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Abstract
Aim

In Ireland, there are currently more patients requiring in-patient psychiatric care than there
are beds available. As a result, doctors are left with no choice but to board patients in general
medical wards. Internationally, the phenomenon of admitting psychiatric patients to a non-
psychiatric setting is referred to as psychiatric boarding’2. Psychiatric boarding can be defined
as “when a patient presenting with a primary psychiatric condition is held in, or admitted to,
a nonpsychiatric setting for a minimum of 18 hours while awaiting psychiatric care or
admission to a psychiatric ward”3.

Methods

A survey was created for this study and consisted of 3 sections; basic demographics, the
nature of admissions and working diagnoses, and the clinicians perceived ability to provide
adequate care to psychiatric patients. Consultant paediatricians were contacted from all 20
paediatric sites around Ireland and were requested to gather prospective data relating to
admissions to their general medical wards between the 17t and 23" of June 2024.

Results

Representatives from all 20 paediatric sites in Ireland agreed to provide data for this study.
Doctors indicated that 3.8% (37) of admissions to paediatric general medical wards in this
timeframe were for psychiatric reasons. Though all paediatricians surveyed had prior
experience managing patients with psychiatric issues, only 15% (3) stated they felt able to
provide adequate care to psychiatric patients. While 3.8% of all admissions does not seem
particularly high, this number represents 37 children who are not receiving the most optimal
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care possible. Several doctors who participated in this survey stressed that data collection
took place during a particularly slow week highlighting the need for multiple timepoints over

the period of a year to accurately assess the issue.
Discussion

To our knowledge, this is the first data examining the issue of psychiatric boarding in Ireland.
The authors hope to expand this data by replicating this study over a number of timepoints
in a 12-month period to determine the yearly prevalence of paediatric psychiatric boarding in
Ireland.

Introduction

The prevalence of psychiatric disorders among children and adolescents is increasing with
between 14% and 20% of children and adolescents experiencing a mental disorder®. This
accounts for 13% of the global burden of disease for this age group*°. Patients who present
to the emergency department for psychiatric care often must wait 40% longer for care
compared to those presenting for medical concerns®. We also know in Ireland that mental
health presentations in children have increased rapidly”® and that where liaison child
psychiatry services exist, they are variable in what they can offer'>10. Additionally, psychiatric
patients wait significantly longer for admission or transfer to specialist treatment than non-
psychiatric patients!!. For patients presenting with psychiatric complaints that may benefit
from in-patient care, in the absence of medical illness the most appropriate setting may be a
psychiatric ward. However, demand for psychiatric beds often exceeds supply'? and patients
are commonly admitted to non-psychiatric medical wards or housed in the emergency
department while awaiting a bed in an in-patient service. This practice is referred to as
psychiatric boarding!3. Some evidence indicates that over 20% of all psychiatric patients who
present to the emergency department are boarded!*, with average boarding times varying
from 7 hours to 34 hours'>16,

To date, no research has examined the rates of psychiatric boarding in an Irish paediatric
population. This is concerning as psychiatric boarding may lead to delayed provision of care,
increased stress and anxiety, significant agitation, inappropriate psychopharmacological
therapies, increased length of stay and worsening of symptoms!’20, Additionally,
paediatricians report feeling uneasy providing care to children outside of their scope of
practice and feel they do not currently have the necessary skills to provide care to these
patients?l. To address this gap in the literature, we set out to quantify the rates of boarding
in Irish paediatric units and to examine paediatricians’ perspectives of the issue.

This research group has previously established that paediatricians in Ireland, who do not have
specialist psychiatry training often express their concern at the lack of skills, experience and
confidence in dealing with this type of patient??.
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Clinicians internationally also question the appropriateness of medical wards for patients with
mental health conditions and stress their inability to spend long periods of time with these

patients given their already burdensome workload with patients within their skillset?324,

Materials and methods

A questionnaire was created using the online survey platform Qualtrics. The survey consisted
of three sections:

1. Introductory questions establishing where the clinician works, their specialty, how
many patients were admitted to their unit for any reason, and how many patients were
admitted to their unit with a primary mental health complaint

2. Patient characteristics establishing basic demographics of the patient(s) admitted to
their unit for mental health reasons, such as their gender and ethnicity, whether they
have received a psychiatric diagnosis prior to admission, whether they have a long
term-health condition, whether they have previously or are currently attending an
outpatient mental health clinic, whether the clinician has consulted psychiatry and
what the outcome of the consultation was, and whether the patient requires medical
treatment prior to the provision of mental health care, in addition to the provision of
mental health care, or not at all.

3. The final section examined clinicians’ opinions and perceptions of when mental
health-related admissions to general wards peak, how able they feel to provide
appropriate care to these patients, how well resourced they are, what training and
education they have availed of relating to paediatric psychiatry, and what training and
resources do they need to provide adequate care to psychiatric patients admitted to
their unit. Finally, participants were presented with a definition of psychiatric boarding
and asked whether they feel if the definition is representative of what occurs in their
unit and whether they feel using the proposed definition would create a shared
understanding of this problem.

Paediatricians were contacted from all 20 Irish paediatric sites; and asked to provide one set
of representative answers for each site following consultation with local colleagues. CHI at
Temple Street, CHI at Crumlin, CHI at Tallaght, MRH Mullingar, MRH Portlaoise, St Luke’s
Kilkenny, Wexford General Hospital, Waterford UH, TUH Clonmel, Mercy UH, Cork UH, Kerry
UH, UH Limerick, Portiuncula UH, Galway UH, Mayo UH, Sligo UH, Letterkenny UH, Cavan
General Hospital and OLOL Drogheda. All who were contacted agreed to participate.
Participants were asked to provide data relating to admissions for a one-week period between
the 17t and 23™ of June only. Eight participants requested to answer the survey over the
phone, with the rest electing to have an anonymous link emailed to them to complete
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themselves. The data was extracted and analysed using IBM SPSS 29. Research ethics board
approval was granted by the University College Dublin School of Medicine Research Ethics

Committee.

Results

Response rate: Responses were gathered from all paediatric sites in Ireland (N=20, response
rate 100%). Respondents estimated that a total of 965 patients were admitted to all units
combined for any reason during the study week, with 37/965 (3.8%) admitted for psychiatry
indications.

Demographics: The majority of patients admitted for psychiatric reasons were White Irish
(75.5%, N=28), 1 patient was from Any Other White Background (2.7%), 1 patient was Arab
(2.7%), 1 patient was other including mixed background (2.7%). Respondents indicated they
were not sure of the ethnicity of the remaining 6 patients (16.2%). The majority (73%) of
patients were female (N=27), 18.9% (N=7) were male and participants indicated that they
were unsure of the genders of 8.1% (N=3) of participants.

Working diagnosis for boarded patients: Clinicians were able to select more than one working
diagnosis. 3 indicated a working diagnosis of anxiety, 10 with depression, 10 with an eating
disorder, 5 with a mood disorder, 1 with psychosis, 3 with ADHD, 4 with ASD, 2 with a conduct
disorder and 11 indicated other. Some patients presented with features of more than one
disorder.

Psychiatry input: Of those who provided data relating to consultations, 97.1% (N=34)
requested a consultation from psychiatry. Only 1 did not request a consultation from
psychiatry (2.9%, N=1). Most of these consultations resulted in an inpatient consultation with
liaison psychiatry (55.9%, N=19), 20.6% (N=7) of consultations resulted in an outpatient
consultation with CAMHS, 14.7% (N=5) resulted in an inpatient consultation with CAMHS. The
remaining 8.8% (N=3) indicated a different outcome. The respondents indicated that 15
patients were currently attending an outpatient mental health clinic at the time of admission,
3 patients had attended an outpatient mental health service some time prior to their
admission, 11 patients were not attending an outpatient mental health clinic, 2 were on a
waiting list, 6 indicated they were unsure and 2 indicated other. Most patients required
medical treatment, either in concurrence to psychiatric treatment (43.2%, N=16) or prior to
psychiatric treatment (18.9%, N=7). The remaining 37.8% (N=14) did not require medical
treatment.

Changing epidemiology: All doctors surveyed indicated the professional opinion that there
has been an increase in the number of psychiatric patients admitted to general wards (see
Figure 1). All respondents indicated that they have experience treating a range of psychiatric
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disorders in the past 12 months. See Table 1 for a complete breakdown of the psychiatric
disorders treated by paediatricians.

m Moderateincrease
= Significant increase

m Slight Increase

Figure 1. Perceived increase in psychiatric admissions to general wards

Table 1. Paediatricians’ experience of treating mental health disorders in the past 12 months.

Frequency Percentage of Sample

Anxiety 20 100%
Deliberate self-harm 20 100%
Mood disorders 20 100%
Eating disorders 20 100%
ADHD 20 100%
ASD 20 100%
Depression 18 90%

Tic/Tourette disorder 16 80%

Conduct disorders 15 75%
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Somatoform disorder 14 70%
Psychosis 10 50%
Other 3 15%

Ability to provide adequate care: Most paediatricians reported that they feel unable to
provide appropriate care to paediatric patients with mental health difficulties. See Figure 2
for a breakdown of paediatricians’ perceptions of their ability to provide care to this cohort.

= Unable
= Somewhatable
Couldimprove with better

resources

m Able

Figure 2. Percentage of paediatricians who feel able to provide appropriate care to patients
with mental health difficulties.

Training needs: The doctors surveyed were overwhelmingly supportive of undertaking
additional training to support their care of psychiatric patients. However, many respondents
indicated that they currently do not have the time or resources to complete such training.

Table 2. Teaching opportunities paediatricians indicated would be useful

Frequency Percentage of Sample

Joint training initiatives 8 40%

CPD courses 7 35%
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Psychiatry clinic exposure for paediatric trainees 7 35%

Joint paediatric-child psychiatry teaching sessions in 7 35%

post-graduate

Optional psychiatry training as part of Higher Specialist 6 30%
Training

Paediatric clinic exposure for psychiatric trainees 6 30%
Balint reflective groups 6 30%
Mental health grand rounds teaching 5 25%
Tutorials/Seminars 5 25%
Child and adolescent psychiatry trainees undertaking 5 25%
training in paediatric medicine

Undergraduate electives in child and adolescent mental 4 20%
health

Joint paediatric-child psychiatry teaching sessions in 4 20%
undergraduate

Journal clubs 2 10%
Other 10 50%

Familiarity with Psychiatric Boarding: When asked whether they are familiar with the term
psychiatric boarding, most said no (50%, N=10) or not sure (15%, N=3), with only 15% (N=3)
indicating they are familiar. When presented with our definition of psychiatric boarding and
asked whether they feel the definition is representative of what happens in their hospital,
90% (N=18) said yes and 5% (N=1) said no. When they were asked whether using this
definition would be beneficial in creating a shared understanding of this issue, 75% (N=15)
said yes and 20% (N=4) said no. One participant (5%) did not answer.

Discussion

This study is the first to examine the prevalence of psychiatric boarding in Irish paediatric
units. In fact, this study appears to be the first to examine psychiatric boarding in Ireland. It is
important to note the lack of an agreed term to describe this phenomenon in Ireland—has
this contributed to the lack of capture of this data? Is this an unseen and under- reported
cohort? Importantly, this study has described that in a one-week period (between the 17t
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and the 23" of June 2024) almost 4% (3.83%) of all children who were admitted to paediatric
units in Ireland were admitted for psychiatric reasons in lieu of a psychiatric ward. While this
number does not seem particularly high, it is important to note that this number represents
37 sick children who may not be receiving the most appropriate care due to the lack of
psychiatric beds available in Ireland and variations in child psychiatry services across Ireland.
With that being said, 3.83% is significantly lower than the up to 20% reported in the
literature!®. However, all 8 participants who responded to the survey over the phone stressed
that it was a particularly quiet week, with 1 doctor stating: “some weeks almost half our ward
is filled with suicidal children”. Another participant remarked that if the survey was conducted
in October or late spring the rates of admission would be drastically higher. It would be
premature to conclude whether 3.83% of admissions is high, low, or expectant without
further data collected across multiple timepoints. The authors intend to use this research as
the first time-point in at a series of time-points to gain a more accurate understanding of the
prevalence of psychiatric boarding in Ireland.

Worryingly, all doctors in this sample indicated a rise in the number of children with mental
health difficulties being admitted to general wards suggesting an increase in the number of
children with mental disorders, and no increase in the number of available psychiatric beds
or standardisation and optimisation of child psychiatry service delivery across the country.
Despite all paediatricians reporting experience in treating psychiatric disorders in the past 12
months, only 15% of our sample respondents feel able to provide adequate care to these
patients, but are open to the prospect of undertaking additional training to support the care
of an increasing cohort of patients they previously did not manage.

Definitions of psychiatric boarding vary greatly between authors and geographic location. The
Joint Commission, an American based healthcare company define boarding as keeping a
patient in a temporary location for four hours!®. However, this definition is not specific to
psychiatric patients, but for any patient who awaits admission to their appropriate ward.
Misek, DeBarba and Brill define psychiatric boarding as the practice of holding a patient in a
non-psychiatric setting for longer than six hours post medical clearance?>. Authors in England
and elsewhere define the concept as inappropriately admitting psychiatric patients to general
medical wards*®?’. To adequately examine and quantify the prevalence of this issue, a
standardised definition is needed, particularly one that is more appropriate to an Irish
context. Hence, the authors have proposed the following definition of psychiatric boarding:

Psychiatric boarding occurs when a patient presenting with a primary psychiatric condition is
held or admitted to a non-psychiatric setting for a minimum of 18 hours while awaiting
psychiatric care or admission to a psychiatric ward.

This proposed definition has a longer waiting period before it should be considered boarding.
This is to acknowledge the fact that patients in Irish emergency departments incur an average
wait time of almost 12 hours which is significantly longer than other healthcare systems?®.
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Additionally, the proposed definition is longer as many services such as Child and Adolescent
Mental Health Services (CAMHS) often do not have an out of hours or weekend service

available, increasing the time a patient must wait to receive specialist care.

As with all research, this study has limitations. This study is an initial attempt to create a
network to support data capture for this unseen cohort; and in this report data was only
gathered for a one-week period. Future research aims to replicate this study in several time-
points to gain a more generalisable description of this issue. Another key limitation of this
study is the fact that only data were gathered on patients admitted to general paediatrics
wards. This approach excludes patients that were boarded in the emergency department and
discharged to outpatient mental health services. Future research should examine the rates of
this issue in both general paediatric wards and emergency departments to determine truest
prevalence of psychiatric boarding possible.
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