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backgRouNd

Our prior work identified high rates of silent (occult)
suicidality in non-psychiatric emergency department (ED)
patients that were otherwise missed by trained emergency
physicians.

objecTive

To improve rates of identification and referral of silent
suicidal ideators and suicidal planners who present to the ED
for other reasons.

MeThods

This was a before and after quasi-experiment using the
Quick PsychoDiagnostics Panel (QPD) (Shedler, 2000)
computer screening tool on non-psychiatric adult ED patients
with and without providing clinical feedback to ED staff.

The QPD has been validated against the Structured
Clinical Interview for DSM-IV (SCID; First et al. 1995). A
baseline study was conducted in June and July of 2005 with
no feedback given to physicians (Claassen & Larkin, 2005).

The current study, conducted in June & July of 2006, was
a repeat of the baseline study with the addition of immediate
oral and written feedback given to physicians.

Patients were recruited
during random time blocks
from the emergency 
department at Parkland
Memorial Hospital in 
Dallas, Texas.

ResulTs

Baseline screening without feedback was conducted on 1590 patients, of
whom 185 (11.6%) acknowledged suicidal ideation (SI) and 31 (2.0%) en-
dorsed a specific plan to kill themselves.

Clinicians missed 94.6% of SI patients and 80.6% of planners. When re-
peated in the same setting with QPD feedback on 768 patients, SI was pres-
ent in 52 (6.8%) and 13 (1.7%) had a suicide plan (SP), resulting in 38
(73.1%) and 13 (100%) referrals for SI and SP, respectively.

Documentation of mental health diagnoses increased to 21.2% for SI and
38.5%for SP patients from baseline rates less than 6%.

Referral To Treatment: No feedback vs. Feedback
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coNclusioNs

Mental health patients, in general, and suicidal ideators
/planers, in particular, increasingly rely on emergency 
departments for both basic and acute healthcare needs
(Larkin et al., 2004).

This study suggests computerized SI/SP screening with-
provider feedback significantly improves the rates of
psychosocial referral for occultly suicidal patients in the ED.

liMiTaTioNs/FuTuRe QuesTioNs

The external validity/generalizability of this approach
to other settings/populations has yet to be tested, although
both English and Spanish-speaking patients readily 
accepted being screened.

While feasible and acceptable to most emergency
physician participants, a minority were concerned
with legal exposure and “opening Pandora’s box”.

Future work examining the long term impact and
effectiveness of ED referrals for mental health treatment
is needed.
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