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Abstract
The patient expressing suicidal ideation is a common mental health presentation in the emergency department (ED) but a

notion exists that this psychiatric crisis precludes them from research participation. In order to better understand the poten-

tial research participation of suicidal patients, this study surveyed patients in the ED with suicide attempt or ideation. This was

an anonymized survey study interviewing 50 patients in a tertiary care ED with a chief complaint of suicide attempt or suicidal

ideation. A script was read by the research assistant regarding a hypothetical research study using ketamine to treat suicidality

in the ED and asked to rate their interest in participation in the study as well as their interest in a 1-week follow-up call. Most

patients (84%) reported that they would be interested in participating in this research project while 96% of all 50 patients

would be interested in a follow-up phone call at 1 week. The data from this study should help other emergency medicine

and psychiatry researchers advance projects in this underserved ED patient population.
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Key Points

• Suicidal ideation and suicide attempt is a common emer-
gency department (ED) presentation with minimal
research studies addressing it potentially due to a stigma-
tized view of this patient population.

• Our survey study of suicidal patients in the ED
showed that 84% of patients were interested in partic-
ipating in a research study while 96% were interested
in a follow-up phone call 1 week after their ED visit.

• These results highlight that a patient’s mental health
crisis should not be a barrier to having a discussion
about research participation.

Introduction
Suicide is the second leading cause of death in Canadians
aged 15–34 years old and remains one of the top five
causes of death until the age of 60.1 Suicidal ideation (SI)
often precedes death by suicide and is a common mental
health presentation to the emergency department (ED).
Research to support improved treatment of these patients in
the ED is also limited, perhaps due to a preconceived

notion that these patients will be unwilling to engage in a
research study due to their mental health crisis.2 It has also
been suggested that these patients may be too distressed
and that any such research into suicidality should be
restricted to the outpatient clinic setting.3 As a result of
these presumptions, researchers may face more barriers
during the institutional ethics board review of projects
related to patients with SI. This unfortunate prolonged
ethics board review may ultimately be a deterrent for those
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interested in this field and further decrease the research being
performed in this area.

While there has been a paucity of treatments available spe-
cifically for the symptom of SI, a single dose of intravenous
ketamine (IVK) has been shown to reduce suicidality in an
outpatient setting.4,5 It would follow that this may be a ben-
eficial and viable treatment option in the ED. As a precursor
to further work to investigate efficacy of IVK in the ED
patient with SI, this brief interview study surveyed this
patient population to gauge their interest in participating in
a randomized control trial (RCT) should one be available.

Methods
This was a convenience sample interview study obtained
during hours patients have been clinically observed to com-
monly present with SI (2000–2300 hours). Interviews
occurred between February 2023 and May 2023.

The interviews were conducted in a tertiary care ED in
Edmonton, Alberta with approximately 80,000 ED visits
annually. The ED has a dedicated mental health area
staffed by trained mental health nurses. Adult (18+) patients
presenting with SI were identified by the treating mental
health nurses as a patient who had presented with SI or
suicide attempt after they were medically cleared by the
ED physician. This was almost always within 2–6 hours of
the patient arriving to the ED but rare cases may have been
delayed (10–12 hours) due to a prolonged medical clearance
period.

Once patients were identified a separate, research-trained
ED nurse dedicated to this interview study approached the
patient. After obtaining consent to speak with the patient
regarding this survey and informing patients that the survey
would not affect their current treatment, the ED nurse
described a hypothetical research study involving a potential
ED intervention for suicidality (low dose ketamine infusion).
The survey script (Appendix S1) described that this is an

intervention with some data suggesting a limited time efficacy
for treating the symptom of SI and that it would not work for
all patients. Additionally, the survey nurse described the struc-
ture of an RCT, including potential for enrollment in the
placebo arm. The patient was then asked two questions:

• “If this study were available today, how interested
would you be in participating on a scale from 1 (no
interest at all) to 7 (definitely interested)?”

• “If this study were available today, how interested
would you be to follow-up with a health provider at
7 days, on a scale from 1 (no interest at all) to 7 (def-
initely interested)?”

Answers to these questions, as well as patient age and gender
(male, female, or other) were recorded in REDCap survey
software (Nashville, TN). Verbal informed consent was
obtained from the patients for their anonymized responses
to be used for this study.

Results
A total of 51 patients’ ages 18–79 were approached by the
research nurse over 12 weeks. One patient declined to hear
the survey script or participate further, and the other 50
(22 male, 28 female) completed the survey. An overwhelm-
ing majority (84%) reported that they would be interested to
participate in a research study such as this (Figure 1). Further,
all but 2 patients (96%) indicated interest in a follow-up
phone call 1 week from their ED visit regarding the research
project should they be enrolled in this hypothetical study.

Discussion
Despite the mental health crisis they may be experiencing,
ED patients with SI reported a positive interest to take part
in a research study to investigate a potential treatment for
SI. That 50 out of 51 patients approached were interested

Figure 1. Survey responses to the questions: Q1: “If this study were available today, how interested would you be in participating on a scale

from 1 (no interest at all) to 7 (definitely interested)?” Q2 – “If this study were available today, how interested would you be to follow-up

with a health provider at 7 days, on a scale from 1 (no interest at all) to 7 (definitely interested)?.”
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in hearing the survey regarding the potential study also high-
lights the underlying eagerness to for this patient group to be
involved in research. These patients also expressed a general
interest in a follow up call, as part of any potential study. This
is important in assessing whether any intervention for SI in
the ED, such as an IVK infusion results in both immediate
and more prolonged resolution of SI. Results of this survey
support feasibility of patient participation in research.

Limitations
By using a convenience sample and only interviewing
patients during their most common presentation time this
study may have inadvertently isolated a subset of patients
with SI or attempt. Additionally, this survey asked partici-
pants about a specific study (IVK) while interest in general
research participation may be lower if there isn’t a specific
treatment being investigated. The survey script explicitly
highlighted that the theoretical treatment is not being
offered today nor is it a guaranteed efficacy. It also reviewed
the side effects and time limited effect of IVK. Despite these
efforts, there is a risk that patients may have conflated their
desire to participate in the study with a desire for an interven-
tion that would alleviate their suicidality. Future studies using
interventions for this population may have slight differences
in the patient interest level however it would not be expected
to deviate significantly.

Conclusion
As risks exist in studying a patient population at risk of self-
harm and suicide, appropriate informed consent and ethics
approval for any future studies is essential. However, due
to potential impact on patient care and demonstrated willing-
ness of this patient population, studies on interventions, par-
ticularly ones with previously demonstrated efficacy in the
outpatient population, should be pursued. In order to
improve the care of these patients and identify potential treat-
ment options, researchers should actively engage in the suici-
dal ED patient to explore interventions which may be of
benefit.
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