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Assessment of the Severity of Illness to the Emergency
Department for Psychiatric Assessment 

Introduction 
COVID-19 has had a profound effect on our mental health services. In a short period of time,

mental health services have had to re-configure to reduce the spread of 
SARS-CoV-2.  

This has resulted in the closure of day services, reduced in-person psychiatric support and
social isolation, leaving some of society’s most vulnerable in crisis.  

 
Early studies have shown various effects of COVID-19 and its sequelae on people with mental
disorders, some showing evidence of relapse of psychotic symptoms (up to 30% increase) [1],
and in affective symptoms [2-4], with others showing no change [5]. Emergency departments
have described some variability in the pattern of mental health presentation with reductions

during the initial wave and numbers increasing as restrictions were lifted [6]. 

Objective
To identify any differences in the number and severity of emergency presentations to the

psychiatric team at the Emergency Department (ED).
 

 The study is a retrospective review of the log of patients referred to the liaison psychiatry
team at an Inner-City Dublin hospital from the ED or inpatients wards where self-harm was
the reason for admission. 

Three timeframes were chosen between January and June  of 2020: a baseline group (T1,
n=210), lockdown (T2, n=53) and re-opening of society (T3, n=41). 

Severity of presentation was measured using the Threshold Assessment Grid [7] (TAG) from
the anonymised database (n=306). Data were analysed using the application SPSS.  

Methods

Results

There was a significant increase in the severity of the self-
harm (SH) in T2 and T3 (T2 - 55.1% n=27 & T3 - 38.1%
n=16) with the highest incidence of self-harm / suicidal acts
occurring during the first lockdown period (T2), see Graph 1

Results

References

 Men were more likely to attend psychiatry at the
emergency department in all timeframes with T2
(64.8%,n=35) having the highest ratio of men to

women. See Graph 2

 Crisis (T1 29.0% n=61. T2 31.5% n=17. T3 23.8% n=10) 
 Substance Misuse (T1 13.8% n=29. T2 14.8% n=8. T3 28.6% n=12)  
 Depression (T1 15.2% n=32. T2 20.4% n=11. T3 14.3% n=6)
 Serious Mental Illness (T1 15.7% n=33. T2 9.3% n=5. T3 16.7% n=7) 
 Adjustment Disorder (T1 14.8% n=31. T2 11.1% n=6. T3 14.3% n=6), see
Graph 5. 

The most common diagnoses following assessment were:

1.
2.
3.
4.
5.

Psychiatric admissions rose during the pandemic, with the
highest incidence occurring during the re-opening of

society (T3) with an admission rate of 26.8% (n=11)
compared to baseline (19.9%, n=39 T1, p value 0.733).  See

Graph 3 

Conclusion

The results demonstrate the impact of the first few months of the COVID-19
pandemic on psychiatric services.

 
The preliminary data suggests further research is warranted to fully

understand and address the impact on this population however it is clear that
there is a need to strengthen and expand current mental health systems to

address the ongoing mental health crisis. Through this research we
demonstrated the feasibility of doing a larger and more conclusive study with

the current proposed methodology. 

Graph 1: Comparison of patients presentations of self-injury during 3
chosen timeframes
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Graph 2: Comparison of gender attendances during 3 chosen timeframes 

Graph 3: Comparison of psychiatric admissions during 3 chosen
timeframes 
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Graph 4: Attendances of the Homeless Community vs. Domiciled during 3 chosen
timeframes 

The study found that the homeless represent (0.92%
of local population [8]) 37% (n=107) of the

population seen in the Emergency Department by
psychiatry. 

 
This number rose during periods of lockdown and

during the reopening of society to 46.9% (n=23 T2)
and 47.5% (n=19 T3) respectively. See Graph 4 

Graph 5: Diagnoses of patients presenting to the Emergency Department
following assessment
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Patients presenting for assessment following the re-opening of society (T3)
were more severe in multiple categories compared to T1 and T2, see Table 1.

Patients during the reopening of society were significantly older than those
who had presented earlier in the year (T3 p-value = 0.002, mean 43.2
(standard deviation 15.1))
This population were significantly more likely to present with substance
misuse difficulties (p= 0.008, n=32 80.0%)
Admissions to the psychiatric ward were highest during timeframe 3 at
26.8%, n=11 

Proportions of people presenting with self-harm were highest during
lockdown (T2, p-value = 0.029, 55.1% n=27), see Table 1.  

 Limitations of the study include the use of retrospective data from a
hospital database rather than clinical information collected prospectively
and time restraints for data collection
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