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The rise in emergency department (ED) utilization for men-
tal health and substance use (MHSU) presentations is well 
established [1, 2]. The high prevalence of underlying MHSU 
concerns among ED care users, compared to general popu-
lation statistics, has also been reported [2]. In this issue of 
CJEM, Fehlmann et al. report a strong association between 
patients with mood disorders and frequent ED use [3]. This 
work adds to our understanding of the impact of MHSU on 
ED utilization. The authors suggest that how EDs provide 
care and attention to co-existing MHSU conditions may 
influence how well we address our patients’ healthcare needs 
beyond management of the acute presentation. This idea is 
consistent with previous work demonstrating that high-yield 
interventions for alcohol use disorder [4] and suicidal behav-
iour [5] can decrease repeat ED visits.

The investigators’ handling of the data, analyses, and 
interpretation of the results are internally valid, rigorous 
and commendable. Their discussion of the study’s limita-
tions are thorough and relevant. They appropriately high-
light that the lack of information around reasons for the 
frequent ED visits, prevents us from identifying pertinent 
interventions to target frequent ED users. If these frequent 
ED visits are MHSU related, this would suggest a gap in 
community-based MHSU resources. However, if these are 
for acute exacerbations of chronic illnesses, or for low acu-
ity primary care issues, this would suggest the need for 
more holistic approaches to healthcare services, and pos-
sible gaps in the existing primary care framework. Existing 
evidence from youth and the young adult population high-
lights the value of investing in such low barrier community 

based, multidisciplinary clinical settings, with an empha-
sis on MHSU concerns [6, 7]. Innovative work in Canada 
(Foundry, BC; Youth Wellness Hubs, Ontario), Australia 
(headspace) and Ireland (Jigsaw) has shown that low barrier, 
integrated MHSU services in a “one-stop shop” model leads 
to high levels of patient satisfaction and safety, as well as 
symptomatic and functional improvement [8].

A significant limitation to this study, unforeseen to the 
investigators and beyond their control, is the impact of the 
COVID-19 pandemic. The pandemic has altered both the 
delivery of care and service utilization by patients, in so 
many ways and to such a degree, that any analyses of health-
care utilization using pre-pandemic data are now of ques-
tionable value. There is evidence that the pandemic has led 
to an increase in ED visits for disordered eating behaviour 
[9], and alcohol use disorder [10], yet the effects on visits 
for opioid overdoses [11], and suicidal ideation are unclear 
[9]. Furthermore, the impaired ability to access primary 
care resources due to the pandemic, has led to a prolifera-
tion in virtual care options. Although not universally ben-
eficial, some services have demonstrated significant benefit 
in diverting a majority of patients from busy, and over-
whelmed EDs [12]. Unfortunately, the immediate and long-
term impact of such virtual care options for patients with 
MHSU concerns is unclear. Given the uncertainty around 
the duration of this pandemic, ongoing evaluation of ED 
utilization patterns, their associated causes and necessary 
adjustment to resource allocation, will be of outmost impor-
tance to optimize our capacity to deliver safe and effective 
emergency care.
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