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INTRODUCTION

The frequency of people presenting in emergency de-
partments (EDs) after self-harming events is increas-
ing (Borschmann & Kinner,  2019). Worldwide, 700 000 
people suicide per year (WHO, 2021), and for each sui-
cide, there are over 20 self-harming events (WHO, 2019). 
Injuries caused by self-harming events can lead to fatal 
outcomes or physical damage that require treatment in 
the ED (WHO,  2019). In 2018, there were 253 926 pre-
sentations in Danish EDs due to self-harming events 
(Denmarks_Statestics,  2018). In addition to its own 

personal suffering, the patient population causes a sig-
nificant economic health cost due to their need for mul-
tiple resources in and out of the hospital, as well as their 
risk of numerous readmissions (Eriksen et al., 2016).

BACKGROU N D

The reasons for undertaking self-harming actions vary, 
including poor mental health, loss of control and inabil-
ity to manage specific situations (Stänicke,  2019). For 
some, self-harming actions are used as coping strategies 
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Abstract
The frequency of people presented in emergency departments (EDs) after self-
harming events is increasing. Previous studies have shown that the complexity 
of the disorders of patients admitted to the ED after self-harming events can be 
overwhelming for ED healthcare professionals (HCPs) to handle. The objective 
of this study was to observe and investigate the pathways for patients admitted 
to the ED after self-harming events to either transition or discharge. Participant 
observation and interviews were selected as the methods to generate insight into 
the pathways of patients admitted to the ED after self-harming events. The data 
were analysed using interpretative phenomenological analysis. A sample size of 
20 patients was analysed, and a total of 213 h of observation took place during the 
data collection. Three main themes appeared: (1) patients' mental stress versus high 
expectations, (2) uncertainty about how to address the self-harming event and (3) 
a system of chaos. Patients admitted to the ED after self-harming events struggle 
with difficult mental stress. Despite this, they face high expectations that they will 
fit in and cooperate in the ED. The healthcare system is organised with unclear 
responsibilities and without systematic ways to care for self-harm patients and so 
provides chaotic patient pathways. There is a need for improved cross-sectional 
competencies, mutual agreements and systematic communication for discharge, 
transitions and follow-up care between those involved in the patient's pathway and 
care.
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to achieve, to affect regulation, to exert interpersonal 
influence or to punish oneself (Edmondson et al., 2016); 
for others, self-harm is due to a sincere death wish 
(WHO,  2019). The triggers of self-harm require men-
tal health support, whereas the physical damage itself 
requires somatic care and treatment. Presenting both 
needs simultaneously adds complexity to this patient 
population when they are admitted to the ED (Perboell 
et  al.,  2015; Rayner et  al.,  2019). Moreover, the ED's 
physical framework, crowding, waiting time and limited 
human resources further challenge the patients (Karman 
et al., 2015; Mulhearne et al., 2021).

Most ED nurses are trained in systematic ap-
proaches to acute somatic care but are not specialised or 
trained in mental health care (Perrone McIntosh, 2021). 
However, the ED is the primary source of immediate 
treatment, and even though it is a difficult setting for 
people dealing with mental stress, it is where patients 
needing immediate treatment are most often evaluated 
(Perrone McIntosh, 2021). Previous studies have shown 
that the complexity of patients' situations can be over-
whelming for ED nurses to handle (Acres et  al.,  2019; 
Karman et  al.,  2015; Mulhearne et  al.,  2021; Perrone 
McIntosh,  2021). ED nurses associate feelings of pow-
erlessness and frustration with patients presenting after 
a self-harming event (Karman et  al.,  2015; Mulhearne 
et al., 2021; Østervang et al., 2022). The lack of compe-
tencies to undertake mental health care, and manage 
emotional pain, makes ED nurses insecure and decreases 
their motivation to interact with self-harming patients in 
the ED (Mulhearne et al., 2021); this situation contrib-
utes to a significant risk of the nurses lacking empathy 
and having negative attitudes towards patients (Karman 
et al., 2015; Østervang et al., 2022; Rayner et al., 2019). To 
obtain improved confidence in care it is recommended to 
focus on the education and training of the ED nurses in 
therapeutic interactions with people at risk of repetitive 
self-harm events (Ngune et al., 2020).

Negative attitudes from ED nurses might worsen pa-
tients' mental status and intensify the urge for further 
self-harming behaviour (Masuku,  2019). In particular, 
the feeling of not being recognised as a person in need 
of help, like other people in the ED, can trigger a sense 
of inferiority, rejection and shame among self-harming 
patients (MacDonald et  al.,  2020). Patients describe 
experiencing mostly degrading treatment and poor 
communication with ED nurses (Vandyk et  al.,  2019). 
Inadequate communication and lack of interaction 
might lead to patients reacting with inappropriate be-
haviour (shouting, striking, etc.) simply because they lose 
control (MacDonald et  al.,  2020; Vandyk et  al.,  2019). 
Moreover, a lack of involvement by the patient's relatives 
or caregivers in the decision-making processes during 
the ED stay and discharge planning increases the risk of 
new self-harming events (Acres et al., 2019; Robinson & 
Bailey, 2022). A circular pattern of behaviour with repet-
itive self-harming events and repeated admission to the 

ED is likely to happen (Acres et al., 2019; Masuku, 2019; 
Vandyk et al., 2019).

The literature reveals that both patients and ED nurses 
face challenges all along the patient pathway in the ED. 
Training of ED nurses, psychiatric support and collab-
oration across sectors are suggested to make the pa-
tient's path easier (Borschmann & Kinner, 2019; Breslau 
et  al.,  2018; Clarke et  al.,  2015; Cranwell et  al.,  2017; 
Fernando et  al.,  2017; Kahan et  al.,  2016; Morken 
et al., 2019; Trondsen et al., 2018) Nevertheless, limited 
research has been found that describes the events in the 
patient's pathway from their arrival in the ED to their 
transition to home or a psychiatric unit. This knowledge 
is needed to uncover and understand barriers and possi-
bilities for designing and improving future pathways in 
the ED. Therefore, the objective of this study was to ob-
serve and investigate the pathways for patients admitted 
to the ED after a self-harming event and to either transi-
tion or discharge.

M ETHODS

Design

A qualitative design was chosen due to its appropriate-
ness to investigate and understand human experiences, 
experiential processes and social life (Green, 2018). The 
ethnographic methods of participant observation and 
interviews were selected to help generate insight into 
the pathways of patients admitted to the ED because 
of self-harming events. The Consolidated Criteria for 
Reporting Qualitative Research was used as a checklist 
(Tong et al., 2007).

Clinical setting

The study was conducted at a large teaching hospital in 
Denmark, which contains 1000 beds and covers all so-
matic specialities. The ED is among Denmark's largest 
emergency departments and receives 200 patients per 
day every day of the week. The ED consists of 150 nurses, 
25 doctors and affiliations with doctors from other spe-
cialities. Approximately 70 000 patients are admitted 
each year.

The psychiatric units, including the Psychiatric 
Emergency Department and the Child and Adolescent 
Psychiatry Unit, employ 600 Health Care Professionals 
(HCPs). The Psychiatric Emergency Department oper-
ates every day and assesses 6000 adults, children and 
adolescents annually. The local Child and Adolescent 
Psychiatry Unit has inpatients and outpatients aged 
<20 years.

The psychiatric units are physically located approxi-
mately 1 km from the ED. They are not part of the teach-
ing hospital and have separate directors.
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Participants

The participants were patients aged 18–60 years admit-
ted to the ED after self-harming events, able to under-
stand the terms of research and able to give informed 
consent. We equated suicide attempts with self-harming 
events, as suicide is considered a form of deliberate self-
harm. Patients forced to undergo treatment in the ED 
were not included.

We aimed to enrol participants until we derived no 
more themes from the analysis process. This was pre-
dicted to be reached after the consideration of 15–20 
participants (Green, 2018). Otherwise, the author group 
agreed to continue the enrolment of new participants.

The first author had access to a patient overview pro-
gramme for incoming patients and patients who had 
been admitted to the ED. Patients who fulfilled the in-
clusion criteria were approached to uncover their inter-
est in participation. The initial approach was made by 
the care responsible nurse to avoid the patients feeling 
forced to participate. If the patient agreed, details of the 
study were given, and informed consent was obtained 
from each participant by the first author. Relatives pres-
ent in the ED were enrolled to participate with accep-
tance from the patient. The first author was present in 
each patient's room in the ED, and if the patients were 
transferred to another ward (somatic or psychiatric), she 
followed the patient physically until their destination 
(final ward) or until discharge.

Data collection

The data collection was carried out from 16 January 
2023 to 29 April 2023. Data were collected primarily be-
tween 5:00 PM and 1:00 AM and on all weekdays. The 
first author had no care responsibilities for any patient 
admitted to the ED.

All of the employees in the ED and the psychiatric 
units were informed about the project by e-mail and in 
physical meetings.

Data for every participant were merged from the par-
ticipant observations and the transcribed interviews into 
one dataset.

Participant observation

Field observations help authors understand how in-
teractions and activities unfold in a real-life setting 
(Green,  2018). Therefore, we chose this method to un-
derstand the patient's pathways. Furthermore, it pro-
vides firsthand knowledge of the pathway through the 
ED, the transitions and discharges. Observations can be 
performed using different approaches (Spradley,  1980). 
For this study, a non-participant approach was chosen 
to secure objectivity in the observations. To secure a 

systematic approach, an observation guide inspired by 
Spradley's (1980) nine domains was developed. The ob-
servations were supplemented by informal conversations 
during the observations. This helped to uncover poten-
tial misinterpretations and create an understanding of 
underlying actions that were not evident by observation 
alone (Green,  2018; Spradley,  1980). An example from 
the observation guide is, ‘Who is involved in the process? 
When are they involved? Are the patient's network and 
relatives involved?’

After each observation, all field notes and quotes 
from the informal conversations were systematically re-
written and gathered into a single document.

Interviews

To gain an understanding of how the pathway in the 
ED, transition and discharge was experienced by the 
patient, we conducted formal interviews. Each in-
cluded patient was invited to participate in a semi-
structured interview 1–2 weeks after their admission 
to the ED. The rationale for choosing this particular 
time to conduct the interview was that the group of au-
thors wanted to allow time for the patients to return to 
their daily lives. The interviews were based on the pa-
tients' observations and the events subsequent to their 
leaving the ED, regardless of whether the patient was 
discharged or transferred. Even though the interviews 
were conducted to elicit narrative as much as possi-
ble, an interview guide was developed and worked as 
a checklist to ensure that the focus was kept on the re-
search aim (Kvale & Brinkmann, 2009). The interview 
guide was developed with inspiration from Kvale and 
Brinkmann (2009). One example of an interview ques-
tion is, ‘How did you experience the discharge?’

Eleven participants had been discharged when the 
follow-up interviews were conducted, and the inter-
views were conducted by telephone. Participants who 
were still admitted could choose the setting for the 
interview. Three of the four participants still admit-
ted chose face-to-face interviews at the ward, and one 
chose a telephone interview. All interviews were re-
corded and transcribed. At the end of each interview, 
the first author summarised the interview to ensure 
correct interpretation. The participants were invited to 
read the transcript. None of the participants accepted 
the invitation.

Researcher reflection

The first author undertook the observations and inter-
views. She has 8 years of experience as a nurse and has 
experience in both the psychiatric units and the ED. To 
guard against bias caused by her preconceptions, she ar-
ranged reflective meetings with the author group during 
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the planning of the study, during the data collection and 
as part of the interpretation of data.

Analysis

All field notes, conversations and formal interviews 
were transcribed and transferred to NVivo12 software. 
Data were analysed using interpretative phenomenologi-
cal analysis (IPA), a six-step phenomenological herme-
neutic analysis method (Smith & Osborn,  2015). Steps 
1–4 were individually read and open-coded as separate 
datasets (Smith et al., 2012; Smith & Osborn, 2015). This 
approach enabled us to analyse each observation indi-
vidually and the interviews (both conversations and for-
mal) separately. After the separate analyses and open 
coding in steps 1–4, the main themes that appeared most 
essential were selected and divided into main themes in 
step 5. The first author led the coding process under the 
supervision of the research group. Through the coding 
process, the first author and the research group closely 
discussed the codes as a strategy to limit possible bias. 
Investigator triangulation during the analysis helped en-
sure the credibility and trustworthiness of the dataset.

Ethics

In agreement with the Declaration of Helsinki and the 
Ethical Guidelines for Nursing Research, informed con-
sent was obtained orally and in writing. The study is 
registered at the ‘Record of data process of Registry of 
Southern Denmark’ (22/54486). Data were stored in a se-
cured SharePoint (Microsoft) and the Open Patient Data 
Explorative Network_1752 (OPEN,  2023). MSS was at-
tentive to whether the patients displayed any signs of dis-
comfort during the interview and if the situation became 
too overwhelming. She made it clear to all the patients 
that they could withdraw from their participation both 
during and after the interview. Several times during the 
interview she asked the patients if they felt themselves 
able to continue the interview.

RESU LTS

Data were collected from 16 January 2023 to 29 April 
2023. A sample size of 20 patients was analysed, and a 
total of 213 h of observation took place during the data 
collection. The range of observation time ranged from 3 
to 48 h.

The characteristics of the included patients are shown 
in Table 1.

Fifteen patients participated in the follow-up inter-
view 1–2 weeks after their ED admission, and two rel-
atives participated in both the observations and the 
follow-up interviews.

During data collection, 47 eligible patients with self-
harm injuries in the ED were identified but not included. 
Thirteen of them were not approached because they had 
been forced to undergo treatment. Notably, 6 of the 18 pa-
tients below age 18 had been forced to undergo treatment. 
Five adult patients were not included because of low con-
sciousness and were not able to understand the terms of 
the research or give informed consent. Finally, 11 patients 
declined to participate. Most of these patients had been 
admitted to the ED with first-time self-harming events.

From the analysis of the observations and interviews, 
three main themes appeared: (1) patients' mental stress 
versus emergency department staff's high expectations, 
(2) uncertainty about how to address the self-harming 
event and (3) a system of chaos.

Mental stress versus high expectations in the 
emergency department

Patients admitted to the ED expressed struggles with in-
tense thoughts about the self-harming action, loneliness, 
hopelessness and powerlessness. The follow-up interviews 
revealed that they had been unable to remain in control 
using coping strategies or crisis plans or to seek help within 
the psychiatric services before the self-harming event.

I have a crisis plan and coping strategies, but 
I was not able to use them; I lost control and 
self-harmed. 

(Follow-up interview, 4 April 2023)

TA B L E  1   Participant characteristics.

Participants N = 20

Sex N (%)

Male 4 (20)

Female 16 (80)

Age Age

Mean 26.8

Range 18–44

Self-harming action N (%)

Poisoning 13 (65)

Cutting 5 (25)

Swallowed objectsSingle injuries 4 (20)17 (85)

Multiple injuries 3 (15)

Discharged or transferred to N (%)

Psychiatric Emergency Department 8 (40)

Child and Adolescent Psychiatry Unit 3 (15)

General practice 4 (20)

Residence 5 (25)

Psychiatric outpatient programme N (%)

Yes 13 (65)

No 7 (35)
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Patients admitted to the ED after self-harming events be-
haved in various ways. Some were loud, angry, insistent 
and splitting. Others were psychotic and/or quiet with no 
eye contact; some were crying and others were deflecting 
every question they were asked.

She is sitting on the floor towards the back 
of the room. She is hiding under her jacket. 
Restless, upset, rocking and whimpering. 
No eye contact, speaking quietly, looking 
down at the floor. Sliding off on questions. 

(Field note, 6 March 2023)

The patients had self-harmed for different reasons. For 
some patients, it was a help-seeking strategy; others 
had a real desire to end their lives. Patients expressed 
feeling worse than ever before and experienced an over-
whelming sense of powerlessness during their stays in 
the ED.

I tried to cope with the demanding voices in 
my head. When I was in the ED, they were 
intense and wanted me to self-harm further. 
I felt powerless and worse than ever before. 

(Follow-up interview, 31 March 2023)

The observations and interviews revealed that the patient's 
mental state affected their ability to meet the high expecta-
tions and cooperate with the HCPs in the ED. They strug-
gled to meet the HCPs' high expectations for nice, quiet 
cooperation during examinations and tests. The demand 
and expectation that the patients be willing and able to 
cooperate with the HCPs became too overwhelming for 
many patients. Some patients panicked, others appeared 
ambivalent about receiving treatment and some outright 
refused to cooperate. In all cases, the atmosphere became 
tense.

Patients were informed that the alternative to coopera-
tion would be receiving care under the Mental Health Act.

The nurse states, “You know the procedure 
if you do not collaborate….” 

(Field note, 18 January 2023)

The patients expressed that they perceived this as a threat, 
which in many cases further increased mental stress and 
generated uncertainty, conflict and distrust.

Uncertainty about how to address 
self-harming events

HCPs in the ED supported patients with their physi-
cal needs and somatic treatment, such as treatment of 
wounds, administration of medicine, monitoring of vi-
tals, helping patients to the toilet, making them comfort-
able in bed and serving them food or drinks.

It also became evident that HCPs in the ED were com-
fortable providing somatic treatment and care, but they 
became uncomfortable when patients expressed mental 
stress, such as by crying. They tried to keep the patients 
as mentally composed as possible by avoiding addressing 
the patients' mental stress.

I was alone with my thoughts and metal pain 
for 20 hours in the ED. I know the ED fixes the 
physical injury and the psychiatry the mental 
pain. However, I wish they could combine it. 

(Follow-up interview, 1 February 2023)

In the ED, the psychiatric assessment consisted of one 
question: Can you refrain from harming yourself again? 
When patients replied no or were avoiding answering the 
question, the HCPs did not explore this further and often 
ended the conversation.

The doctor in the ED asks, “Can you refrain 
from harming yourself again?” The patient 
responds, “I do not want to live.” The con-
versation ends and is not explored further. 

(Field observation, 10 April 2023)

The psychiatric assessments in the ED were recorded in 
the patients' medical files, and the suicide risk was often 
described in one line. None of the patients in the ED were 
assessed with a violent risk, and none were identified as 
psychotic; however, both were verified in the psychiatry 
unit or the follow-up interview.

I remember being psychotic in the ED. I saw 
bugs all over the bed, in the food and the 
room I was staying in. No one talked to me 
about it or asked me about such symptoms. I 
did not say anything, either. 

(Follow-up interview, 3 March 2023)

In some cases, it was observed that the ED doctors and 
a doctor from the psychiatric unit discussed the patient's 
mental condition and suicide risk over the phone. It was 
challenging for the ED doctor to express and explain the 
patient's mental complexity because the HCPs in the ED 
lacked competencies in psychiatric assessment and treat-
ment. Ironically, despite the lack of competencies, the as-
sessment performed in the ED became the basis on which 
the patient was either transferred to the psychiatric unit or 
discharged directly from the ED.

When the patients arrived at the psychiatric unit, 
the HCPs assessed and investigated their feelings and 
thoughts about the self-harming event to be able to un-
cover the severity of the patient's mental condition.

The atmosphere is relaxed… The nurse 
expresses compassion and expresses her 
regret for how the situation turned out. 
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The patient is informed that there will be a 
short waiting time for the doctor; she is en-
couraged to take some coffee or have some 
fresh air. 

(Field note, 21 April 2023)

They were comfortable and calm during this assessment, 
as well as when the patients expressed mental stress.

She had been crying nonstop for six hours 
in the emergency department; no one ad-
dressed it further. When she arrived at 
a well-known psychiatric ward, she was 
approached: “Ohh, darling, I see you are 
in mental pain. What happened?” After 
10 minutes, she stopped crying and fell 
asleep. 

(Field note, 24 March 2023)

The psychiatric assessment consisted of questions 
about the patient's mental state. Did they feel psychotic? 
What were their thoughts about the self-harming event 
and the potential risk of further self-harming events? 
All patients were assessed with the Brøstet violent 
checklist to estimate the risk for violent behaviour. 
Finally, there were agreements and strategies in case of 
an increase in mental stress.

The observations, however, also showed that HCPs in 
the psychiatry unit were uncomfortable taking care of 
somatic treatment and care. Patients who were somati-
cally undetermined or unstable were transferred to the 
ED despite their mental condition.

A system of chaos

Due to the sparse psychiatric assessment in the ED, there 
was no system to determine whether patients were to be 
transferred – and if so, to where – or if they were to be 
discharged with or without follow-up care.

There was two-way communication between the ED 
and the Child and Adolescent Psychiatry Unit over the 
phone before patients were transferred. There were ac-
tion cards and mutual agreements for shared informa-
tion before a transfer could be activated. If patients were 
discharged from the ED, no systematic agreement for 
follow-up existed.

There was two-way communication over the phone 
in some cases between the ED and the Psychiatric 
Emergency Department, but the communication mainly 
focused on somatic conditions. There was no system for 
discussing patients with psychiatric doctors.

Six patients were transferred from the ED to the 
psychiatric unit for assessment or admission. Two 
were discharged from the ED but did seek help in 
the Psychiatric Emergency Department themselves. 
After the assessment, they were both identified with 

severe worsening of their mental condition and were 
hospitalised.

One patient never attended the Psychiatric 
Emergency Department despite mutual agreement be-
tween the ED, the Psychiatric Emergency Department 
and the patient because, neither the ED nor the 
Psychiatric Emergency Department followed up on the 
case and there was no protocol in place for following 
up on such cases.

Three patients declined assessment and admission to 
the psychiatric unit and were discharged to their general 
practitioners (GPs) from the ED.

I'd rather stay in the ED; here, I am treated 
like an adult, and I do not have to deal with 
what I have done. 

(Field note, 2 February 2023)

The HCPs had no follow-up plan for patients dis-
charged to their GPs or residences, so the patients had 
to be able to take the initiative to seek help themselves 
if they needed it.

There was one-way communication between the ED 
and the GPs. ED doctors sent discharge summaries to 
the patients' GPs after their discharge from the ED. 
However, none of the four patients who were discharged 
for follow-up with their GPs managed to contact their 
GPs after discharge from the ED.

He agreed to contact the GP the following 
day. Two weeks after the treatment in the 
ED, he has still not made contact with the 
GP. No one has talked to him about the self-
harming event. 

(Follow-up interview, 7 April 2023)

Therefore, they did not receive any follow-up care after 
discharge from the ED. Due to the lack of a psychiatric 
assessment in the ED and the lack of follow-up care, these 
patients did not talk to anyone about the self-harming 
event.

There was no communication between the ED and the 
staffs of the patients' residences. The receiving staffs at 
the residences did not receive any information besides 
the information provided to them by the patient after 
discharge from the ED.

There was no communication between any psychiat-
ric outpatient programmes and the ED, despite 13 pa-
tients being associated with outpatient programmes.

Many of the observed patients were associated with 
residences or outpatient programmes in psychiatry, but 
no contact was made with these units before the patients 
were discharged from the ED.

I did not manage to reach out to the outpa-
tient programme myself before it was too 
late. Without agreements before discharge, 
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I struggled and got lost when I returned 
home. 

(Follow-up interview, 14 April 2023)

The patient attempted suicide again 2 days after discharge 
from the ED.

Identify those responsible for patients' pathways, 
transfers, discharges and follow-ups is unclear. Moreover, 
minimal or no handover between the ED and the receiv-
ing unit might have significant consequences. It became 
clear that many responsibilities were undefined, commu-
nication was limited and, in general, there was no pro-
tocol for offering pathways to patients at the end of the 
ED stay.

DISCUSSION

Navigation in chaos

In our research, the patients admitted to the ED because 
of self-harm injuries stated that while in the ED they felt 
worse than ever before. They struggled with feelings of 
powerlessness and mental stress, but the HCPs in the 
ED still expected them to be able to adapt to the ED 
environment.

Østervang et al.  (2022) and (McGough et al., 2022) 
explored the perspectives of ED nurses regarding 
self-harm patients and found that ED nurses found it 
much easier to address somatic treatment, as they were 
trained in that direction; as a result, the patients' self-
harm events were not verbally addressed. Likewise, 
Mulhearne et al. (2021) found that ED nurses felt inse-
cure and nervous when dealing with patients who self-
harm; however, the nurses recognised that the patients 
were in unsuitable environments that may have nega-
tively impacted their treatment. The environment was 
found unsuitable due to risks associated with the long 
waiting times and the amount of stimulus was found 
overwhelming and able to cause further distress for 
the patients and conflict between them and the HCPs 
(Mulhearne et  al.,  2021). In line with these findings, 
our results showed that HCPs' indirect and direct ex-
pectations of patients' ability to collaborate could pro-
voke conflicts with patients.

Our results showed that the content of the psychi-
atric assessment in the ED was very different from the 
assessment performed in the psychiatric units. Brodeur 
et  al.  (2021) explored the attitudes and experiences of 
ED doctors in the United States regarding the care of 
patients in psychiatric distress and found that the ED 
doctors felt they lacked the training and competencies 
to perform adequate psychiatric assessments and were 
thus restrained from performing assessments at all. As 
we did not include the perspectives of the HCPs, we are 
unable to state why the psychiatric assessments in our 
study, whether performed in the ED or psychiatric units, 

were observed to be very different. Nonetheless, the as-
sessment had a huge impact on what the patient was of-
fered after leaving the ED. Whether the differences in 
the depth of the assessments are rooted in a lack of com-
petencies and training in line with the study by Brodeur 
et al. (2021), we are not able to answer. However, a lack 
of assessments and competencies leading to insufficient 
psychiatric treatment and care has been discussed in 
much research over the years (Boudreaux et  al.,  2023; 
Darnell et  al.,  2023; Doupnik et  al.,  2020; Ezquerra 
et  al.,  2023; Hughes et  al.,  2023; Im et  al.,  2023; Ngin 
et  al.,  2022; Ngune et  al.,  2021; Ross et  al.,  2023; Saab 
et al., 2022; Stewart & Lees-Deutsch, 2022).

A significant finding from our study was that trans-
parency was lacking in the pathways. There was no sys-
tem to determine whether patients were to be referred 
to the psychiatric unit – and if so, where – or to the out-
patient programme or the GP or whether there was to be 
follow-up. Tacbas et al.'s (2023) qualitative study evalu-
ated the role of discharge nurses aiming to limit the risk 
of patients falling through the cracks of a complex sys-
tem in Canada and concluded that allocating a human 
resource could minimise the risk of lost or unsuccessful 
follow-up for patients discharged from the ED; identi-
fying where the cracks in the system make it possible to 
start bridging the gaps. This was also found by Stanley 
et al. (2018), who found a positive association between a 
follow-up programme established in the ED and a reduc-
tion in suicidal events; furthermore, patients in the inter-
vention group were more than twice as likely to attend at 
least one outpatient mental health appointment (Stanley 
et al., 2018).

Our results also showed cracks in the system. No one 
was given or took responsibility for systematising the 
pathways for the patients. The results revealed that the 
patients were not able to establish contact with outpa-
tient programmes or their GPs after discharge, and there 
was limited or no communication among the relevant 
stakeholders. This led to patients being unable to nav-
igate the system on their own and potentially promoted 
an increased risk of readmission to the ED. The HCPs 
in the ED and psychiatric units have different focuses; 
however, self-harming patients need both somatic treat-
ment and mental health care when they are admitted. It 
seems that the patients' problems are so complex that the 
current organisation of the healthcare system is not able 
to adequately meet the needs of the patients. There is a 
need to investigate how the healthcare system can design 
and develop a shared pathway where responsibility is 
clearly defined and a systematic, transparent approach 
with clear agreements can be developed.

Limitations

This study provides knowledge of patients aged 18–44 
admitted to the ED after self-harming events and who 
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accepted treatment in the ED. Furthermore, all included 
patients who had previously been admitted to the ED 
with self-harming injuries.

One limitation is that the firsthand observations were 
performed only by the first author. This is a potential 
source of bias; another observer could have seen the same 
events differently. However, the observations ensured 
that the data collection was reliable. An observational 
guide was followed to decrease bias. Moreover, the first 
authors' presence may have influenced the pathway and 
affected how patients and HCPs in the ED and psychiat-
ric unit acted. To reduce the risk of this bias, investigator 
triangulation was useful in ensuring credibility. Another 
limitation is that the study took place in only one centre.

CONCLUSION

We observed and explored the patient pathways from ar-
rival to the ED after self-harming events to discharge or 
transition and identified several issues in the pathways. 
Patients admitted to the ED after self-harming events 
struggle with difficult mental stress. Despite this, they 
are subject to high expectations to fit in and cooperate 
in the ED. The ED and the psychiatric unit require dif-
ferent competencies, but neither is competent to handle 
both somatic and psychiatric treatment. Moreover, there 
is limited cross-sectional communication and collabo-
ration. The healthcare system is organised with unclear 
responsibilities and without systematic ways to care 
for self-harm patients, which creates chaotic pathways. 
There is a need for cross-sectional competencies, mu-
tual agreements and systematic communication for dis-
charge, transitions and follow-up care between all actors 
along the patient's pathway.

RELEVANCE FOR CLINICAL PRACTICE

The clinical management in ED settings of patients who 
engage in self-harming behaviour is an international 
priority due to the need to prevent self-harm and sui-
cide (MacDonald et  al.,  2020). Efficient treatment and 
follow-up care can prevent readmissions and presumably 
reduce future healthcare costs. In the present study, we 
identified important weaknesses in the care pathways. 
These weaknesses should be considered potential items 
for improvement in the development of further interven-
tions. To ensure all relevant perspectives, we recommend 
including all actors (patients, relatives, GPs and HCPs 
from the ED, psychiatry and outpatient programmes 
and residents) in the design and development of further 
interventions in an approach that involves the users.
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