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* 11n 10 children in the United States

 Top 3 reasons for visits:
Musculoskeletal

 MINI International Neuropsychiatric Interview
for Children and Adolescents screening tool

200 English speaking patients

Prospective Cross Sectional
Chosen at random

suffer from a mental illness severe Downey et al., 2018

. . . * Administered by trained research ED fellows Gastrointestinal
Ages 12-17 o ) _ :
e n O u g O I I | I pal r el r eve O : : * Administered at random times of day and night Respiratory
Presenting to the ED with a non- 20 minutes to complete * 41% of participants screened positive for mental
psychiatric complaint iliness

funCtioning * Medically stable  Top diagnoses:
. . . . Able to communicate e Oppositional Defiant Disorder
» Screening tools exist but patients are e
not routinely screened : (§>‘ ’
- Many mental ilinesses in children go o
] Hacker et al., 2017 * Medicaid E|Iglb|.e C.hl|dl.‘e.n.V\.llth at least 10
undlagnOsed . months of Medicaid eligibility

- The Emergency Department (ED) is s y

* Mandated behavioral health screening Increases in:

* Using the Pediatric Symptom Checklist * Psychotropic medication use

* |n ambulatory, emergency, and inpatient care * Behavioral health related outpatient visits
* Behavioral health related hospitalizations

Patients were screened with two tools: RSQ-R and 25% of non-psychiatric patients required further
SIQ psychiatric evaluation to assess for suicide risk

Longitudinal Policy Analysis

* Patients age 10-21 years

Horowitz et al., 2010 Prospective Cross Sectional

often used as a point of entry into
healthcare services

* Presenting to the ED with both psychiatric

and non-psychiatric complaints

Exclusion criteria: developmental
disability or cognitive impairment,
medically unstable (triage level 1), parent
or guardian not present, parent or

Risk of Suicide Questionnaire-Revised (RSQ-R):
17 item questionnaire

RSQ-R based on risk factors—> suicidal ideation,
depression, hopelessness, substance abuse, and
social isolation

Suicidal Ideation Questionnaire: 30 item

6% of non-psychiatric patients reported significant
suicidal ideation

66% were neutral to being asked questions about
mental health

18% described the experience as positive

8% reported feeling “weird” or awkward”

8% felt the questions were stressful

- ED’s could be an ideal screening

guestionnaire assessing severity of suicidal
ideation

guardian not English speaking

IOcatiOn tO unCOver mental i”neSS and * Patients were asked, “What was it like to be
provide appropriate referrals

asked these questions?”

992 ED patients Retrospective Cross Sectional e 11-item Emergency Department Distress
Ages 12-24 Response Screener (ED-DRS)

47.5% of patients screened positive
33.8% experienced depressed mood
30.4% experienced anxiety

23.9% victims of bullying

21.2% physically abused

14% abused drugs and alcohol

Nager et al., 2017

77.9% of participants Hispanic/Latino
Exclusions: developmental delay, non-

English speaking, in an acute medical
Objective
Newton et a|_’ 2017 * Non-psychiatric and psychiatric patients

presenting to the Emergency Department
* Children and adolescents aged 6-18

e Studies included that evaluated mental health Systematic Review identified 3 instruments as
instruments in pediatric ED setting evidence based screening options:
* Mental health instruments: any instrument that * HEADS-ED-> questions pertaining to home,

Systematic Review

° T d n lf d " n I could |den1—|fy mental i”nessl emotonal or educat'ion, aCﬁViﬁeS/peerS, drUgS/aICOhOI,
O ete rl I I I n e I pe Iatrl C l I le nta behavioral disorders, substance use problems, or suicidality, emotions/behaviors, and discharge
suicide risk resources

e ASQ-> Ask Suicide-Screening Questions Tool, set of

health screening tools can be used " 168 considered potencall elevant bosed on 4 auestions pertaming tosuiciderisk
to detect undiagnosed mental iliness

title and abstract, 14 met inclusion criteria
alcohol abuse and alcohol dependence

* 100 adolescents aged 13 to 17 years * 5ijtem Screen for Child Anxiety Related * 33% screened positive for probable anxiety

Ramsawh et al., 2012 Prospective Cross Sectional

i n Ped iatri C E D patie ntS * Presenting to the ED for evaluation of Emotional Disorders (SCARED) . disorder

Methods

Fair agreement between both parent and child

medical and surgical complaints - reports (SCARED-C and SCARED-P)

* Exclusion criteria: acute medical pr0b|em separation anxiety, social phobia’ panic/somaﬁcl

Brief measure of 5 common anxiety domains:

e Parents received SCARED-P

Clinical Implications

Conclusion

» Screening ED patients could assist
children in receilving mental health
treatment, improving their quality of life
presently and as they grow and develop
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requiring immediate intervention generalized anxiety, and school phobia Patients who screened positive:
(resuscitation, intubation), primary symptoms * More likely to be female |
psychiatric or substance related . More school absenteeism due to physical problems
condition, altered mental status, . Il\r/llcl)arsetI?k:eTI]y(/)?th;ave presenting complaint related to
develc.)pmentaldisability, non-.Eninsh * Children received SCARED-C headache -
- Literature review using 3 databases, ey e perent e usrdannet .
PsychINFO, CINAHL, and PubMed o s, svdomiva i
° olescents age - - _ : * One Item Screen for Depressive Symptoms * 25% screened positive on One Item Screen
- Search terms: Mental lllness OR Rutman et al., 2008 . gjclfjlsions:tCri%lcjgtljilﬁzginjured’ d Prospective Cross-Sectional . Tworten ScrgjnférlDe.preSS;Yesymptoms ? 40% screened posiive on Two tem Sreer
. . . evelopmentally delayed, intoxicated, S::’;ercgerEpl smiclogic Studies bepression . Two0 :Zr:setri]c?n sF::cr):er:/f\:c?high sensitivity and
DepreSSIOn OR AnXIety OR Attent|0n non-English speaking 21 ) E%eciﬁcity,would be ideal as an initial screen in the
Deficit Hyperactivity Disorder OR
ADHD AND Pediatric AND Emergency
Department
* Inclusion criteria: » [ studies included
» Conducted in the United - 8 different screening tools used
States or Canada 4 of the 7 studies found that 25% or
* Participants 24 years of age greater of their participants screened
and younger positive for a mental health disorder
* Presenting to the ED with a - Mental health screening tools could be
non-psychiatric chiet used in Pediatric EDs across the US to
complaint only or with both identify undiagnosed mental illness in
non-psychiatric and children
psychiatric complaints



