, and agencies in the United States have re-
ported increased incidents of domestic violence, and some perpetrators have used
the fears surrounding the COVID-19 virus to torment their victims.30

CORONAVIRUS DISEASE 2019 IMPACTS ON SUBSTANCE USE DISORDERS

The United States experienced an unprecedented increase in overdose deaths during
the pandemic, with approximately a 60% increase in drug deaths in May 2020
compared with the previous year.31 Opioids are predominantly involved in overdose
deaths in the United States, accounting for 70.6% of all overdose deaths in 2019.32

One study examining opioid overdose deaths in Cook County, Illinois, before, during,
and after an 11-week COVID-19 stay-at-home order, for instance, found that opioid-
related deaths increased during the stay-at-home order period.33 Another study using
medical examiner data in San Francisco documented decreases in deaths for opioids
and cocaine but a significant increase for deaths attributable to fentanyl.34 These find-
ings further support the theory that individuals may be delaying treatment of sub-
stance use disorders, particularly opioid use disorder, which is similar to the delay
in seeking medical care for other conditions. There is also evidence that individuals
may be increasingly misusing drugs to cope with COVID-19 stressors. Specifically,
surveys conducted on US adults during the COVID-19 pandemic recorded increased
behavioral health concerns with initiation of or increase in substance use.35 According
to Millennium Health, there was a sharp increase in the positivity rate for several sub-
stances, including nonprescribed fentanyl and methamphetamine, after the declara-
tion of the COVID-19 national emergency onMarch 13, 2020, by the US government.36

INCREASED SUSCEPTIBILITY OF PATIENTS WITH PREEXISTING MENTAL HEALTH
CONDITIONS TO CORONAVIRUS DISEASE 2019

Paradoxically, although the number of patients with behavioral health emergencies
presenting to EDs decreased during the COVID-19 pandemic,37 there is some evi-
dence that patients with preexisting mental health conditions are at higher risk of con-
tracting COVID-19 and have poorer outcomes if they do become infected. In one
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study, a preexisting psychiatric diagnosis was independently associated with an
increased risk of contracting COVID-19.38 Patients with schizophrenia, for instance,
experience a greater risk of contracting and transmitting COVID-19 during the
pandemic, perhaps in part because of the lower awareness of risk and fewer barriers
to adequate infection control.39 In addition, many patients with mental health condi-
tions, including those with schizophrenia, have a greater number of medical comorbid-
ities such as substance use disorders. According to a meta-analysis of worldwide
studies, more than 60% of people with schizophrenia are frequent smokers,40 placing
them at higher risk of disease progression and poor outcomes from COVID-19. In one
study, schizophrenia ranked only second to age in significance of association with
mortality among patients with confirmed COVID-19.41

In another study, researchers analyzed the association of being recently diagnosed
with a mental health disorder such as attention-deficit/hyperactivity disorder, bipolar
disorder, depression, and schizophrenia with the risk of contracting COVID-19 and
the related mortality. Patients recently diagnosed with a mental disorder had a signif-
icantly increased risk of contracting COVID-19 with the strongest association being
with depression and schizophrenia. The COVID-19-related mortality rate for patients
recently diagnosed with a mental disorder was nearly double (8.5% versus 4.7%)
that of patients with COVID-19 without a mental disorder.42 The bidirectional associ-
ation between COVID-19 and psychiatric disorders makes mental health an especially
vulnerable and integral aspect of COVID-19 health outcomes.38

The reduction in ED presentations for medical conditions may have also had dele-
terious effects on patients with preexisting behavioral health diagnoses. As the
COVID-19 pandemic has caused an economic recession and disrupted outpatient
mental health services, preexisting mental health conditions could worsen, leading
to patients with greater agitation during an ED encounter. Furthermore, other
COVID-19 data suggest that individuals with milder symptoms have refrained from
visiting EDs, whereas those who have visited EDs actually presented more severe
forms of agitation and delirium.43
IMPACTS OF CORONAVIRUS DISEASE 2019 ON PERSISTENT NEUROPSYCHIATRIC
SYMPTOMS

Although transmitted via the respiratory system, it has long been recognized that
COVID-19 does not remain confined to the upper respiratory tract. In an early study
of 214 patients from Wuhan, China, 36.4% had central nervous system (CNS) symp-
toms or disorders.44 Subsequent articles45–47 have reported the existence of symp-
toms after resolution of COVID-19 infection, often termed “long-haul COVID.”
Although the most common symptoms reported are related to the respiratory nature
of the virus such as dyspnea, patients in one study experienced psychiatric symp-
toms, such as anxiety and depression, after a COVID-19 diagnosis.38 In one retro-
spective cohort study, the most common psychiatric disorder diagnoses within
3 months after COVID-19 infection were anxiety, insomnia, and dementia.
The cause of psychiatric symptoms in long-haul COVID is unclear, and puzzlingly, it

does not seem related to the initial severity of the disease. Previous reports in other
novel coronavirus diseases such as Middle East respiratory syndrome have linked
psychiatric symptoms like depression to the severity of distress experienced by the
patient during illness,48 but psychiatric symptoms in COVID-19 may instead be related
to the severity of the initial inflammatory response.49 Regardless, when considering
the state of current evidence on the psychological effects of COVID-19, further
research is urgently needed to improve treatment and therapeutic options.50
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RESULTING FINANCIAL CHALLENGES TO HOSPITALS

Although the COVID-19 pandemic was associated with worsening symptoms in pa-
tients with preexisting behavioral health conditions, increased rates of new diagnoses
of mental health and substance use conditions, and poorer outcomes for patients with
behavioral health conditions infected with COVID-19, many hospitals, especially those
in rural areas,51 have paradoxically experienced financial difficulties, because reduc-
tions in overall patient volumes also had unfortunate consequences for
hospital finances. A survey conducted by the ACEP examined the financial impact
of COVID-19 on emergency medicine group practices and individual emergency
medicine physicians, finding that approximately 21% of surveyed hospitals had to
layoff physicians.52 In addition, those surveyed had a substantial level of uncertainty
about the future,52 leading to the startling conclusion that the emergency medicine
workforce may have actually contracted in the midst of a devastating pandemic.
In addition to EDs, hospitals as a whole also suffered financially. The American Hos-

pital Association (AHA), for instance, estimated a $202.6 billion loss between the
months of March and June 2020, and another $120.5 billion loss from July to
December 2020.53 This financial loss may have disproportionately affected rural hos-
pitals with a poorer payer mix.51 This financial impact could have long-term implica-
tions on hospital survival. A June 2020 survey by the AHA showed that 67% of
hospitals indicated that they did not think they would achieve baseline patient volumes
by the end of 2020.53 Alarmingly, an additional 30% of hospitals reported that the time
frame for returning to baseline patient volumes was unknown, or they never expect to
return to baseline volumes.53

INCREASED STRESS AMONG EMERGENCY DEPARTMENT PHYSICIANS AND STAFF

In addition to economic uncertainty caused by layoffs of medical staff, frontline
workers experienced increased symptoms of burnout54; this may have resulted
from many factors, including the perception that these workers were being tasked
with saving lives without appropriate resources. In many locations, a global surge in
demand for personal protective equipment (PPE) limited the supply available to health
care workers55 and many staff were asked to continue reusing an N95 respirator until
visibly soiled. The uncertainty of a novel virus combined with the possibility of infection
significantly increased distress among staff. In one study, 74% of surveyed health care
workers reported high amounts of distress,56 and in another study, almost 50% of re-
spondents reported moderate to severe symptoms of burnout.54 ED physicians and
other providers reported numerous fears, including the possibility of inadvertently
infecting themselves or other family members57; moral distress from ethical dilemmas,
such as decisions on how best to allocate ventilators to intubated patients58; and
health care disparities due to racial and structural inequalities, which may have
imposed further emotional distress related to social justice and human rights.
One positive change for health care workers may have been the widespread mea-

sures, implemented by US hospitals, which were intended to slow the spread of the
COVID-19 virus. Using CDC recommendations,13 many hospitals implemented both
widespread structural and process changes, including increased use of telehealth,59

utilization of health screening stations at hospital entrances,13 mandatory face
masks,14 and limitations on both the number of visitors per patient, which may have
increased difficulty in obtaining collateral information,60 and visitation times.61 Some
research, however, has suggested that these measures have been greeted in a gener-
ally positive manner among the public and health care workers.62 Perhaps more
importantly, they may have been effective in detecting and reducing transmission of
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COVID-19 in the health care environment. One study, for instance, found that 84.2% of
COVID-19 cases were detected at the ED triage by using the official screening criteria
followed by broader internal screening criteria.63 The combined sensitivity of triage
plus internal screening was significantly higher than the official screening criteria
(84.3% versus 48.6%), suggesting the utility of layered screening. In the same study,
surveillance of patients and ED staff who were potentially exposed to a patient with
confirmed COVID-19 detected no cases of nosocomial transmission, which the inves-
tigators attributed to enhanced safety protocols and appropriate use of PPE by ED
staff.63
EMERGENCY DEPARTMENT MANAGEMENT STRATEGIES FOR THE PATIENT WITH
MENTAL HEALTH CONDITION DURING CORONAVIRUS DISEASE 2019

Despite the seemingly insurmountable challenges posed by the COVID-19 pandemic
reviewed earlier, there are several strategies, which although relatively underre-
searched during the pandemic and postpandemic periods, are thought to be effective
for management of behavioral emergencies.64 Prepandemic, several researchers
advocated for methods to improve the care of these patients in the ED, particularly
the development of educational training programs for EDs, the initiation of compas-
sionate patient-centered psychotherapeutic interventions early in the ED course,
and the development of outpatient mental health treatment capabilities that are able
to accept ED referral.64 The implementation of these strategies is likely still effective
in the pandemic and postpandemic periods. In one study, about 16% of COVID-19-
positive patients aged 65 years or older presenting to the ED with delirium experi-
enced symptoms of agitation.65

Even before COVID-19, emergency care staff often experienced verbal abuse or vi-
olent assault. Expert recommendations for pharmacologic management of agitation
have not substantially changed since the 2012 BETA project, in part because of the
difficulty in performing prospective randomized trials of agitated patients.66 In patients
with agitation both from psychiatric and nonpsychiatric causes (such as hypoxemia
resulting from severe COVID-19 disease), verbal deescalation remains first-line ther-
apy. If needed, antipsychotics or other calming medication should be administered
orally,67 with second-generation antipsychotics being preferred.68,69 Although under-
researched, COVID-19 is likely to accelerate the need for these ED interventions, not
replace them.
As a result of the pandemic, there has been a renewed focus on the importance of

proper identification and treatment of behavioral health issues in the ED through
appropriate screening, intervention, and referral. Given the many precipitating factors
related to COVID-19, EDs may simply not find it feasible to continue boarding psychi-
atric patients without treatment for long periods. Unfortunately, admission to psychi-
atric inpatient facilities also presents challenges. Many inpatient units are constructed
with communal areas. Although this may promote therapeutic interactions,70 it may
also paradoxically increase the risk for spread of any respiratory disease. In some
cases, it may be difficult for patients to properly adhere to mitigation measures,
such as requirements for masking.
In an effort to further limit the spread of COVID-19 within the health care setting,

some hospitals across the United States have implemented the use of rapid
COVID-19 testing before a patient can be admitted to psychiatry services.71 A positive
test result can change the course of treatment of the patient, because patients are
typically admitted to a dedicated COVID-19 unit or other unit with the capability for
enhanced infectious diseases protocols. The need to isolate COVID-19-positive
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patients receiving psychiatric care may also lead to increased stressors for these
patients.72
EMERGENCY DEPARTMENT MENTAL HEALTH INNOVATIONS DURING THE
PANDEMIC

One positive development for the care of emergency psychiatric patients during the
pandemic was the acceleration of interest and demand for innovative approaches
to treat this population in EDs. As health systems reviewed their ED capacity with
an eye toward possible COVID surges, the persistent phenomena of “boarding”—
otherwise medically stable emergency psychiatric patients remaining in the ED for
long hours, awaiting transfer to an elusive inpatient psychiatric hospital bed—seemed
an ideal target for improvement.
As many patients nationwide boarding in EDs had historically been referred directly

to psychiatric facilities by the ED staff, without any evaluation by mental health profes-
sionals, the improved strategy of addition of on-demand emergency telepsychiatry
consultations had become more commonplace over the past decade.73 On-
demand emergency telepsychiatry offered the chance for a timely expert psychiatrist
consultation at an ED patient’s bedside over videoconferencing, allowing for greater
possibility of recommendations for discharges or alternative dispositions besides
inpatient hospitalization, which then could lead to reduced lengths of stay and
enhanced bed turnover.74 On-demand emergency telepsychiatry may be more
cost-effective than hiring an onsite specialist and allows a single psychiatrist to see
patients at multiple hospitals in one shift without transportation delays or wasted inter-
vals between consultations.75 However, although on-demand emergency telepsy-
chiatry had been proved as relatively safe, effective, and well-accepted by patients
for several years, regulations nationwide had still often been a barrier.76 New policies
allowing wider use of telemedicine during the pandemic opened the door for far more
EDs to commence with on-demand emergency telepsychiatry programs, improving
access to psychiatric care while also reducing percentages of psychiatric hospitaliza-
tions and boarding times.77,78

In another recent innovation, owing to the recognition that standard EDs may be a
suboptimal environment for psychiatric emergency care, several hospitals looking to
prepare for surges during the pandemic created external mental-health-only observa-
tion units, to which medically clear ED psychiatric patients could be swiftly moved for
targeted care with trained personnel, thus opening up beds in the ED for nonpsychi-
atric emergency patients.79,80 These programs, also known as EmPATH units (Emer-
gency Psychiatry Assessment, Treatment and Healing units) feature a more spacious,
calming, and homelike atmosphere,81 with prompt access to psychiatric providers,
and have been demonstrated to alleviate most emergency psychiatric patient condi-
tions to subacute status in less than 24 hours; this has resulted in a reported 70% or
more of individuals, who in previous protocols would have been boarding in EDs
awaiting inpatient admission, instead being discharged to community levels of care,
preserving the limited inpatient beds for those patients with truly no alternative to psy-
chiatric hospitalization.82

The authors are aware of several EmPATH units that were able to assist their affil-
iated EDs even further during the pandemic, and that was via moving medically stable
and asymptomatic, yet COVID test-positive acute psychiatric patients out of the ED
into specific isolation rooms in the EmPATH unit reserved for this purpose. In relocat-
ing these patients from the hectic ED into a more serene setting, the psychiatric pro-
fessionals on the EmPATH unit could commence psychiatric interventions and better
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assess these patients for an appropriate and swift disposition, either discharging to
home for quarantining, or transfer to an inpatient psychiatric ward reserved for pa-
tients with COVID. In doing this ED capacity was increased, whereas the EmPATH
unit was used for the primary purpose of the patient visit—psychiatric assessment
and treatment—all while maintaining safety protocols.

EXPECTATIONS FOR THE NEAR FUTURE

As the nation comes out of the pandemic and lockdowns, there are indications that the
next wave of impact for hospitals may be one of dramatically increasing numbers of
behavioral health emergency patients presenting to EDs, many of whom delayed
seeking assistance previously due to infection concerns.83,84 Thus the true overall
mental health consequences of COVID-19 for EDs may be yet to be fully determined.

SUMMARY

The ability to address mental health and substance abuse issues in the ED became
more difficult during the COVID-19 pandemic. Challenges to appropriate care of these
patients, reviewed in this article, include the underutilization of EDs during the peak of
the pandemic, COVID-19-related financial challenges, and increased stress among
ED staff. Unfortunately, these changes occurred at a time when many EDs across
the country were already facing numerous challenges, ranging from overcrowding
to the need for additional resources.
Much of the prepandemic research on the proper approach to behavioral health pa-

tients likely remains valid but may have to be flexibly implemented alongside strate-
gies intended to limit the spread of COVID-19. During the pandemic, many EDs
used alternative facility space, implemented entrance screening stations, and limited
patient visitations. Although some impacts of the COVID-19 pandemic on EDs may
resolve in the postpandemic period, many challenges will remain. Thus, health care
providers will still need to look to innovative strategies and implement appropriate so-
lutions for the ongoing issues in emergency psychiatry.
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