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Abstract
Background: The rise in mental health- and addiction 
(MHA)-related emergency department (ED) visits has 
been recognized as a contributing factor to ED crises 
and increasing healthcare costs. While prior research 
has centred largely on patients’ perspectives, limited 
attention has been given to healthcare providers’ 
(HCPs’) insights. This study specifically explores HCPs’ 
perceptions of why patients with MHA issues frequently 
present to EDs.

Methods: In this qualitative research, data collection 
involved semi-structured individual interviews. Thematic 
analysis approach was utilized in data analysis.

Results: Six HCPs from diverse disciplines participated 
in this qualitative study. Four major themes emerged 
from the data analysis: (a) social determinants of mental 
health (a housing crisis and financial problems); (b) struc-
tural barriers (overstimulation and not a priority in ED, 
inadequate knowledge and training among HCPs, lack 
of withdrawal management facilities, stigma from HCPs, 
shortages of HCPs); (c) suggestions for prevention (more 
funding/ resources and early childhood education); and 
(d) HCPs’ response to working with patients (making a 
difference and rewarding).

Conclusions: The study found that HCPs perceived 
low socioeconomic status and the limited availability 
of community mental health services and resources as 
key factors that contribute to frequent MHA-related ED 
visits. To understand the complex needs of individuals 
with MHA disorders better, all levels of government, 
community organizations, and HCPs, especially nurses, 
should collaborate to develop and implement effective 
interventions aimed at reducing frequent ED visits or 
returns related to MHA issues.

Keywords: emergency department, mental health and addic-
tion, frequent visits, healthcare providers

Introduction

Over the last decade, the substantial rise in mental health- 
and addiction (MHA)-related emergency department 
(ED) visits has been widely reported. Worldwide, 792 

million people live with mental health disorders, while 71 mil-
lion experience substance use disorders (Dattani et al., 2021). 
Ideally, symptom management and recovery for individuals 
with MHA disorders should take place primarily in commu-
nity settings. However, a study by Barker et al. (2020) found 
that only 40.2% of patients with mental illness discharged from 
the ED receive follow-up care within 14 days. The limited avail-
ability of mental health resources in the healthcare system is 
pushing more individuals to seek care in EDs (Lavergne et al., 
2022), making these acute sites a crucial access point for both 
urgent and non-urgent mental health needs.
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Individuals with MHA disorders are five times more likely to 
visit EDs (National Institute of Mental Health, 2023; Smith 
et al., 2015). While some visits are for non-urgent needs, such 
as prescription renewals, medication adjustments, or referrals 
to community resources, such as social workers or withdrawal 
management facilities (Poremski et al., 2020; Wise-Harris et 
al., 2017). Others are driven by urgent needs, including severe 
psychiatric conditions like schizophrenia (Doran et al., 2014), 
homelessness (Chang et al., 2014; Doran et al., 2014), suicidal 
behaviour (Vandyk et al., 2013), substance use crises (Doran et 
al., 2014; Thakarar et al., 2015), personality disorders (Chang et 
al., 2014; Vandyk et al., 2018), and stressful life events (Pasic et 
al., 2005).

However, well-documented ED challenges – such as overcrowd-
ing, overstimulating environments, long wait times, and transfer 
delays due to limited inpatient beds – complicate mental health 
care, often resulting in early departures, agitation, violent inci-
dents, and increased use of restraints or seclusion ( Judkins et 
al., 2019; Mérelle et al., 2018; Pearlmutter et al., 2017). ED pro-
viders report limited access to on-site mental health resources, 
inadequate training, and a lack of access to specialized mental 
health providers (Morphet et al., 2014; Pawaskar et al., 2022). 
Meanwhile, MHA patients seeking care in the ED often describe 
feelings of helplessness, encountering negative perceptions and 
attitudes from staff, and perceiving inadequate provider knowl-
edge and experience (Bergen et al., 2023). Negative experiences 
for healthcare users can shape their future willingness to seek 
care (Bergen et al., 2023).

There is no consensus on defining “frequent” ED visits, with 
thresholds varying from more than two, four, or 12 visits annu-
ally (Slankamenac et al., 2020). Slankamenac et al. (2019) define 
repeated as at least four annual ED visits for the same symptom 
or diagnosis, and frequent as multiple visits for different reasons 
within a year. This paper uses the term “frequent ED visits.” While 
the literature extensively documents MHA-related frequent ED 
visits from patients’ perspectives (Aagaard et al., 2014; Fleury et 
al., 2019a; Lincoln et al., 2016; McCormack et al., 2015; Olsson 
& Hansaggi, 2001; Poremski et al., 2020; Schmidt et al., 2018; 
Vandyk et al., 2018; Wise-Harris et al., 2017), the views of HCPs 
have been less explored. This qualitative study aims to explore 
HCPs’ perspectives on caring for patients with frequent MHA-
related ED visits, providing insights to understand the phenom-
enon better and inform policy development, program design, 
and implementation.

Methods
Procedure and data collection
Participants were recruited from various urban locations, includ-
ing local mental health and addiction services, hospital EDs, and 
non-profit organizations in Saskatchewan, Canada. Inclusion 
criteria required at least one year of employment in direct care 
with MHA disorders, excluding those without ED experience. 
Data collection involved individual semi-structured interviews 
conducted via video conferencing from January–July 2022, led 
by a researcher and a research assistant. An interview guide, 
developed from a relevant literature review and input from the 
researchers, is provided in Appendix A. This study adheres to 

the Consolidated Criteria for Reporting Qualitative Studies 
(COREQ) 32-item checklist (Tong et al., 2007). Each inter-
view lasted approximately 45–60 minutes. Ethics approval was 
obtained from the Behavioural Research Ethics Board of the 
University of Saskatchewan (Beh ID #657). Verbal consent was 
obtained from all participants, and the interviews were audio-re-
corded and transcribed verbatim.

Data analysis
An inductive thematic analysis was employed to analyze the data 
(Braun & Clarke, 2019). The process involved (a) coding, (b) 
thematically grouping the codes, (c) identifying subthemes and 
aggregating them into overarching themes, and (d) reporting 
research findings (Braun & Clarke, 2019). Initially, coding was 
performed line-by-line by reading the verbatim transcript and 
highlighting its key quotes. Researchers were required to be flex-
ible to avoid interpretation biases. The codes were compared and 
assigned to enumerated themes and subthemes based on similar-
ities and differences. Central themes were highlighted and com-
bined with common subthemes, while retaining participants’ 
descriptions (Braun & Clarke, 2019). The research fi ndings 
are presented in the discussion section, highlighting the 
rela-tionships between key themes. Two researchers (KT and 
LH) independently analyzed each interview using Nvivo 12 
(qual-itative data analysis software). A cross-case synthesis 
was then conducted to compare findings across cases and 
ensure thematic alignment with participants’ narratives. To 
enhance credibility, researchers created audit trails to 
document the decision-mak-ing process and convergence of 
primary findings. Major themes were developed and compared 
with current literature, with both researchers finding additional 
interviews unnecessary for deeper insight.

Results
This study included six HCPs (five females, one ma le), ag ed 
29–60, with 3.5–30 years of experience across specialties: addic-
tion counselling, community mental health nursing, psychiatric 
liaison, and social work. All had ED experience, though some 
now work in other areas. Pseudonyms for study participants are 
used to keep confidentiality. Detailed information is presented 
in Table 1.

Themes
After data analysis, four major themes emerged: social determi-
nants of mental health, structural barriers, suggestions/recom-
mendation for treatment, and the HCP’s response to working 
with patients.

Theme 1: Social determinants of mental health
Social determinants of mental health were identified as a major 
factor associated with frequent ED visits. Two common social 
determinants of mental health were identified: a housing crisis 
and financial problems.

Housing Crisis
Participants acknowledge that individuals with MHA disor-
ders often face additional challenges, such as homelessness, 
eviction, personal safety concerns, insect and rodent infesta-
tions, victimization, and robbery. They identified the high cost 
of accommodation and rent as the primary factor contributing 
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to the housing crisis. Tina emphasized the importance of these 
factors for health, stating, “Those indicators help a person achieve 
better health, you know? Finances, housing. Those are some of the 
challenges that I think mental health could have done a better job of 
looking at, ‘How can we support some of our clients better?’”

Julie highlighted how negative peer influences worsen the strug-
gles of homeless individuals with substance use disorders, who 
often lack safe spaces and find it difficult to avoid substance-using 
peers: “But the buddy sitting beside you is shooting up and offering 
drugs to you. [It’s] illegal, harmful, dangerous, unsafe environments. 
Now it doesn’t help the homeless that have substance dependence.”

For these reasons, participants described the ED as a last resort 
for survival, providing essentials like shelter and food, especially 
during Canada’s harsh winter months. Sofia noted, “And so, 
they’re all trying to get in to come stay at [Hospital] where you get a 
bed and meals.” (Sofia)

Financial problems
Participants expressed that individuals with mental health disor-
ders are facing heightened financial challenges due to increased 
budgetary allocations for rent and food, inflation, and lower 
income. “Lots of people are just treated in the community and 
they’re well supported by family and have the means to carry on with 
the job, etc. But lots of those individuals that don’t have jobs, poor 
finances, poor access to healthcare and trauma, um, that’s a big piece, 
so…” (Tina)

Sofia explains that numerous individuals with MHA disorders 
face uncertainty and cannot afford to take work leave for unex-
pected difficulties: “How many, do you know, could tolerate taking 
two weeks off work? But even so, a week off work – that’s a lot of 
wages for someone. I think they don’t have that coverage.” Without 
financial flexibility, the ED often becomes their only accessible 
option in times of crisis, resulting in more frequent visits for 
basic needs and support.

Theme 2: Structural barriers
Structural barriers were cited as critical factors associated with 
frequent MHA-related ED visits, including overstimulation and 
not a priority at ED, inadequate knowledge and training among 
HCPs, lack of withdrawal management facilities, stigma from 
HCPs, and shortages of HCPs.

Overstimulation and not a priority at ED
Overstimulating environments (e.g., auditory/visual) can neg-
atively impact patients’ ability to accurately retain information. 
“Then they go home and they’re like, ‘I can’t remember what hap-
pened.’ Because they were elevated for so long with, like, the call bells 
and the PPE, the different people, the shift change and then the doc-
tor was like, ‘By the way, take this medication three times at this dos-
age, and then in three days, increase it to this dose’.” (Amy)

When discharging patients, ED staff often do not consider envi-
ronmental factors while delivering information. “But because it’s 
been 10 hours [patients stayed in ED], now they’re being told a lot 
of discharge information, and a lot of people don’t retain it, for very 
good reason.” (Paul)

Additionally, some participants observed that HCPs often assign 
patients a low triage priority, leading to longer wait times and 
delayed evaluations or referrals to psychiatrists, which prolong 
emotional distress. Sofia explained “One is because they’re low on 
the C-Task score (sic) and maybe not as much of a triage priority, 
and two, they’re mental health, so they don’t get picked up as fast 
by the medical staff.” Meanwhile, Amy emphasized, “The biggest 
thing you hear from people in the emerg, in emergency department, 
is the wait.”

Inadequate knowledge and training among HCPs
Participants highlighted that the limited knowledge and train-
ing of HCPs in MHA disorders hinder their ability to provide 
confident support to individuals with concurrent disorders. “But 
Canada is pretty far behind in the credentialing of addiction counsel-
lors, so we have a number of social workers who practice as addiction 
counsellors and maybe have never taken an addiction class.” (Julie)

Participants expressed frustration that HCPs specializing in men-
tal health assume they understand substance-related problems 
and vice versa, which can compromise patient care. “Sometimes 
I’m actually shocked by the other ED staff that I’m working with and 
the stuff that they say and do with our patients, like you really don’t 
get it.” (Sofia)

Lack of withdrawal management facilities
Participants shared their concerns about inadequate withdrawal 
management beds, which led to individuals with MHA disorders 
who voluntarily sought treatment being discharged prematurely 

Table 1 

Characteristics of Study Participants

Provider Age gender Occupation Years of 
experience

Years in Current 
Position

Tina 52 Female Addiction Counsellor 25 21

Julie 56 Female Community Mental Health Nurse 22 2.5

Sofia 32 Female Community Mental Health Nurse 10 6

Paul 60 Male Addiction Counsellor 30 17

Liza 29 Female Psychiatric Liaison Nurse 3.5 3.5

Amy 31 Female Social Worker/Social Program Coordinator 5 5
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without follow-up appointments. Paul noted that the advice 
given to individuals is “call detox every single day” and “they’ll take 
you eventually.”

Amy shares that her patients are struggling with intense with-
drawal symptoms and urgently expressing a desire to enter detox 
treatment, but the lack of available beds could hinder their abil-
ity to remain abstinent. She describes them saying, ‘I’m on day 
two of being sober and boy am I being challenged. Like, I need to 
go to rehab or to detox like now or I’m going to, I’m going to slip.’ 
“They’re verbalizing that and they’re acknowledging it. They’re say-
ing like, ‘I’m at the point where I need help.’ We don’t have anywhere 
to send these folks.”

Stigma from HCPs
Participants underlined that comprehending stigma from HCPs 
toward patients with MHA disorders is critical to treatment. 
Patients report substantial distress when negatively stereotyped, 
reducing health-seeking behaviour. “When they go to the emer-
gency room a lot, they also get labelled with maybe, ‘Oh you’re a PD 
[personality disorder].’ “They may not say it to their face but, ‘Oh 
they’re a PD,’ or they’re drug-seeking.” (Julie)

Recurring negative misconceptions of patients facilitates gener-
alizations, fosters stigma, which may delay diagnoses. “The per-
ception is people with substance use disorder can’t change. They’re 
hard to work with. They lie. They’re resistant, um, you know all 
those.” (Paul)

Shortages of HCPs
A key accessibility issue was the shortage of specialists, includ-
ing psychiatrists, general practitioners, addiction counsellors, 
and psychiatric liaison nurses. For example, patients who missed 
mental health services or intake appointments due to personal 
reasons were not rescheduled. “Me 12 months ago is a different 
person in 12 months, months later, right? So, I get frustrated with 
that kind of thing.” (Paul)

Further to long HCP waitlists, specialists manage increased 
caseloads, thus they are not able to accept new patients. “I know 
because there’s – our capacity is, is low in terms of psychiatrists. That’s 
the other thing I should say, is that all the psychiatrists are working at 
quite high caseloads. So, it’s just that we don’t have enough.” (Tina).

Continuity of care is significantly compromised by the shortage 
of general practitioners. Many patients are discharged from EDs 
without follow-up appointments or referrals, which can increase 
the risk of mental health and substance use relapse, as proper 
ongoing care is often not in place. “Do they have, what are their 
supports in the community? Do they have a good, involved GP? Lots 
of our clients don’t even, have a family physician.” (Liza)

Theme 3: Suggestions for reducing mHA-related eD visits
Participants made several suggestions for how to reduce MHA-
related ED visits.

More funding and resources
Paul stated “Like they’re(sic) always could be more resources to meet 
the needs. [City] has grown, as you know, so much in the last 15 
years, and the resources that have not grown either to address what 
the problems are in our community.”

Affordability was an issue in certain mental health treatments. 
“A lot of our clients can’t afford those supports, in residential treat-
ment in the community. So, there isn’t enough that is funded by 
healthcare, and it has to – a lot of them have to come out of clients 
pockets.” (Liza)

Early childhood education
Early childhood education on safe drug use, mental health, 
help-seeking, and reporting harmful behaviours is crucial to 
addressing the rise in childhood MHA symptoms and disorders. 
“Educating young people on just how to talk about that. How to deal 
with things, right? Because there’s so much. But education is a big 
piece.” (Tina)

As Liza noted, children are sometimes hesitant to seek outside 
help. She added, “I think if we start working on it early, normalize 
talking about it, and increase access, those are the steps that could 
help reduce emergency department visits.”

Theme 4: HCP’s response to working with patients
Participants found providing care for individuals with MHA 
conditions challenging yet fulfilling, with two key subthemes: 
making a difference and rewarding.

Making a difference
Julie cherished a moment when a patient said, “It’s the first time 
I felt like somebody actually understood how my mental health and 
my substance use work together.” She found fulfillment in building 
trust, reshaping experiences, and receiving appreciation for her 
efforts.

Sofia finds joy and fulfillment in guiding others to breakthrough 
moments. “You get to see, like if they have a breakthrough smile in 
a conversation. If you like, it feels really good for me, as well. I like 
being able to help someone, guide someone there and get them there.”

Rewarding
A unanimous view was expressed that HCPs’ roles are challeng-
ing, but this makes the job rewarding. Participants expressed 
contentment in helping patients with MHA disorders because 
they felt it contributed positively to society. “I really like helping 
people in crisis and I like to be able to come to some type of solution. 
So, that, for me, in my own personal way, is quite rewarding. That I 
can feel that I can give back in that sense.” (Amy)

Sofia deeply appreciates the autonomy inherent in her role, 
which allows her to make independent decisions and take ini-
tiative. She finds exhilaration and satisfaction in successfully 
navigating its challenges. “But I also wouldn’t trade it. I love the 
autonomy in our role. I love the critical thinking. I love the problem 
solving. And there is a bit of a rush, you know that feel-good rush that 
you get with doing all of that.”

Discussion
This study’s findings align with existing research on HCPs’ 
perspectives on MHA-related ED visits, for example, patients 
with unmet social needs are more likely to seek refuge in the 
ED (Gerber et al., 2020; Malecha et al., 2018), the impact of 
insufficient community MHA services on frequent ED visits 
(Bergmans et al., 2009; Fleury et al., 2019b), and stigma from 
HCPs toward individuals with MHA disorders (Bergmans et al., 
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2009). Our findings contribute to the ongoing discussion on 
MHA-related ED visits, particularly from HCPs’ perspectives, 
including (1) long ED wait times for MHA patients are partly 
due to nurses perceiving psychiatric symptoms as less urgent; 
(2) lack of MHA training among HCPs in the ED, leading to 
ineffective discharge planning that may result in repeat ED vis-
its; and (3) in order to provide competent patient care, HCPs 
suggesting the necessity of having an MHA certificate for HCPs 
before working with patients with MHA disorders.

Social determinants of mental health
Scientific evidence supports the notion of a bidirectional rela-
tionship between social determinants, including housing, finan-
cial challenges, and mental health, whereby poor mental health 
can have negative impact on social determinants (e.g., financial 
constraints caused by unemployment due to experiencing MHA 
symptoms), while in the reverse direction, social determinants 
including financial issues can cause psychological stress, which 
can initiate the onset of mental health symptoms or exacerbate 
MHA conditions (Bialowolski et al., 2021). Previous studies 
underscore homelessness and mental health disorders as strong 
predictors for frequent non-urgent MHA-related ED visits 
(Thakarar et al., 2015; Vohra et al., 2022). This study reveals 
that inadequate resources, particularly homelessness, some-
times drive patients to visit EDs. According to the Government 
of Canada (2022), 25.1% of respondents identified addiction or 
substance use as a major factor in homelessness, with the dura-
tion of homelessness increasing alongside prolonged substance 
use – from 19.0% at 0–2 months to 28.2% at greater than six 
months. Mental health also significantly affects 25% to 50% of 
the homeless population (Canadian Mental Health Association, 
2014). Baxter et al. (2019) found that Housing First approaches 
lead to stable housing and reduced ED visits and hospitaliza-
tions, while Aubry et al. (2016) showed that Housing First with 
assertive community treatment is a cost-effective solution for 
housing individuals with mental disorders, reducing reliance on 
health services.

This study, along with others (McCarthy et al., 2021; Virgolino et 
al., 2022), shows that high unemployment rates among individu-
als with MHA disorders lead to financial strain, which, combined 
with a lack of community support programs, increases their reli-
ance on ED services. Individuals with MHA disorders can bene-
fit greatly from job training and financial support programs. The 
Individual Placement and Support (IPS) intervention, devel-
oped by Becker and Drake (1994), is an evidence-based practice 
facilitating employment for individuals with mental health dis-
orders, widely applied in the USA, Canada, and Europe (Rinaldi 
et al., 2008). The employment specialist, collaborating with the 
community mental health team, leads the IPS program, focus-
ing on core tenets like securing competitive positions, mental 
health-employer integration, considering client choices, and 
post-employment support, resulting in a 38% increase in open 
employment at six months, rising to 39% at 12 months, with 
an 88% job retention rate and improved learning engagement 
(Rinaldi et al., 2008). Social challenges in the community must 
be addressed to reduce the need for individuals with MHA con-
ditions to seek help in the ED for basic needs.

Structural barriers
This study reports that a shortage of mental health profession-
als may contribute to frequent ED visits, as supported by Wang 
et al. (2005), who found that, in the United States, only 22% 
of individuals with mental illness receive treatment and just 
12% see a psychiatrist. Our study suggests that patients with 
MHA disorders may experience longer wait times and delays 
in psychiatric consultations due to triage nurses assigning lower 
Canadian Triage and Acuity Scale (CTAS) scores. Introduced in 
1997, the mandatory five-level CTAS system helps nurses assess 
patient acuity based on ED presentations (Bullard et al., 2017; 
Simon Junior et al., 2023). However, CTAS is often criticized 
for being tedious, relying on nurses’ clinical judgment for score 
adjustments, and focusing triage documentation on key details, 
which can delay recognizing deteriorating conditions and barri-
ers to accessing care (Bullard et al., 2017). This is supported by 
a Canadian study, which found that mental health visits to the 
ED have longer stays than non-mental health visits, particularly 
for those discharged (11.4 versus 7.3 hours), admitted (52.6 ver-
sus 29.3 hours), or transferred externally (21.9 versus 10 hours) 
(Baia Medeiros et al., 2019).

Inadequate knowledge and training of MHA disorders has been 
highlighted in this study. Study participants suggested that man-
datory certification should be required for HCPs who care for 
patients with MHA disorders. They expressed concerns that 
expertise in one area – mental health, substance use, or con-
current disorders – does not necessarily equate to proficiency 
in all three. This concern aligns with findings from Fleury et al. 
(2019b), which suggest that a lack of knowledge can lead to staff 
stigma around MHA and hinder their understanding of comor-
bidities. In some cases, especially with frequent ED visits, treat-
ment begins not with the assessment but when staff recognize 
a patient, sometimes warning the general practitioner based on 
prior assumptions (Moukaddam et al., 2017). These early reac-
tions, often driven by past negative experiences, can lead to emo-
tional responses that might influence decisions about denying 
care.

The absence of compulsory education and training on MHA 
disorders for HCPs, along with their varied knowledge on 
MHA, and concurrent disorders and mental health stigma 
(Alexander et al., 2016; Ross et al., 2015), leads to increased 
psychological harm to patients. Multiple studies document 
HCPs holding negative attitudes toward patients with MHA 
disorders (e.g., view patients as violent, manipulative, lying, 
and non-compliant (Lien et al., 2019; Lien et al., 2021). The 
participants felt that HCPs in the ED often label patients with 
MHA disorders as ‘frequent flyers,’ ‘drug-seeking,’ or ‘person-
ality disordered,’ instinctively blaming them for their condi-
tions. A lack of training, absence of guidelines, and perceiving 
MHA as outside their responsibility facilitates such biases and 
impedes empathy development (Lien et al., 2021). Ayano et 
al. (2017) found that a mental health training program for 
HCPs significantly improved psychosis knowledge from pre- 
(34.04%) to post-training (87.23%). In addition, substance 
use disorder education and training improved nurses’ attitudes 
toward patients with addiction conditions and self-perceived 
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addiction-competency care (Russell et al., 2017). Interestingly, 
none of the participants in this study acknowledged or reflected 
on their own personal biases.

Implications for emergency nursing practice
Mandatory educational training and certification should be 
required for HCPs working in MHA areas to enhance compe-
tency. For instance, the College of Family Physicians of Canada 
approved the Certificate of Added Competence to recognize 
addiction medicine as a specialty (De Jong et al., 2021). To 
obtain this certification, applicants must complete 13 core 
modules and undergo assessment by a peer review commit-
tee to ensure their experience, qualifications, and achieve-
ments meet the standards for practising addiction medicine 
in Canada (De Jong et al., 2021). This model could serve as a 
blueprint for other regulatory bodies to ensure providers are 
adequately qualified to specialize in MHA areas.

Khenti et al. (2019) conducted a mixed-methods study 
with 110 participants to design interventions – such as 
contact-based training, anti-stigma campaigns, workshops, 
and policy reviews – to reduce MHA stigma in health-
care. The intervention improved staff attitudes, knowledge, 
and behaviours, though competing priorities and limited 
resources hindered full participation. Similarly, Nehlin et al. 
(2012) implemented a three-hour training for 115 providers 
to improve attitudes toward alcohol-dependent patients, and 
findings show that it enhanced awareness of case complexity, 
confidence, and job outlook. Although limited to two studies 
involving nurses as participants, these findings highlight that 
biomedical education alone is insufficient to combat stigma. 
It is essential for all HCPs to engage in anti-stigma initia-
tives to foster self-reflection, deepen their understanding of 
MHA conditions, and recognize their impact on individu-
als. Additionally, according to the Truth and Reconciliation 
Commission of Canada (2015), nursing schools in Canada 
are required to provide education on Indigenous health chal-
lenges, including developing the skills to address Indigenous-
specific racism and stigma.

In addition to individual care, as frontline HCPs with first-
hand experiences, nurses should participate in policy and 
program development. For example, our findings highlight 
the importance of promoting early childhood mental health 
education to address misconceptions and stigma, while also 
training individuals from a young age to feel more comfortable 
having open conversations and seeking help for MHA issues. 
Nurses today need to strengthen their skills in political action 
and policy engagement to advocate for increased funding and 
resources that improve access to MHA services in the com-
munity, enhance quality of life for individuals with MHA dis-
orders, and reduce their reliance on frequent ED visits, while 
also educating and supporting future nursing students in the 
political arena.

Limitations
First, the study’s findings are based on the experiences of 
participants working with patients with MHA disorders in 
Saskatchewan, Canada, where the availability and accessibility 
of MHA services in the ED may differ from other provinces or 
countries, limiting the generalizability of the results. Second, 
data collection occurred during a period potentially impacted by 
COVID-related stress, fatigue, and burnout, so findings should 
be interpreted with caution. Third, HCPs excluded for not meet-
ing the inclusion criteria may have valuable insights that were 
missed. Finally, the study is limited by a small sample size of six 
participants and a lack of diversity among them.

Conclusion
This study explored frequent MHA-related ED visits from the 
perspective of HCPs. It identified social determinants of health, 
structural barriers, and perceived personal barriers as key fac-
tors contributing to these frequent visits. Addressing this issue 
requires collaborative efforts between governments, commu-
nities, and HCPs to develop targeted interventions. These 
programs should focus on improving access to MHA services, 
addressing social determinants of health, and enhancing HCP 
education and training. Reducing frequent ED visits will have a 
positive impact on patient care and reduce the strain on emer-
gency services. Furthermore, HCPs have an essential role in 
shaping such interventions, alongside the client perspective.
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