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ABSTRACT
Emergency departments are vital in the management of pediatric patients with
mental health emergencies. Pediatric mental health emergencies are an increasing
part of emergency medical practice because emergency departments have become
the safety net for a fragmented mental health infrastructure that is experiencing
critical shortages in services in all sectors. Emergency departments must safely,
humanely, and in a culturally and developmentally appropriate manner manage
pediatric patients with undiagnosed and known mental illnesses, including those
with mental retardation, autistic spectrum disorders, and attention-deficit/hyper-
activity disorder and those experiencing a behavioral crisis. Emergency depart-
ments also manage patients with suicidal ideation, depression, escalating aggres-
sion, substance abuse, posttraumatic stress disorder, and maltreatment and those
exposed to violence and unexpected deaths. Emergency departments must address
not only the physical but also the mental health needs of patients during and after
mass-casualty incidents and disasters. The American Academy of Pediatrics and
the American College of Emergency Physicians support advocacy for increased
mental health resources, including improved pediatric mental health tools for the
emergency department, increased mental health insurance coverage, and ade-
quate reimbursement at all levels; acknowledgment of the importance of the
child’s medical home; and promotion of education and research for mental health
emergencies.

STATEMENT
PEDIATRIC mental health emergencies constitute a large and growing segment of
pediatric emergency medical care. Emergency departments (EDs) play a critical
role in the evaluation and management of child and adolescent patients with
mental health emergencies. Community mental health resources have diminished
and, in some regions, even disappeared through inpatient bed shortages, private
and public health insurance changes, reorganization of state mental health pro-
grams, and shortages of pediatric-trained mental health specialists. These changes
have resulted in critical shortages of inpatient and outpatient mental health
services for children.1 The ED has increasingly become the safety net for a frag-
mented mental health infrastructure in which the needs of children and adoles-
cents, among the most vulnerable populations, have been insufficiently addressed.

ED staff must safely, humanely, and in a culturally sensitive manner manage
patients with exacerbations of known diagnosed mental illnesses as well as those
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with mental retardation, autistic spectrum disorders, and
attention-deficit/hyperactivity disorder or those who are
having a behavioral crisis. They also must identify and
manage patients with previously undiagnosed and/or
undetected conditions such as suicidal ideation, depres-
sion, escalating aggression, substance abuse, and post-
traumatic stress disorder.2 ED personnel evaluate and
treat trauma patients, physically and sexually maltreated
children, and children exposed to community and do-
mestic violence and also must deal with unexpected
deaths of children in the ED. Violence-related situations
may involve pediatric victims and/or pediatric-aged per-
petrators of violence. In many states, adolescents can
seek and receive care for mental health issues and drug/
alcohol use without parental involvement, and confi-
dentiality must be maintained unless the child is at risk
of harming himself/herself or others. The ED staff must
also recognize the primary support role of the family and
caregivers in all phases of pediatric mental illness.

EDs play a critical role in mass-casualty occurrences
and disasters, and staff must address the unique mental
health needs of children during and after these events. A
strong and growing body of evidence indicates that emo-
tional and physical trauma to children can cause neuro-
chemical and structural brain changes resulting in post-
traumatic stress disorder and can affect some children
into their adult lives.1–12 Emotional trauma may be ame-
liorated by timely, culturally appropriate, pediatric-spe-
cific stress intervention that may be implemented in the
initial hours after the trauma.13,14

The epidemiologic and outcome data on pediatric
mental health emergencies are insufficient, but there is
evidence that pediatric mental health concerns are com-
monly unaddressed.15,16 Pediatric mental health emer-
gencies are frequently not recognized as such, presenting
initially as trauma or somatic complaints, and are, there-
fore, underrepresented in the existing data.17–20 The chal-
lenges to an already overburdened ED “safety net” are to
provide safe, humane, and culturally and developmen-
tally sensitive triage, diagnosis, stabilization, initial man-
agement, and treatment and referral for a broad spec-
trum of mental health emergencies, working within a
mental health infrastructure in crisis.

Pediatric mental health emergencies are best man-
aged by a skilled, multidisciplinary team approach, in-
cluding specialized screening tools, pediatric-trained
mental health consultants, the availability of pediatric
psychiatric facilities when hospitalization is necessary,
and an outpatient infrastructure that supports pediatric
mental health care, including communication back to
the primary care physician and timely and appropriate
ED referrals to mental health professionals.21

The American Academy of Pediatrics and American
College of Emergency Physicians support the following
actions:

1. Advocacy for adequate pediatric mental health re-
sources in both inpatient and outpatient settings, in-
cluding the availability of prompt psychiatric consul-
tation for ED psychiatric patients and school and
community mental health services, including ade-
quate mental health screening.

2. Development of mechanisms for the ED to deal with
unique pediatric mental health issues including vio-
lence in the community, physical trauma, domestic
violence, child maltreatment, mass-casualty incidents
and disasters, suicides and suicide attempts, and the
death of a child in the ED.

3. Appropriate payment for both inpatient and outpa-
tient pediatric mental health services.

4. Acknowledgment of the importance of the child’s
medical home* to his or her continued well-being,
including prevention, screening, and treatment of
mental health issues.22

5. Advocacy for comprehensive pediatric mental health
insurance coverage to include provision of mental
health services for the uninsured and expansion of
coverage to include mental health services for those
who are insured.

6. Advocacy for additional research funding dedicated
to pediatric emergency mental health issues.

7. Promotion of education and research for mental
health emergencies and specifically to

● expand the data on epidemiology, best practices,
treatment outcomes, and cost/benefit issues for pe-
diatric mental health emergencies in the ED;

● evaluate the adequacy of patient access to pediatric
mental health services;

● evaluate children with behavioral crisis to under-
stand gaps in primary care and community re-
sources;

● develop mental health support networks that min-
imize reliance on acute crisis management;

● develop and validate accurate pediatric mental
health screening tools for use in various settings
and best practices for follow-up programs for pedi-
atric mental health patients; and

● enhance the pediatric mental health curriculum for
emergency medicine and pediatric residency train-
ing programs and pediatric emergency medicine
fellowships.

* A medical home is defined as primary care that is accessible, continuous, comprehensive,
family centered, coordinated, compassionate, and culturally effective.
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