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This study examines the potential role of telepsychiatry in EDs across the state of New 
York.  The authors compared visit dispositions for psychiatric visits in EDs that did 
(versus did not) receive telepsychiatry services.  The study found that psychiatric visits in 
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EDs with telepsychiatry services had lower odds of using observation services compared 
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This paper presents the challenges emergency physicians (EPs) face when caring for 
patients with psychiatric needs. The author notes that EPs have little training in 
behavioral emergencies in emergency medicine residencies and may not realize that their 
attitudes towards a psychiatric patient may lead to poor patient outcomes and experience. 
Improved staff education for psychiatric patients in the emergency room can help resolve 
the challenges, along with enhanced treatment protocols and reduced wait times and 
boarding.  

 


