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Abstract

Background In emergency departments, patients with mental health conditions are a major concern and make

up the third or fourth of the most common diagnosis seen during all consultations. Over the past two decades, there
has been a noticeable rise in the number of cases, particularly due to an increase in nonurgent visits for somatic
medical issues. The significance of nonurgent visits for psychiatric patients is yet to be determined. This study aims

to uncover the significance and identify the characteristics of this group.

Methods A retrospective analysis of psychiatric emergency visits at an interdisciplinary emergency department

of a German general hospital in 2015 was conducted. For this purpose, patient records were reviewed and evaluated.
An analysis was conducted based on the German definition of psychiatric emergencies according to the German
guidelines for emergency psychiatry.

Results A total of 21,124 emergency patients visited the evaluated Emergency Department. Of this number,

1,735 psychiatric patient records were evaluated, representing 8.21% of the total population. Nearly 30% of these
patients did not meet any emergency criteria according to German guidelines. Significant differences were observed
between previously treated patients and those presenting for the first time.

Conclusions The high proportion of nonurgent psychiatric patients in the total volume of psychiatric emergency
contacts indicates a possible control and information deficit within the emergency system. Just as prior research
has emphasized the importance of investigating nonurgent somatic medical visits, it is equally imperative to delve
into studies centered around psychiatric nonurgent presentations.
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individuals who experience physical symptoms that are
actually due to a mental health condition pose an addi-
tional difficulty in the emergency department. For example
the significance of mental health conditions in older multi-
morbid patients presenting to the emergency department
for acute cardiac symptoms is described by Figura et al. in
2021 [6]. However, it is important to determine whether
nonurgent psychiatric patients could also contribute to
increasing caseloads presenting at EDs, especially consid-
ering the growing number of patients presenting to EDs
globally [4], linked with possible negative implications
[4, 7]. For instance, a higher risk for decreased treatment
quality due to overcrowding scenarios can be a possible
consequence [3, 8]. Given this context, scientific interest in
this issue has increased significantly [9]. To the best of the
authors’ knowledge, however, no studies have been con-
ducted that characterize patients and their urgency, based
upon individual psychiatric conditions, for presentation.
Such a niche research field remains in scarcity, with only
two USA epidemiological studies being particularly note-
worthy [1, 2]. In both studies, an increase in the number of
cases and the range of diagnoses (particularly substance-
related presentations, as well as affective disorders and
anxiety panic disorders) were reported in EDs. In Europe,
studies on the range of diagnoses and their frequency
were conducted [10, 11], through there was no examina-
tion of nonurgent psychiatric patients within EDs, that
are typically available to patients 24/7 and serve only as
the point of contact for all medical emergencies in a hos-
pital [7]. Consequently, insights into psychiatric urgency
and its proportion among total PEs within EDs cannot
be performed, as based on current data. There have been
efforts in the past two decades, in countries such as Aus-
tralia and the USA, to implement and study specific triage
systems for psychiatric patients in EDs [12—-14]. The goal
was to provide appropriate care for this group of patients,
based on their level of urgency, similar to management
protocols for somatic medical emergencies, using specific
criteria [12-14]. Additionally, the development of spe-
cific indicators, such as urgency, patient characteristics,
and patient populations, is becoming increasingly impor-
tant for future health policy decisions regarding demand-
driven care, including for the psychiatric patient group
[15, 16]. In this context, the first mental health surveillance
projects emerged in Europe and USA [10, 15, 17, 18]. In
Germany, researchers at the Robert Koch Institute are cur-
rently developing a tool to track utilization patterns of PE
patients in EDs on a weekly basis, with initial results being
highly encouraging [10].

Conversely, research on low-urgency somato-med-
ical emergency contacts is well-documented [19-21].
Regardless of which ED was investigated, the reasons
for nonurgent somato-medical patient visits were very
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similar throughout [8, 9]. Patients sought ED treatment
due to their subjectively perceived exceptional health sit-
uation. The main reasons included long waiting times for
appointments with specialists, together with low-thresh-
old / competent 24/7 services offered by the ED. Interest-
ingly, a significant proportion of nonurgent patients still
considered themselves to require emergency treatment
[9, 10]. Frequently changing, less stable relationships with
a primary care physician were also cited as a contributing
factor for patients to attend the ED [11].

It is important to recognise that the General Practi-
tioner (GP) plays an important role within the German
healthcare system. The German outpatient healthcare
system is an integral part of the country’s comprehen-
sive healthcare system. The outpatient sector refers
to medical care and services provided to patients who
do not require hospitalization. It plays a crucial role in
delivering primary and specialized healthcare to the
population. The cornerstone of the German outpatient
system is the role of the GP or ‘Hausarzt. Patients in
Germany typically register with a specific GP, who serves
as their primary care provider. These doctors are often
the first point of contact for patients seeking medical
care and are responsible for coordinating and manag-
ing their healthcare needs. While GPs provide primary
care, patients can also directly access specialists, such
as psychiatrists, neurologists or cardiologists, without
requiring a GP referral. This system allows patients to
seek specialized care when necessary, though many still
prefer to consult their GP first for a referral. Patients can
also present themselves directly to an ED in case urgent
healthcare requirements. The EDs are often located
at the local hospital. Various reasons can be found for
the increased use of EDs. For example, the lack of GPs
among younger, generally healthy patients is one of the
causes of nonurgent ED use. Moreover, the age-related
declining number of GPs and specialists in rural areas
leads patients to the emergency department. This is a
result of the lack of timely resources in practices [22].
Due to long waiting times for GP / specialist appoint-
ments, patients attempt to bypass normal protocols and
present at the ED without consulting their GP before-
hand. This phenomenon has occurred frequently during
the last decade. The shortage of psychiatrists is also a
significant issue in Germany.

Within the investigated city of Siegen, outpatient psy-
chiatric and neurological care is currently provided by
seven psychiatric and four neurological practices, in
addition to a psychiatric outpatient clinic at the hospital.
Currently, in Germany, mean waiting time for initial spe-
cialist care is a minimum of approximately four months
in urban areas and approximately 5-6 months in rural
areas [23]. The aim of this study was to determine the
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share of nonurgent patients among the total number of
PE visits.

Methods

This was a retrospective study of all PE cases at the inter-
disciplinary ED of a hospital in Siegen, Germany, utiliz-
ing data across 2015. A secondary data analysis — that
incorporated a cross-sectional design—was selected. All
collected hospital-derived data were sent to the study
group anonymously. An existing and already published
dataset was subjected to a re-analysis regarding the rel-
evance of nonurgent psychiatric emergency patients [24].

The study was approved by the Scientific and Research
Ethics Committee of the Medical Research Council of
the University of Miinster, Germany (No. 2019-529-f-
S, Ethik-Kommission/Arztekammer Westfalen-Lippe,
Germany) and carried out in accordance with the tenets
of the Declaration of Helsinki. The need for consent to
participate was waived by an Institutional Review Board
(IRB/Ethik-Kommission/Arztekammer Westfalen-Lippe,
Germany).

In 2020, a specialist in psychiatry and psychotherapy
at the hospital collected data from all adult patients pre-
senting to the ED with a final primary psychiatric diagno-
sis (18 years and older). Pre-training was conducted on
examples of urgent and nonurgent PEs to improve reli-
ability (according to the definition of the 2019 DGPPN
S2k guidelines for emergency psychiatry).

Patients who did not fulfil the criteria for absolute and/
or relative urgency were considered to be nonurgent psy-
chiatric patient contacts and were included in the study.
Table 1 lists all PE syndromes and is based on the 2019
DGPPN S2k guidelines for emergency psychiatry.

The first step involved assigning a syndrome clas-
sification to each documented clinical scenario, based
upon absolute and/or relative emergency criteria, using
individual evaluations of patient records. Subsequently,
nonurgent patients were grouped according to their
respective associated primary diagnoses, as defined by
the International Classification of Diseases 10th Revi-
sion (ICD-10). For example, all intoxications and with-
drawal syndromes were categorized under F1 (Mental
and behavioural disorders due to psychoactive substance
use). This classification was applied to all psychiatric pri-
mary diagnoses, ranging from FO-F7 or X-coding for sui-
cidal tendencies. In addition, the following factors were
included in the analysis: age, gender, day of the week,
time of day, month, previous outpatient or inpatient psy-
chiatric treatment at the investigated hospital, admission
to hospital due to legal measures, referral by a physician,
route of access (emergency medical and ambulance ser-
vice, police, self-initiated), emergency psychiatric syn-
drome, existence of suicidal tendencies.
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Table 1 Psychiatric emergency criteria (German Guideline -
DGGPN 2019)

Absolute Psychiatric Emergency Relative Psychiatric Emergency

- Suicide attempt - Confusion

- Concrete suicide ideas/plans - Withdrawal without delirium
- Severe intoxication - Suicidality without intention
- Severe state of arousal - Anxiety and panic disorder

- Aggressiveness/violence caused
by mental disorder

- Acute adjustment reaction
and psychosocial dysfunction

- Delirium

List of all important absolute and relative psychiatric emergencies according to
the German guideline for emergency psychiatry (2019)

Legend: The concept of psychiatric emergencies is further subdivided into
absolute and relative emergencies. Syndromes associated with absolute
psychiatric emergencies differ in severity and demand immediate action,
whereas relative psychiatric emergencies do not have the same level of urgency

The unique feature of this ED is that nearly all PEs of
the investigated city- at least during this timeframe—
were brought to the hospital by the rescue service. Addi-
tionally, a significant number of individuals seeking
psychiatric care also visited the ED as self-presenters.
Consequently, this ED plays a crucial role in providing PE
services in Siegen. At the time of the study, the hospital
had 556 beds, including 11 specialty clinics and a psy-
chiatric department with 140 beds. It is responsible for
providing medical care to the entire district, which has
a population of 280,000. The focus of this study was to
identify cases of nonurgent psychiatric patient contacts.

The statistical analysis was performed using SPSS® v.25.
The comparison between independent groups (urgent
vs. nonurgent emergency contact) for continuous vari-
ables was conducted using either an independent-sam-
ples T-test (when normal distribution was assumed) or
a Mann—Whitney U test (when normal distribution was
not assumed). To compare the frequency distribution of
categorical variables between independent groups, the
chi-square test (all other variables when cell frequencies
were >5) or Fisher’s exact test (ICD-10: F5, F7, antipsy-
chotic medication, antidepressant, internal medication,
other medication) or Monte Carlo simulation (age and
mode of transportation, when cell frequencies were <5)
was used. Unless otherwise specified, a significance level
of P<0.05 was used to determine statistical significance.
All tests were two-tailed, and the analysis was purely
exploratory, so p values were interpreted descriptively.

Results

In 2015, 21,124 emergency patients visited the interdisci-
plinary ED of the examined hospital. Among these, psy-
chiatric patient records were identified in a total of 1735
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cases, which accounted for 8.2% of the total number of
emergency patients.

Out of the 1735 psychiatric cases, 512 did not meet the
criteria for absolute and/or relative emergency status (see
Table 2), constituting 29.5% of the psychiatric patient vol-
ume for the entire year.

The mean age of PE patients was 43.5 years (SD 17.8),
while mean age of nonurgent psychiatric patients was
41.4 (SD 15.7) years, though no statistically significant
variation was observed between such groups. The results
demonstrated that previously established psychiatric
patients were significantly more likely to fulfil the emer-
gency criteria in comparison to first-time psychiatric
patients.

Patients with nonurgent conditions visited the ED
significantly more often during regular office hours (8
am—8 pm), and almost 80% of all nonurgent patients
presented to the ED (p<001). The rate of admission for
nonurgent psychiatric patients into ED was 33.8%, which
was significantly lower than the rate of almost 73% for
patients with psychiatric emergencies (p <001). Approxi-
mately 33% of nonurgent psychiatric patients were hospi-
talised (see Fig. 1).

Only a minor segment of the nonurgent patient group
(approximately 10%) sought treatment from a GP prior
to presentation. Conversely, urgent PE patients were
almost four-fold more likely to have been examined by
a GP beforehand (p<001). The majority (88.1%) of non-
urgent psychiatric patients arrived at the ED as self-
presenters, compared to only 48.7% for urgent patients
(p<001). Over 50% of patients were brought to the hos-
pital with an ambulance. There were distinct differences
in the distribution of diagnoses between the two groups.
The urgent patient group had a higher proportion of FO
(organic, including symptomatic, mental disorders) and
F2 (schizophrenia, schizotypal and delusional disorders)
main diagnoses (p<001), while the nonurgent patient
group had a higher proportion of F3 (Mood (affective)
disorders) and F4 (neurotic, stress-related and somato-
form disorders) main diagnoses (p <001). Significant var-
iations were found in the distribution of main diagnoses
between urgent and non-urgent psychiatric ED patients
(see Fig. 2).

Discussion

The aim of this study was to explore the proportion of
nonurgent psychiatric patients in an ED at a German
general hospital. This was the first investigation of its
kind in Germany. The results of this study demonstrated
that there was a possible underestimation of nonurgent
psychiatric patient presentation frequency in the ED. In
the studied cohorts, the majority (88.1%) of nonurgent
psychiatric patients arrived at the ED as self-presenters,
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and there were distinct variations in the distribution of
diagnoses between both groups.

Overall, patients with nonurgent treatment needs are
becoming an increasing challenge for EDs in Germany
[20, 21]. To date, existing studies have analysed changes
in utilization behaviour among somato-medical patients
[19-21], although a study of nonurgent psychiatric pres-
entations and their proportion within total emergency
care statistics in EDs has not been conducted until now.
If there is frequent use of emergency resources by nonur-
gent psychiatric patients, this could lead to unnecessary
resource allocation and negative consequences, such as
increased risk of overcrowding and decreased quality of
treatment. The results of this work, as described below,
should serve as a foundation for mitigating potential
overcrowding and resource allocation issues.

Within this study, psychiatric patients accounted for
8.2% of all patient visits to the ED, which is consistent
with current data [1-3]. However, within the investigated
cohorts, a high proportion of nonurgent psychiatric
patient visits (approximately 33% of all psychiatric vis-
its) was observed. Based on the definition of the German
S2k-guideline (DGPPN) [15] on psychiatric emergen-
cies, these patients did not meet the criteria, so they
could have received treatment from a GP or specialist
practice instead. Based on this study’s results, nonurgent
psychiatric patient visits are relevant in the investigated
ED, similar to the results found for nonurgent somatic
patient visits [11, 15, 16]. In their 2020 study, Reinhold
et al. found that EDs are facing an increase in case num-
bers and a high proportion of low urgency cases [25]. In
their 2017 study, Schmiedhofer et al. found that a large
proportion of patients presented to an interdisciplinary
ED due to long waiting times in the outpatient setting
and since such patients perceived the ED to have high
levels of professional competence [19]. Other authors,
such as Somasundaram et al. and Reins et al., agreed that
patients’ subjective assessment of urgency often differs
greatly from professional assessment [20, 26]. To address
this issue, several measurements were undertaken. In
cooperation with the Association of Statutory-Health-
Insurance, accredited physicians provide support, there-
fore patients can be distributed early between emergency
outpatient departments and care within the Association
of Statutory-Health-Insurance accredited physicians’
system, thus relieving the emergency system. In addi-
tion, a central telephone number has been set up and
advertised nationwide, which directs outpatients to the
Association of Statutory-Health-Insurance accredited
physicians’ system if they do not know where to seek
such medical advice. This is also intended to relieve EDs.
The retrospective design of the study leaves the ques-
tion on the patients’ subjective assessment of urgency
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Table 2 Frequencies and group comparison of categorical variables
Variable Non urgent (n=512) Urgent (n=1177) p°
Frequency Percentage Frequency Percentage
Sex Female 244 47.7 572 48.6 751
Male 268 523 605 514
Age <18 2 04 6 05 105¢
18-29 133 26.0 299 254
30-39 126 24.6 257 218
40-49 105 205 205 174
50-59 81 15.8 202 17.2
60-69 34 6.6 86 7.3
70-79 22 43 72 6.1
80-89 9 1.8 44 37
90-99 0 0 6 0.5
Known patient Yes 235 459 626 53.2 007
No 276 539 551 46.8
Missing 1 0.2 0 0
Time 00:00-03:59 33 6.4 101 8.6 <.001°
04:00-07:59 13 25 55 4.7
08:00-11:59 148 289 219 18.6
12:00-15:59 145 283 306 26.0
16:00-19:59 101 19.7 256 218
20:00-23:59 72 14.1 240 204
Legal Status Voluntary 507 99.0 951 80.8 <.001°
Involuntary hospitalization (German 2 04 136 11.6
PsychKG)
Involuntary hospitalization (German BtG) 3 0.6 89 76
Missing 0 0 1 0.1
Admission Yes 173 338 855 726 <.001
No 339 66.2 332 274
Missing - - - -
Referral to Hospital Yes (by GP) 34 6.6 126 10.7 <.001°
Yes (by Emergency Physician) 8 1.6 72 6.1
No 467 912 971 82.5
Missing 3 0.6 8 0.7
Mode of Transportation By Foot 451 88.1 573 48.7 <0019
Paramedics 55 10.7 502 427
Police 3 0.6 92 7.8
Others 2 04 1 0.1
Missing 1 0.2 9 0.8
Main Diagnosis FO Yes 8 1.6 78 6.6 <.001
Organic, including symptomatic, mental No 504 084 1099 934
disorders -
Missing - - - -
Main Diagnosis F1 Yes 142 27.7 363 30.8 204
Mental and behavioural disorders due No 370 723 814 69.2
to psychoactive substance use o
Missing - - - -
Main Diagnosis F2 Yes 61 1.9 272 23.1 <.001
Schizophrenia, schizotypal and delusional i, 451 8.1 905 76.9

disorders

Missing
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Table 2 (continued)

Variable Non urgent (n=512) Urgent (n=1177) P

Frequency Percentage Frequency Percentage

Main Diagnosis F3 Yes 139 27.1 215 183 <.001
Mood [affective] disorders
No 373 729 962 81.7
Missing - - - -
Main Diagnosis F4 Yes 148 289 208 17.7 <.001
N{eurotlc, stress-related and somatoform o 364 711 069 823
disorders o
Missing - - - -
Main Diagnosis F5 Yes 3 0.6 3 03 375¢
thaviou(al syqdromes associated ~ No 509 094 1174 996
with physiological disturbances and physi-
cal factors Missing - - - -
Main Diagnosis F6 Yes 28 55 45 38 151
Disorders of adult personality and behav- 4 484 045 1132 96.2
iour
Missing - - - -
Main Diagnosis F7 Yes 1 0.2 13 1.1 077¢
Mental retardation No 517 09.8 1164 98.9
Missing - - - -
Attempted suicide X84 Yes 0 0 21 1.8 003
No 512 100 1154 98.0
Missing 0 0 2 0.2
Intoxication T36-T50 Yes 0 0 18 1.5 008
No 512 100 1156 98.2
Missing 0 0 3 0.3

For 12 variables, there is a statistically significant difference between the two groups at a level of a<.05
? For the calculation of the p-values, the cases of the category "Missing" were not considered

b Asymptotic significance, since exact significance could not be calculated

 Exact Fisher’s test, since cell frequency <5

4 Monte-Carlo simulation (10,000 samples), since cell frequency <5 and no 2 x 2 matrix

Emergency Department

L Total of 21124 Patients }

451 nonurgent patientson foot

and 55 by paramedics J\
b ( 1735 Mental Health Patients

included nonurgent 512

573 urgent patientson foot
and 502 by paramedics

Outpatient Hospital

1028 admission

671 no admission - ‘ Total of self-presenter - to the psychiatricward

(included 332 urgent patients) 451 nonurgent (included 173 nonurgent patients)
573 urgent

Fig. 1 Emergency room patient flows. Legend: There are clear differences between the urgent and nonurgent group in terms of presentation
mode and admission rate
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Fig. 2 Main Diagnoses according to ICD-10. Legend: Variations across main diagnoses, subdivided into urgent and nonurgent mental health
patients. Substance-related presentations play a major role in both urgent and nonurgent mental health cases

unanswered and should be explored in future studies.
The high proportion of nonurgent psychiatric patients
found in this study underlines the international scientific
debate that began approximately two decades ago. Fol-
lowing such recommendations, health researchers placed
effort to implement a modified triage system for psychi-
atric patients within ED settings [12, 13]. Initial modifi-
cations were recently developed in differing countries
/ triage systems (e.g., Manchester Triage System in the
UK). The documentation logs for emergency staff were
also modified. An overall need to develop and introduce
nationwide ‘surveillance instruments’ to react quickly to
changing trends, or to identify possible unwanted devel-
opments in EDs, was identified. The goal was to help in
the decision-making process in terms of health policy. In
several countries, several promising pilot projects already
exist [10, 15, 16, 18, 27]. No significant differences were
found between the nonurgent psychiatric patient and PE
groups in terms of age and gender, which was in line with
current data. The majority of nonurgent patients pre-
sented themselves ‘on foot’ during regular office hours
and were first-time presenters at the ED, indicating that
they could have sought alternative care due to long wait-
ing times or immediate concerns. Only 10% of nonur-
gent patients had seen a GP prior to their visit to the ED.
These findings support previous studies suggesting that
the ED could be used as an alternative to office-based
practices [21].

The rate of admission for nonurgent patients into the
ED was 33.8%, which was significantly lower than the rate

of nearly 73% for PE patients. Despite this, it was surpris-
ing that one-third of patients were admitted as inpatients,
even though they did not meet the criteria for an emer-
gency. Previous studies overall indicated an admission
rate of approximately 50% for psychiatric emergencies in
EDs, though these studies did not differentiate between
nonurgent and absolute/relative PEs, which could justify
variations in proportions observed in this study (33.8%
and 73.0%, respectively). International research has iden-
tified various reasons for psychiatric inpatient admis-
sion, such as bed occupancy, lack of social networks, and
homelessness. However, it was not possible to determine
if these factors played a role in this study due to experi-
mental design, and further research is necessary. The
analysis showed clear differences between the two groups
concerning underlying diagnoses, with the exception
of substance-related presentations. Substance-related
presentations were highly relevant in both groups. The
nonurgent patient group exhibited high rates of affec-
tive disorders (main diagnosis ICD-10 F3) and neu-
rotic, stress, and somatoform disorders (main diagnosis
ICD-10 F4). These results suggest that several patients
approach the ED with disorders that can be effectively
managed within an outpatient setting. Studies identified
a significant proportion of patients approaching EDs with
anxiety / panic / minor affective disorders [28, 29]. In
conclusion, the results highlight that a relevant propor-
tion of patients who visit ED for psychiatric requirements
are not considered as emergencies. This imposes a strain
on resources that are required for true emergencies. The
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reasons for this include a lack of understanding on the
patient’s part and a lack of control on service providers.
To address this issue, local campaigns to educate patients
on where to seek help in mental health crises should be
implemented. Similar campaigns against depression and
suicidal tendencies were implemented in a major Ger-
man city 20 years ago [30]. Concerning service providers,
strategies include setting up a crisis hotline or open-
ing crisis consultation hours within outpatient settings.
These measures have been recommended by the German
Council of Experts on the Improvement of Emergency
Care [31]. In future studies, to reduce the burden on EDs,
it is important to evaluate the motivations of patients
with low urgency for seeking psychiatric care at EDs. A
limitation of the study was the retrospective design. Due
to this design nature, it is possible that patients who had
a psychiatric condition, though were initially diagnosed
with a physical ailment, were not included in this study.
It must also be considered that the quality and reliability
of secondary data can vary significantly. Since such data
were collected for a different purpose, they might not
have aligned perfectly with this study’s research objec-
tives, leading to potential biases, errors, or missing infor-
mation. The study only considered patients who visited
the examined hospital and did not consider any previous
treatment received elsewhere, as the study design could
not exclude it. There is also a lack of data (socio-eco-
nomic characteristics) due to the study design, rendering
the interpretation of results and consequent conclusions
considerably more challenging. Furthermore, only one
hospital (across a 12-month period) was studied. The
results obtained are specific to the investigated ED and
cannot be generalized nationwide.

Conclusions

Nearly one-third of patients did not have any emergency
characteristics in this study, and consequently, proper
help in a primary care setting would be appropriate. Only
10% of nonurgent patients had previous contact with a
GP. The absence of timely and easily accessible outpatient
therapy or care, as often experienced by patients, should
be also considered as a potential cause of increased ED
usage. First-time patients are more likely to not meet the
criteria of a PE in comparison to patients with an exist-
ing history of previous consultations. Further research is
required to understand more comprehensively the indi-
vidual motivations behind this behaviour, or the possible
failing of the healthcare system through failing to fulfill-
ing its healthcare-providing mandate could be at stake.
There could be both pull and push factors that play a role
in this potential ED mismanagement, similar to the fac-
tors found in studies of somatic patients.
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