


also highlighted that these variables were
important in earlier return visits,13,23 which
suggests that patients who repeat within a
shorter time might be characterized as high
service users who treat the ED as part of
their MH care continuum. Comparing
predictors of earlier versus later return
visits might therefore be another important
step in understanding how pediatric
patients use the ED.

In addition, it has been suggested that to
decrease families’ reliance on the ED for MH
concerns, EDs should implement a
multidisciplinary approach, validated
pediatric MH screening tools, pediatric-
trained MH consultants, and enhanced
collaboration with primary care and
outpatient MH services.27 Having
professionals trained in pediatric MH care

who work as a multidisciplinary team is
desirable because they are better equipped
to attend to social determinants, such as
socioeconomic status, cultural factors, and
involvement with child protection services,
which have been shown to increase
likelihood of repeat visits.8,13,14,17–20,23 This
review also highlights the importance of MH
care utilization factors, therefore
multidisciplinary teams who can
comprehensively assess, collaborate with
the patient’s other providers, and advocate
for patient needs might be key in reducing
overuse of the ED. Furthermore, it would be
important to develop memorandums of
understanding with community partners,
such as child protective services to
establish standardized comprehensive
interdisciplinary care management plans

for these at-risk children and youth. Despite
this evidence, current management
practices in EDs continue to vary widely and
there have been few evaluations of which
models work best.2,9–12

FUTURE DIRECTIONS

Important patient-level and family-level
predictors of repeat visits may have been
missing in the present literature due to the
limitations of retrospective designs based
on chart reviews and administrative
databases. In studies in which model
goodness-of-fit was provided,8,18 results
suggested that other variables not captured
in charts or databases may have significant
predictive ability. The pediatric population is
unique in its dependence on caregivers to
access services, and therefore family

FIGURE 3 Clinical factors: forest plot of adjusted ORs, HRs, and RRs of repeat visits.
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determinants should not be overlooked.
Constructs such as family functioning,
caregiver burden, parental stress, and
parenting styles and coping strategies have
been found to play a role in accessing a
variety of other health and MH care
services.28–32 In this review, only one such
variable was examined, prior parental
experience seeking MH care for their child,
and found to be associated with repeat
visits.21 Furthermore, the adoption of family-
centered care in some EDs also underlines
the recognition of the transactional nature
between the child and family environment
not only on the progression of MH issues,
but also on access to MH services such as
the ED.33 Similarly, a greater exploration of
interaction terms might not only inform
research, but also can be useful for
decision-making. For example, in Goldstein
and colleagues,18 patients who presented

with disruptive behavior and were admitted
at the index visit had a lower likelihood of
repeating to the ED than those discharged
from the hospital.

LIMITATIONS

The current state of the literature is limited
by the lack of consensus among the
included studies on the operational
definition of a repeat visit. The concept of
the repeat visit is ill defined in terms of the
time window between the index visit and the
return visit. Some researchers have
considered any visit within a few years’ time
a repeat visit,8,13,24 whereas others have
considered a shorter period, such as
18 months,17 12 months,19,20,22 6 months,14,18

3 months,23 or 2 months.21 In comparison,
the medical ED visit literature is more
concerned with the number of repeat visits
and defines frequent ED use as between 2 to

20 visits per year.15,34 However, as with the
MH repeat ED literature, few studies have
explored the number, return window, or
pattern at which striking differences in
resources, demographics, or clinical factors
are observed.15,34

Furthermore, it is unclear whether a
repeat visit should be defined as a visit
after an index visit during which the
presenting symptoms were the same.
The difficulty of ascertaining this lies in
the lack of reliable charting and in the
nature and classification of MH symptoms.
For example, a child might originally
present with depressive symptoms and a
few months later with mainly anxiety
symptoms, although both might be rooted
in the same overall clinical picture. Two
of the included studies have attempted
to address this issue,8,14 and 1 posited
that visits within a shorter time span

FIGURE 4 MH access and utilization: forest plot of adjusted ORs, HRs, and RRs of repeat visits.
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might be more similar in their
presentation.14

CONCLUSION

This article extends the pediatric MH ED
literature in 3 important ways. First, our
research provides an in-depth review of
available evidence on repeat visitor
characteristics, predictors of repeat visits,
and also predictors of the recency and
frequency of repeat visits, 2 new emerging
outcomes. Second, we identified factors that
might provide additional information for
clinical decision-making and help develop
optimal clinical management for MH visits.
Third, we recommend that future research
studies define what they consider a repeat
visit (specifying and providing a rationale
for recency, frequency, return-window, and
washout-period decisions), report
determinants in categories that are
meaningful and relevant, such as the ones
used in this review (demographic, clinical,
MH care access, and utilization factors), and
use prospective designs, not solely reliant
on medical records, to elicit a greater
breadth of information on factors and
motivations behind return visits.

Finally, as is the case with adult repeat ED
visitors, establishing the strongest
determinants of return visits is necessary to
develop a successful way of identifying
those at risk for repeat ED visits and to
reduce nonemergent visits.35 This is of
importance presently, as some EDs have
started to develop and evaluate new MH
clinical pathways between EDs and
community MH agencies to streamline
pediatric MH care,36 which include
standardized comprehensive
interdisciplinary care management plans
for children and youth.37

Acknowledgments

We acknowledge the contribution of Hiba
Abdul-Fattah, a University of Ottawa
Psychology undergraduate honor student, in
helping to conduct the initial literature
review. We also acknowledge Margaret
Sampson and Janet Joyce, medical
librarians at Children’s Hospital of Eastern
Ontario, for recommendations and guidance
of the search strategy, ratings of

methodological quality, and reporting
guidelines.

REFERENCES

1. Dolan MA, Fein JA, The Committee
on Pediatric Emergency Medicine.
Pediatric and adolescent mental health
emergencies in the emergency medical
services system. J Pediatr. 2011;127:
e1356–e1366

2. Chun TH, Katz ER, Duffy SJ, Gerson RS.
Challenges of managing pediatric
mental health crises in the emergency
department. Child Adolesc Psychiatric
Clin N Am. 2015;24(1):21–40

3. Grupp-Phelan J, Wade TJ, Pickup T, et al.
Mental health problems in children
and caregivers in the emergency
department setting. J Dev Behav
Pediatr. 2007;28(1):16–21

4. Mahajan P, Alpern ER, Grupp-Phelan J,
et al. Epidemiology of psychiatric-related
visits to emergency departments in a
multicenter collaborative research
pediatric network. Pediatr Emerg Care.
2009;25(11):715–720

5. Mapelli E, Black T, Doan Q. Trends in
pediatric emergency department
utilization for mental health-related
visits. J Pediatr. 2015;167(4):905–910

6. Newton AS, Ali S, Johnson DW, et al. A
4-year review of pediatric mental health
emergencies in Alberta. CJEM. 2009;
11(5):447–454

7. Pittsenbarger ZE, Mannix R. Trends in
pediatric visits to the emergency
department for psychiatric illnesses.
Acad Emerg Med. 2014;21(1):25–30

8. Newton AS, Ali S, Johnson DW, et al.
Who comes back? Characteristics and
predictors of return visits to emergency
department services for pediatric
mental health care. Acad Emerg Med.
2010;17(2):177–186

9. Clarke DE, Dusome D, Hughes L.
Emergency department from the mental
health client’s perspective. Int J Ment
Health Nurs. 2007;16(2):126–131

10. Leon SL, Cappelli M, Ali S, et al. The
current state of mental health services
in Canada’s paediatric emergency

departments. J Paediatr Child Health.
2013;18(2):81–85

11. Janssens A, Hayen S, Walraven V, et al.
Emergency psychiatric care for children
and adolescents: a literature review.
Pediatr Emerg Care. 2013;29(9):
1041–1050

12. Cappelli M, Glennie JE, Cloutier P, et al.
Physician management of pediatric
mental health patients in the emergency
department: assessment, charting, and
disposition. Pediatr Emerg Care. 2012;
28(9):835–841

13. Cloutier P, Thibedeau N, Barrowman N,
et al. Predictors of repeated visits to a
pediatric emergency department crisis
intervention program [published online
ahead of print August 30, 2016]. CJEM.
doi:10.1017/cem.2016.357

14. Frosch E, dosReis S, Maloney K.
Connections to outpatient mental health
care of children and adolescents with
repeat emergency department visits for
psychiatric crises. Psychiatr Serv. 2011;
62(6):646–649

15. Pines JM, Asplin BR, Kaji AH, et al.
Frequent users of emergency
department services: gaps in knowledge
and proposed research agenda. Acad
Emerg Med. 2011;18(6):e64–e69

16. Moher D, Liberati A, Tetzlaff J, Altman DG;
PRISMA Group. Preferred reporting
items for systematic reviews and
meta-analyses: the PRISMA statement
[published correction appears in Int J
Surg. 2010;8(8):658]. Int J Surg. 2010;
8(5):336-341

17. Cole W, Turgay A, Mouldey G. Repeated
use of psychiatric emergency services
by children. Can J Psychiatry. 1991;
36(10):739–742

18. Goldstein AB, Frosch E, Davarya S, et al.
Factors associated with a six-month
return to emergency services among
child and adolescent psychiatric
patients. Psychiatr Serv. 2007;58(11):
1489–1492

19. Newton AS, Rosychuk RJ, Dong K, Curran
J, Slomp M, McGrath PJ. Emergency
health care use and follow-up among
sociodemographic groups of children

HOSPITAL PEDIATRICS Volume 7, Issue 3, March 2017 185

 by guest on February 17, 2019http://hosppeds.aappublications.org/Downloaded from 

http://hosppeds.aappublications.org/


who visit emergency departments for
mental health crises. CMAJ. 2012;
184(12):E665–E674

20. Ballard ED, Horowitz LM, Jobes DA,
Wagner BM, Teach SJ. Association of
positive responses to suicide screening
questions with hospital admission and
repeat emergency department visits in
children and adolescents. Pediatr Emerg
Care. 2013;29(10):1070–1074

21. Sobolewski B, Richey L, Kowatch RA,
Grupp-Phelan J. Mental health follow-up
among adolescents with suicidal
behaviors after emergency department
discharge. Arch Suicide Res. 2013;17(4):
323–334

22. Gipson PY, Agarwala P, Opperman KJ,
Horwitz A, King CA. Columbia-suicide
severity rating scale: predictive validity
with adolescent psychiatric emergency
patients. Pediatr Emerg Care. 2015;31(2):
88–94

23. Newton A, Rosychuk RJ, Niu X,
Radomski AD, McGrath PJ. Predicting
time to emergency department return
for anxiety disorders and acute stress
reactions in children and adolescents:
a cohort study. Soc Psychiatry
Psychiatr Epidemiol. 2015;50(8):
1199–1206

24. Boyer L, Henry JM, Samuelian JC, et al.
Mental disorders among children and
adolescents admitted to a French
psychiatric emergency service. Emerg
Med Intl. 2013;2013:651530

25. Gilbert EH, Lowenstein SR, Koziol-McLain
J, et al. Chart reviews in emergency

medicine research: where are the
methods? Ann Emerg Med. 1996;27(3):
305–308

26. Yu AY, Rosychuk RJ, Newton AS. Clinical
acuity of repeat pediatric mental health
presentations to the emergency
department. J Can Acad Child Adolesc
Psychiatry. 2011;20(3):208–213

27. American Academy of Pediatrics;
Committee on Pediatric Emergency
Medicine; American College of
Emergency Physicians; Pediatric
Emergency Medicine Committee.
Pediatric mental health emergencies in
the emergency medical services system.
Pediatrics. 2006;118(4):1764–1767

28. Angold A, Messer SC, Stangl D, Farmer
EM, Costello EJ, Burns BJ. Perceived
parental burden and service use for
child and adolescent psychiatric
disorders. Am J Public Health. 1998;
88(1):75–80

29. Brannan AM, Heflinger CA, Foster EM.
The role of caregiver strain and other
family variables in determining
children’s use of mental health services.
J Emot Behav Disord. 2003;11(2):77–91

30. Blader JC. Symptom, family, and service
predictors of children’s psychiatric
rehospitalization within one year of
discharge. J Am Acad Child Adolesc
Psychiatry. 2004;43(4):440–451

31. Fontanella CA. The influence of clinical,
treatment, and healthcare system
characteristics on psychiatric
readmission of adolescents. Am J
Orthopsychiatry. 2008;78(2):187–198

32. Fite PJ, Stoppelbein L, Greening L.

Predicting readmission to a child

psychiatric unit: the impact of parenting

styles. J Child Fam Stud. 2009;18(5):621–629

33. O’Malley PJ, Brown K, Krug SE;

Committee on Pediatric Emergency

Medicine. Patient- and family-centered

care of children in the emergency

department. Pediatrics. 2008;122(2).

Available at: www.pediatrics.org/cgi/

content/full/122/2/e511

34. LaCalle E, Rabin E. Frequent users of

emergency departments: the myths, the

data, and the policy implications. Ann

Emerg Med. 2010;56(1):42–48

35. Doupe MB, Palatnick W, Day S, et al.

Frequent users of emergency

departments: developing standard

definitions and defining prominent risk

factors. Ann Emerg Med. 2012;60(1):24–32

36. ClinicalTrials.gov. Improving transitions in

care for children and youth with mental

health concerns. Available at: https://

clinicaltrials.gov/ct2/show/NCT02590302.

Accessed September 30, 2016

37. Provincial Council for Maternal and

Child Health. Implementation toolkit:

emergency department clinical pathway

for children and youth with mental

health conditions. Available at: http://

www.pcmch.on.ca/wp-content/uploads/

2015/09/1.0-Toolkit-ED_Clinical_Pathway-

Tookit_Oct_29_2014_Updated-PPO.pdf.

Accessed February 1, 2017

186 LEON et al

 by guest on February 17, 2019http://hosppeds.aappublications.org/Downloaded from 

http://www.pediatrics.org/cgi/content/full/122/2/e511
http://www.pediatrics.org/cgi/content/full/122/2/e511
http://ClinicalTrials.gov
https://clinicaltrials.gov/ct2/show/NCT02590302
https://clinicaltrials.gov/ct2/show/NCT02590302
http://www.pcmch.on.ca/wp-content/uploads/2015/09/1.0-Toolkit-ED_Clinical_Pathway-Tookit_Oct_29_2014_Updated-PPO.pdf
http://www.pcmch.on.ca/wp-content/uploads/2015/09/1.0-Toolkit-ED_Clinical_Pathway-Tookit_Oct_29_2014_Updated-PPO.pdf
http://www.pcmch.on.ca/wp-content/uploads/2015/09/1.0-Toolkit-ED_Clinical_Pathway-Tookit_Oct_29_2014_Updated-PPO.pdf
http://www.pcmch.on.ca/wp-content/uploads/2015/09/1.0-Toolkit-ED_Clinical_Pathway-Tookit_Oct_29_2014_Updated-PPO.pdf
http://hosppeds.aappublications.org/


DOI: 10.1542/hpeds.2016-0120 originally published online February 14, 2017; 
2017;7;177Hospital Pediatrics 

Newton, Clare Gray and Mario Cappelli
Stephanie L. Leon, Paula Cloutier, Christine Polihronis, Roger Zemek, Amanda S.

Department: A Systematic Review
Child and Adolescent Mental Health Repeat Visits to the Emergency

Services
Updated Information &

http://hosppeds.aappublications.org/content/7/3/177
including high resolution figures, can be found at: 

Supplementary Material

2016-0120.DCSupplemental
http://hosppeds.aappublications.org/content/suppl/2017/02/12/hpeds.
Supplementary material can be found at: 

References
http://hosppeds.aappublications.org/content/7/3/177.full#ref-list-1
This article cites 33 articles, 2 of which you can access for free at: 

Subspecialty Collections

_psychology_sub
http://classic.hosppeds.aappublications.org/cgi/collection/psychiatry
Psychiatry/Psychology
_medicine_sub
http://classic.hosppeds.aappublications.org/cgi/collection/emergency
Emergency Medicine
following collection(s): 
This article, along with others on similar topics, appears in the

Permissions & Licensing

https://shop.aap.org/licensing-permissions/
in its entirety can be found online at: 
Information about reproducing this article in parts (figures, tables) or

Reprints
http://classic.hosppeds.aappublications.org/content/reprints
Information about ordering reprints can be found online: 

 by guest on February 17, 2019http://hosppeds.aappublications.org/Downloaded from 

http://http://hosppeds.aappublications.org/content/7/3/177
http://hosppeds.aappublications.org/content/suppl/2017/02/12/hpeds.2016-0120.DCSupplemental
http://hosppeds.aappublications.org/content/suppl/2017/02/12/hpeds.2016-0120.DCSupplemental
http://hosppeds.aappublications.org/content/7/3/177.full#ref-list-1
http://classic.hosppeds.aappublications.org/cgi/collection/emergency_medicine_sub
http://classic.hosppeds.aappublications.org/cgi/collection/emergency_medicine_sub
http://classic.hosppeds.aappublications.org/cgi/collection/psychiatry_psychology_sub
http://classic.hosppeds.aappublications.org/cgi/collection/psychiatry_psychology_sub
https://shop.aap.org/licensing-permissions/
http://classic.hosppeds.aappublications.org/content/reprints
http://hosppeds.aappublications.org/


DOI: 10.1542/hpeds.2016-0120 originally published online February 14, 2017; 
2017;7;177Hospital Pediatrics 

Newton, Clare Gray and Mario Cappelli
Stephanie L. Leon, Paula Cloutier, Christine Polihronis, Roger Zemek, Amanda S.

Department: A Systematic Review
Child and Adolescent Mental Health Repeat Visits to the Emergency

 http://hosppeds.aappublications.org/content/7/3/177
located on the World Wide Web at: 

The online version of this article, along with updated information and services, is

Print ISSN: 2154-1663. 
Illinois, 60143. Copyright © 2017 by the American Academy of Pediatrics. All rights reserved. 
published, and trademarked by the American Academy of Pediatrics, 345 Park Avenue, Itasca,
publication, it has been published continuously since 2012. Hospital Pediatrics is owned, 
Hospital Pediatrics is the official journal of the American Academy of Pediatrics. A monthly

 by guest on February 17, 2019http://hosppeds.aappublications.org/Downloaded from 

http://hosppeds.aappublications.org/content/7/3/177
http://hosppeds.aappublications.org/

