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WHAT’S NEW

During the pandemic, emergency department visits by

female adolescents for suicide attempts rose dramati-

cally. Efforts to improve care should focus on rising

mental health visits for selfharm and non-alcohol sub-

stance abuse, as well as visits at low-resource

hospitals.
TAGGEDPDURING THE LAST decade, pediatric emergency depart-

ment (ED) visits for mental health (MH) conditions have

risen dramatically.1 We recently described trends in pediat-

ric ED visits for primary MH vs non-MH conditions in 35

tertiary care children’s hospitals in the United States (US),

and examined the effects of an inpatient psychiatric unit

on patient disposition. From 2012 to 2016, increases in ED

MH visits were 4 times greater than non-MH visits, and

the rise was primarily driven by visits for depression, sui-

cide, or self-injury.1 Fewer than half of children’s hospitals

had an inpatient psychiatric unit, and patients with a MH

ED visit at hospitals with an inpatient psychiatric unit

were more likely to be hospitalized and less likely to

require transfer than those cared for at hospitals without.1

Since the publication of our study, the COVID-19 pan-

demic has had a significant impact on the mental and
ACADEMIC PEDIATRICS

Copyright © 2022 by Academic Pediatric Association 889
emotional well-being of children and adolescents world-

wide.2 In this report, we consider our findings in light of

more recent data, discuss the impact of the pandemic on

pediatric MH, and identify critical areas for future

research.
TAGGEDH1TRENDS IN PEDIATRIC ED VISITS FOR MH
CONDITIONS TAGGEDEND

While our study sample was limited to tertiary care

children’s hospitals, our findings were similar to a

recent study that examined trends in pediatric MH visits

in a large, national sample of EDs, a majority of which

were in non-children’s hospitals.3 Lo et al. examined

trends in pediatric MH visits from 2007 to 2016 and

found that visits increased 60% over the study period,

including an over 300% increase in visits for suicide or

self-inflicted injury, and an almost twofold increase in

visits for non-alcohol substance use disorders.3 This

underscores our assertion that youth with depressive

disorders and self-harm behavior should be prioritized

for the development of ED- and hospital-based identifi-

cation and intervention strategies,1 while also identify-

ing non-alcohol substance use disorders as additional

high priority conditions.3 Lo et al. also found large

increases in MH ED visits at non-children’s hospitals,
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where most children in the US receive emergency care,4

and in low-volume, rural EDs.3 Concerningly, Cree

et al. report that non-children’s and low-volume EDs

often have fewer structural supports and resources to

care for children with MH concerns, including access to

MH specialty consultation, dedicated MH policies, and

written transfer agreements for children with MH

needs.5 Future efforts to enhance MH care delivery

should target these low-resource settings, where MH is

now accounting for a greater share of emergency medi-

cine practice.

TAGGEDH1IMPACT OF AN INPATIENT PSYCHIATRIC UNITTAGGEDEND

Hasken et al. studied the impact of opening a new inpa-

tient psychiatric unit at a single urban tertiary care child-

ren’s hospital. After the opening of an inpatient

psychiatric unit, fewer children with MH ED visits were

admitted to a medical unit (22.2% vs 8.5%, P= .01).6

Since admission to a medical unit is associated with low

rates of psychiatric medication initiation and psychother-

apy,7 the opening of an inpatient psychiatric unit likely

improved timely delivery of needed psychiatric services.

Likewise, our study noted the availability of an inpatient

psychiatric unit leads to a significant decrease in transfers,

thus improving continuity of care.1 More research is

needed to fully understand whether the presence of an

inpatient psychiatric unit improves patient outcomes or

reduces costs by reducing repeat ED visits or psychiatric

hospitalizations and increasing long-term engagement in

MH care.1 Even in hospitals with an inpatient psychiatric

unit, some patients still require admission to an onsite

medical unit or transfer, as demand often exceeds the sup-

ply of beds.1,6 Thus, opening an inpatient psychiatric unit

may not solve system-level needs, and increased capacity

must also be built for step-down levels of care such as par-

tial hospital programs, intensive outpatient programs, psy-

chiatric urgent care, and community MH services.

TAGGEDH1IMPACT OF THE COVID-19 PANDEMIC TAGGEDEND

A meta-analysis by Racine et al. found that the pan-

demic has worsened the MH crisis in youth worldwide.2

In October 2021, growing evidence of the impact of the

pandemic led to the declaration of a national emergency

in child and adolescent MH by the American Academy of

Pediatrics, the American Academy of Child and Adoles-

cent Psychiatry, and the Children’s Hospital Association.8

Centers for Disease Control and Prevention National Syn-

dromic Surveillance Program data indicate concerning

trends in pediatric MH ED visits.9,10 Leeb et al. reported

that after an initial decline in March 2020 corresponding

with widespread mitigation measures, the proportion of

pediatric MH ED visits increased 24% for 5 to 11-year

olds, and 31% for 12 to 17-year-olds, compared to the

same time period in 2019.9 Moreover, Yard et al. reported

that ED visits for suspected suicide attempts increased by

a staggering 50.6% among girls aged 12 to 17 years dur-

ing the winter of 2021 compared to 2019.10 Suicide

attempt ED visits among boys demonstrated a more
modest 3.7% increase.10 Increased MH utilization during

the COVID-19 pandemic extends to medical wards of

hospitals, where boarding of children with MH conditions

has become ubiquitous.7 Leyenaar et al. surveyed 88 US

hospitals, finding that 98.9% reported that their hospitals

boarded children awaiting inpatient psychiatric care, and

84.4% reported increased boarding during the pandemic.7

Increased psychiatric boarding on medical wards is costly

but low-value with few hospitals reporting that they pro-

vide routine MH care during boarding.7
TAGGEDH1FUTURE WORKTAGGEDEND

Recent research supports the dramatic increase we

found in pediatric MH ED visits, and has provided further

evidence that the rise has been driven by specific MH

diagnoses.3 Depressive disorders, self-harm behavior, and

non-alcohol substance use disorders should be prioritized

for the development of ED- and hospital-based identifica-

tion and intervention strategies. There is further evidence

that presence of an inpatient psychiatric unit impacts ED

disposition in patients with a MH visit,6 but research is

needed to determine the impact on long-term outcomes.

Moreover, effective approaches are needed to enhance

MH care delivery for children in low-resource hospitals

without inpatient psychiatric units. Strains on EDs and

hospitals, including increases in boarding, have led to the

declaration of a national mental health emergency for

children.8 Urgent efforts are needed by EDs, hospitals,

health systems, and the government to increase capacity

for MH services and identify innovative solutions to

increase access to high quality MH care for children.

Potential solutions include integration of MH care into the

medical home, building the MH workforce, using technol-

ogy such as telehealth to increase access, and addressing

social determinants of health that contribute to adverse

MH outcomes.
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