Psychiatria Danubina, 2023; Vol. 35, Suppl. 2, pp 341-346
© Medicinska naklada - Zagreb, Croatia

Conference paper
Original research

SOMATIC MANAGEMENT OF PSYCHIATRIC PATIENTS
IN THE EMERGENCY DEPARTMENT

Judith Schuller!, Jean-Christophe Cavenaile’ & Giovanni Briganti**
'Faculty of Medicine, Université Libre de Bruxelles, Brussels, Belgium
2Emergency Department, CHU Brugmann, Bruxelles, Belgium
3Chair of Artificial Intelligence and Digital Medicine, Department of Neuroscience, Faculty of Medicine,
University of Mons, Mons, Belgium
4Laboratoire de Psychologie Médicale et Addictologie, CHU Brugmann, Faculté de Médecine,
Université libre de Bruxelles, Brussels, Belgium

SUMMARY

This retrospective study aims to assess a potential difference in the management of patients with a psychiatric history in somatic
emergencies. Indeed, the psychiatric population has higher mortality and morbidity rates than the general population. The negative
stigmatization of patients with mental health disorders remains one of the factors to consider when studying this morbidity and
mortality. In this context, adult patients diagnosed with myocardial infarction, pulmonary embolism, stroke, acute cholecystitis or
appendicitis in the emergency department of the Brugmann University Hospital Center during the year 2021 were selected. The
presence or absence of a history psychiatric was then recorded for each patient. Different key intervention times, the total length of
stay and the occurrence of complications were also studied for 459 patients, 74 of which had a history psychiatric. A significant
difference in the time preceding the prescription of the first complementary examination for patients with a psychiatric history was
thus highlighted. No other differences in care were demonstrated within the limits of this sample. This difference could be associated
with the phenomenon of diagnostic overshadowing. It is the fact of associating the somatic complaints of a patient with his
psychiatric pathology. Another potential explanation, present in the literature, could be the discomfort felt by somaticians when
dealing with psychiatric patients. Finally, the integration of the experience of psychiatric patients into the training of physicians and

the question of the relevance of applying the triage system to psychiatric patients were raised as potential future studies.
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INTRODUCTION

Many somatic physicians admit to being intimi-
dated by psychiatric patients (Jespers et al. 2021).
However, the higher mortality and morbidity rates of
the psychiatric population compared to the general
population, as well as its frequent use of emergency
services, make the somatic management of these
patients inevitable (Conseil National Professionnel de
Psychiatrie 2015, Lewis et al. 2023, Marzola et al.
2022). In addition, the significant demand for care in
emergency departments for situations relating to
mental health confronts doctors with these “difficult
patients” (Holland et al. 2021). This study aims to
quantify a possible difference in care in the emergency
department of a Belgian hospital between patients with
a psychiatric history and those without.

In 2018, 15.5% of the Belgian population over the
age of 15 took at least one sedative -type medication or
antidepressant on prescription (Gisle et al. 2020). In
2020, the estimated rate of severe psychiatric illness in
the adult US population was 5.6% (Richesson et al.
2021). In Belgium, a clear increase in psychiatric
disorders was observed, in all regions of the country,
between 2008 and 2013. In 2013, a third of the Belgian
population reported suffering from a mental health
problem (Detollenaere et al. 2019, p.57). Psychiatric

problems were, in 2013 and 2018, the most important
cause of disability in Belgium (Detollenaere et al.
2019, p.57; Gillis et al. 2020).

The population with a mental health problem re-
quires regular somatic care. Indeed, patients suffering
from psychiatric disorders are recognized as having
higher mortality and morbidity rates than the general
population. Patients with a severe mental disease are
almost twice as likely to present a multi-morbidity
compared to the general population (Lachowycz et al.
2018). Mortality of schizophrenic patients in particular
was 4.5 times that of the general population, all ages,
sexes and causes of death (natural and non- natural)
combined (Conseil National Professionnel de Psy-
chiatrie 2015). A meta-analysis published in 2019
reports a 1.4 to 2 times increased risk of cardiovascular
disease for patients with a diagnosis of mental illness
compared to the general population (Firth et al. 2019 ).
In 2018, 15.7% of patients hospitalized in Belgian
psychiatric wards had somatic issues (Jespers et al.
2021). There are multifactorial etiologies to the diffe-
rences between the rates of the psychiatric population
and those of the general population. They may in
particular be linked to the communication disorders
presented by certain psychiatric patients, but also to
negligence on the part of the healthcare teams in
regard to health and care issues for these patients
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(Collége national des universitaires en psychiatrie et
al. 2016, p.580). In addition, psychiatric pathology
remains associated with significant stigmatization on
the part of medical teams (Collége national des
universitaires en psychiatrie et al. 2016, p.580; Jespers
etal. 2021).

Futhermore several studies associate the presence
of a psychiatric diagnosis with more frequent use of
emergency services (Coates et al. 2018, Firth et al.
2019). The question of the impact of this stigma-
tization on the management of psychiatric patients’
somatic diseases arises.Thus, if the somatician doctors
have a priori vis-a-vis psychiatric patients, the
question of the impact of the knowledge of a patient’s
psychiatric history on their stay arises.

SUBJECTS AND METHODS

The aim of this study is to assess a potential diffe-
rence in the care of psychiatric patients in the emer-
gency department. To illustrate this difference, the
time factor was chosen.

The study therefore attempts to respond to various
null hypotheses. First, the absence of relationship bet-
ween the presence of a psychiatric history and a
difference in the total length of stay in the emergency
department. Second, the absence of a relationship
between the presence of a psychiatric history and a
difference in the period preceding the treatment of the
patient. Key steps in the stay in the emergency depart-
ment have therefore been selected: taking the vital
signs, management by a member of the nursing team,
management by a member of the medical team, pre-
scription of the first additional examination, realisation
of the first complementary examination, prescription
of the first medical imaging, realisation of the first me-
dical imaging, realisation of the complementary diag-
nostic examination and prescription of the medicinal
treatment corresponding to the inclusion diagnosis.
Third, the absence of a relationship between the pre-
sence of a psychiatric history and the occurrence of a
complication (occuring while staying in the emergency
room or during the following hospitalisation).

Data

Inclusion criteria

Therefore this study compares the management of
patients with no psychiatric history to that of patients
with a psychiatric history in a Belgian somatic emer-
gency department. To do this, patients were selected
retrospectively from the adult population (over 15 years
old) who had attended the emergency department of the
Brugmann University Hospital Center during the year
2021. In order to eliminate visits motivated by a
mental health issue, only patients whose final somatic
diagnosis was made were retained. In order to limit the
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search to somatic emergency situations, the following
diagnoses were retained: myocardial infarction, pul-
monary embolism, stroke, acute cholecystitis and
appendicitis. Thus an initial database of 603 patients
was obtained. This cohort was then split into two
groups, depending on whether or not there was a
psychiatric history.

Exclusion criteria

From this initial database were excluded encoding
errors (37 patients), patients who were not ultimately
taken care of by the emergency department (20
patients), chronic cholecystitis (2 patients) and patients
who were admitted to the emergency room via the
service mobile d'urgence et de réanimation (SMUR),
these being already assessed by an emergency doctor
before arriving in the service (86 patients). A total of
459 patients were finally retained.

Statistical analyses

Descriptive statistics

The average length of stay in the emergency room
and of the periods preceding the various nursing and
medical interventions were calculated to assess a
possible difference between patients with and without
a psychiatric history. Then, a correlation matrix for
patients with a psychiatric history and another for
patients without a psychiatric history were produced.
Finally, the rate of occurrence of complications was
highlighted for each group.

Inferential Statistics

In order to compare the time means of groups with
and without a psychiatric history, an independent
samples t-test was performed for both databases. In
this context, a normality test (Shapiro-Wilk test) was
carried out for each collected time variable. Then,
based on whether or not normality was observed, a
Student's t-test and a Mann-Whitney’s test were
generated. The size of a potential effect of the presence
of a psychiatric history on the examined variable has
also been calculated. Finally, in order to assess a
possible relationship between the presence of a
psychiatric history and the occurrence of a somatic
complications, a chi-square test was achieved.

RESULTS

Among the 459 patients in the database, a psy-
chiatric history was found for 74 of them. The diag-
nostic distribution of patients with a psychiatric history
was as follows: 12 myocardial infarctions, 16 pulmo-
nary embolisms, 18 strokes, 18 acute cholecystitis and
10 appendicitis. Among patients with no history, the
distribution was 58 myocardial infarctions, 73 pul-
monary embolisms, 64 strokes, 76 acute cholecystitis
and 114 appendicitis.
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The average treatment times collected in this data-
base show a shorter average waiting time for patients
with no psychiatric history, except for the average time
preceding the realisation of the diagnostic examination
and the mean of the total length of stay was longer for
patients without a psychiatric history.

In addition, since the distribution of temporal
variables did not obey the normal law (p-value < 0.001
for all variable in Shapiro-Wilk’s test), the non-para-
metric Mann-Whitney’s test was carried out. The only
statistically significant difference was between the
median time preceding the prescription of the first
additional examination (p-value of 0.03). The hypo-
thesis of the absence of a relationship between the
presence of a psychiatric history and a difference in
time preceding the prescription of the first comple-
mentary examination can therefore be rejected within
the limits of our database and our study protocol. The
presence of a psychiatric history has therefore a weak
effect (Rank biserial correlation 0.1597) on the time
preceding the prescription of an complementary exa-
mination.

The correlation between the time preceding the
prescription of the first complementary examination
and the time preceding the prescription of the ap-
propriate treatment is 41% (with a p-value < 0.01) for
patients with a history and by 26.3% (with a p-value <
0.001) for patients without a psychiatric history. In
addition, the correlation between the time interval
preceding the prescription of the first complementary
examination and the time preceding the prescription of
the first medical imaging is 35.9% (with a p-value <
0.01) for patients with history and 35.5% (with a p-
value < 0.001) for patients without.

Finally, the frequency of complications was high-
lighted for each of the two groups. A chi-square test
was then performed to estimate a possible relationship
between the presence of a psychiatric history and the
occurrence of a somatic complication. Once again, no
statistically significant link (p-value = 0.857) could be
demonstrated between the risk of occurrence of a
somatic complication and the presence of a psychiatric
history for this sample.

DISCUSSION

The presence of a mental disorder or a disorder
related to substance abuse is frequently found among
patients frequenting the emergency services, more than
4 visits per year (Chastonay & Bodenmann 2021,
Slankamenac et al. 2020). While the need to know a
patient's history for good overall care is not ques-
tionned in this study, the question of a possible
negative impact of knowing a psychiatric history on
the care provided to these patients arises. Indeed, the
examples where the “psychiatric” label has impacted
the somatic management of the patient, leading in

particular to diagnostic errors, remain present in the
current literature (Liu et al. 2021, Molloy et al. 2023,
Perry et al. 2020). The objective of this study is to
assess a possible consequence. Since the length of stay
in the emergency department is recognized as a quality
criterion for the provided care (Clay-Williams et al.
2020), this was chosen for our study.

This study did not show any significant difference
in the total length of stay of patients with a psychiatric
history compared to the general population. Since the
distribution of the studied time variables does not
respect the normal law, the comparison of the diffe-
rences between the time means is not significant. The
inferential statistics did not show a significant link
between the risk of occurrence of complications and
the presence of a psychiatric history. Only a significant
difference in the time preceding the prescription of an
complementory examination could be demonstrated in
this study. This result can be interpreted in two ways:
it may be a false positive or the presence of a
psychiatric history could be the reason for hesitation in
prescribing an additional examination. However, the
effect reported by this study remains weak.

Literature reports the persistence of discrimination
against patients with a psychiatric disorder while
consulting acute care. Perry et al. (2020) highlights the
different forms that the stigma of mental health
disorders takes, both in the attitude and behavior of
health professionals and in organisational behaviour.
We find examples of positive attitudes and behaviors
from the medical staff towards patients with a mental
health issue, such as granting special attention to these
patients. In contrast, a negative label negative, such as
being “aggressive” or “complicated” patients, is often
associated with patients with a mental health condi-
tion, impacting the given care (Perry et al. 2020).
However, some authors insist on the need to know the
presence history psychiatric disorders in emergency
department patients. They notably justify this awa-
reness by the higher risk of violence towards care-
givers in case of a previous hospitalization psychiatric
forced or psychosis (Claudius et al. 2017, Salani et al.
2021).

Hesitation to prescribe a complementary examina-
tion could correspond to the phenomenon of diagnostic
overshadowing. This is one of the recurring subjects in
publications considering somatic management of
psychiatric patients (Jespers et al. 2021, Molloy et al.
2023, Perry et al. 2020, van Nieuwenhuizen et al.
2012). It is defined as the risk to associate, to patients
with psychiatric disorders, a somatic complaint with
the expression of their psychiatric pathology (van
Nieuwenhuizen et al. 2012). This phenomenon is
found especially in examples of situations where the
somatic diagnosis is initially missed. Therefore it can
lead to clinical deterioration, to sequelae , or even to
the death of the patient (Perry et al. 2020). In Belgium,
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the rate of attendance at emergency departments for
social, psychological or psychiatric reasons was 1.6%
in 2016 and considered as stable for the four years
prior (Devos et al. 2019). The complexity of the
management of patients presenting with a psychiatric
emergency (the term psychiatric emergency being used
here as opposed to a somatic emergency) makes the
effectiveness of the exclusion of a somatic issue all the
more essential (Coates et al. 2018). Martinez et al.
(2022) highlights the need for the intervention of a
somatician doctor in 23.5% of hospitalized patients in
psychiatry after a visit to the emergency room. While
referral to a psychiatry department without clinical
examination was made in 30.9% of consultations in the
emergency department (Martinez et al. 2022). The risk
of neglecting a somatic diagnosis in a psychiatric
patient is therefore real and it appears necessary to
raise awareness of this risk.

Another possible interpretation of this significant
time difference would be to associate it with the
uneasiness felt by somatic doctors when faced with
patients presenting a psychiatric disorder (Jespers et al.
2021). An extended length of stay in the emergency
room is associated with a higher mortality (Lee et al.
2022). Literature also reports a longer length of stay in
the emergency room for patients with psychiatric dis-
orders, as well as conflicting data for hospitalization
time (Jentzsch et al. 2018, Lampros et al. 2020,
Pearlmutter et al. 2017, Purushothaman 2021).

In this context, the question of the relevance of the
triage system for psychiatric patients with somatic
complaints arises. Indeed, the link between priority
granted through triage, length of stay in the emergency
department and short-term mortality has recently been
shown (Wessman et al. 2022). Liu et al. (2021) re-
ported that 41.6% of symptoms initially judged
"psychiatric" in an emergency department turned out
to be of somatic etiology. The sorting system (triage)
being judged by the medical staff as inadequate for
psychiatric patients (Perry et al. 2020), a possible
future study would be that of the impact of the
“psychiatric” label on triage and therefore on care
provided to these patients.

The absence of other statistically significant links
in this study could be related to the fact that it was
performed in a single hospital and for a short period,
therefore on a small sample. Similarly, the choice to
limit inclusion diagnoses to somatic emergency situ-
ations for which the timing of administrated care
impact the prognosis limited the number of retained
patients. Nevertheless, this initial selection allowed the
study of the length of stay only for somatic emergency
consultations, without considering psychiatric emer-
gencies contrary to studies found in the literature. In
addition, the complication rate having uniquely been
recorded for patients hospitalized following their visit
to the emergency department, it does not consider
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possible complications in the longer term, thus limiting
the analysis of the link between the presence of a
psychiatric history and a complication.

The excess mortality of psychiatric patients com-
pared to the general population is undeniable. The
present study did not show any significant difference
in the length of stay for these patients in a somatic
emergency department. Similarly, no impact of a
psychiatric history on the risk of somatic compli-
cations was demonstrated for this cohort. Only the
time preceding the first complementary examination
for patients with a psychiatric history was demon-
strated longer within the limits of this study. Possible
explanations found in the literature would be the
overshadowing diagnosis or the discomfort felt by
somatic doctors when faced with psychiatric disorders.
The question of the relevance of the triage system used
in the emergency department for psychiatric patients
was also raised and would be a potential avenue for
future study.
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