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Abstract

Background: Erie Shores HealthCare (ESHC) is a rural, resource-poor, publicly funded, 72-bed hospital serving South-West Ontario
region. Psychiatric patients’ timely access to care is an important indicator for the quality of care at the ESHC. This qualitative
inquiry focused on the wait time of the psychiatric patients attending the ESHC emergency department. The primary objective was
to interpret healthcare providers’ (informants) perspectives on possible factors affecting the wait time of the psychiatric patients,
awaiting transfer or clinical care, at the hospital.

Methods: A series of in-depth interviews were conducted with the informants following Thorne’s Interpretive Description approach.
Thematic analysis was conducted to analyze and to interpret interview transcripts. Results: Emerged cross-cutting themes were: 1)
admission process, 2) transfer process, 3) patient factors, 4) staff factors, and 5) available resources. Informants also recognized a
knowledge gap in frontline workers on currently available mental health resources in the area. Conclusion: This qualitative inquiry
has allowed Erie Shores HealthCare develop a one pager practical for frontline health workers in a rural setting to navigate the
available community resources. Further research can validate our findings and may allow other rural hospitals to seek solutions to
similar issues.

On the other hand, in apraxia, patients lose learned and skilled
movements due to higher-order motor deficits, despite preserved
elemental motor and sensory innervation; [2]. herefore, the
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Introduction

Although post-stroke apraxia is a common and disabling
higher-order neurological deficit, there is no standardized
evaluation method or treatment for this condition [1,2]. The
existence of limb-kinetic apraxia has been questioned in the past
[3,4]. Hemiparesis, impairment of elementary motor and sensory
innervations in the brain, is the most common symptom of stroke.

effective rehabilitation approach for patients with apraxia can be
different. We report a case of bilateral limb-kinetic apraxia that
occurred after a left postcentral gyrus hemorrhage, extending
subcortically and anteriorly. The impaired motor control in this
case was distinctly different from hemiparesis and manifested
bilaterally from the left hemisphere lesion.

According to published work, psychiatric patients waited
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10 minutes longer for physician assessment compared to other
patients [4,5] in rural settings and ER wait time for psychiatric
patients awaiting an inpatient bed is over three times longer than
non-psychiatric patients [5,6]. In addition, rural ERs have limited
ER staff available with mental health training [7,8].

Administrative data from the ESHC revealed that patients
requiring psychiatric assessment and transfer to acute psychiatric
facilities experience an increasing wait times during the pandemic
and post-pandemic era. For example, the average wait times for
patients seeking psychiatric assessment at ESHC-ER increased
from 5.4 hours in 2017 to 9 hours in 2022. The internal data also
revealed that at least 3 out of 509 patients waited over 12 hours at
the ESHC-ER in 2022. This rural small hospital has rapidly and
consistently experienced an increase in patient volumes and acuity
since pandemic most likely due to expanded catchment area by
65,000, a 15% increase in migrant population, and closure of a local
Urgent Care Center, Emergency Medical Service (EMS) diversion
agreement in partnership with Essex Windsor EMS (EWEMS) and
Windsor Regional Hospital (WRH), and lastly a lack of access to
primary care during the COVID pandemic (ESHC, 2022).

The usual trend of ER in rural hospitals was a relatively
busy influenza season and a quiet Winter before the pandemic hit
Canada [9]. Unfortunately, ER operated at peak occupancy for
weeks at a time during the COVID pandemic [10] offering little
recovery time for care providers. The dominos effect led to staff
burnout, increased sick calls and staff shortage leading to much
longer ER wait times [11,12]. Longer ER wait times have been
plaguing Canada’s health care system and may continue to exhaust
Canadian emergency services and providers for years to come [13].

The overwhelming feeling of isolation and lack of resources
is much more pronounced among the psychiatric patients in rural
than in urban areas [14]. ER visits often offers ready access and
outpatient monitoring to care for unexpected situations related to
mental health such as drug overdose, mental health flare-ups, or
crisis episodes [15]. Frequent ER visits by psychiatric patients
are often due to, 1) poor self-care and lack of social support
accompanied with lack of access to the continuum of care; 2) trust
in urgent care provision; and 3) satisfaction with the urgent care
received in terms of getting a priority care in areas separated from
the other patients and genuine interest of the professional who
attends them [15]. Psychiatric patients and their caregivers often
do not seek direct and exclusive access to a psychiatrist, rather to a
healthcare provider who can guide them access available resources
in the community to facilitate their continuity of care in Mental
Health [16].

No published qualitative enquiry on factors affecting
psychiatric patient wait times in rural Canadian ER setting
currently exists to the best of our knowledge. The aim of this
enquiry is to explore the ESHC staff (informant) perspectives on

1) the factors that contribute to a longer wait time and 2) possible
solutions replicable in similar settings.

Materials and Methods

A series of semi-structured interviews were conducted as
the method for this study based on the authors’ paradigm position
(constructivism) using an Interpretive Description approach [17].
The inquiry was conducted as an element of operational research
and did not collect any patient information warranting ethical
approval from the local Research Ethics Board (REB). However,
the organization’s Office of Research approved the study following
ESHC Academic Research Committee approval. The subsequent
sections delve into the justification for the chosen study design.

In the 1960s and 1970s, the qualitative inquiry reformist
movement challenged the idea of a single truth and introduced
the idea of multiple realities in the philosophical approach
to knowledge [18]. Unlike quantitative research, qualitative
research provides distinctive facets of experiences, thoughts,
and feelings of the individuals being investigated [19]. However,
qualitative methods do not always meet the demand of pragmatic
research of health sciences despite an intellectual agreement
of subjective realities [20]. While social science capitalizes
on health phenomena to answer elemental questions related to
the core nature of human experience, health science focuses on
solving everyday problems of patients or understanding the effect
of a particular health intervention [21]. Interpretive Description
[17,22,23] is suitable for health science as it can address real-
world utility in health science, while adopting theoretical integrity
in social science. We will refer the individuals interviewed for the
enquiry as “informants” from this point onward. The interpretation
of the informants’ observations and experiences was subjective
and was open to interpretation, co-constructed by the authors and
informants. Considering the process of knowledge generation
(a logical relationship and accommodation from multiple
perspectives of individuals all appertaining to a phenomenon),
we incline towards labelling the inquiry as phenomenological
constructivism in congruent with Mach (1959) [24]. However,
unlike Merleau-Ponty’s phenomenology [25], the authors did not
bracket their thoughts and perceptions, rather participated actively
to co-construct knowledge. The constructivist paradigm takes
a more naturalistic and relativist stance by recognizing multiple
meanings and subjective realities [26].

The informants’ perspectives were based on their
observations, experiences, and perceptions shaped by their
relationship with psychiatric patients awaiting care at ER, their
professional stance, and their subjective values. The enquiry aimed
to explore (1) an actual real-world question (what are the factors
contributing to longer wait times?), (2) possible solutions to
overcome this challenge at the ESHC (how can we overcome this
challenge?), and (3) replicability of the solution in similar context
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(can other rural hospitals replicate this solution?). Therefore,
the methodology is closer to be hermeneutical and dialectical in
congruent with applied health research.

Informants

Thorne (2016) [17] pointed out that individual interviews
involving multiple people under multiple circumstances are useful
in gaining insight into clinical issues. The ESHC staff members
(nurses and administrators) had opportunity to observe typical
days at the ER when psychiatric patients come for their care and
to provide them care based on their symptoms, their state of mind,
and to transfer them to the appropriate department/facility. Since
the ESHC staff (clinicians and administrators) are positioned to
provide a direct account of their observations/experiences with
the phenomenon, we invited them to participate as informants
for this study. Discerning the importance and diversity in terms
of the knowledge each informant possesses, requires deliberate
considerations [27]. In a qualitative inquiry, therefore, it is prudent
to presume every voice provides a distinct perspective, and none
has full comprehension of the topic of interest [17].

Recruitment

We approached the Director of Inter-professional Practice &
Research at the ESHC to identify possible informants. The criteria
used to identify possible informants were: 1) staff attending the
psychiatric patients at ED; 2) staff ordering transfer of those
patients; and 3) staff keeping record of wait time and reasons for
any delay. We conducted one-on-one interviews with the staff
(N=5) agreed to participate, an acceptable sample size to conduct
interpretive description [17].

Interviews

The informants were interviewed during the month of March
in 2023. We acknowledge our bias towards staff being incompetent
ensuring timely management of psychiatric patients. Therefore,
we consciously avoided leading the informants for sharing any
perceived staff incompetency in managing such patients. The
interviews extended an hour in a quiet room, away from the patient
care area to allow the informants to relax. The informants spoke
without any interruption with larger gaps to continue speaking
following Green and Thorogood’s (2018) recommendations. At
the end of the interview, we verbally summarized the informant’s
account and sought his/her confirmation of the interpretation to
avoid any discrepancy. Two interviewers were involved in the
process to minimize subjective interpretation and to improve data
validity. The interview data was saved in a laptop with a unique
code and was shared in an encrypted Google drive folder with the
informants to allow for verification of the data.

Quality of data

According to Thorne (2016) [17], the evaluative criteria
for data quality typical in interpretive description are 1)
epistemological integrity, 2) representative credibility, 3) analytic

logic, and 4) interpretive authority.

To achieve epistemological integrity, the research question
needs to be consistent with the stated epistemological standpoint
and the interpretation of data sources need to follow that question
[17]. Our research question invited multiple co-constructed truths
and the data interpretation was rooted in the constructivist stance,
henceachieved epistemological integrity. Representative credibility
refers to involving individuals positioned to observe/experience
a phenomenon from multiple angles of vision [17] in line with
the concept of triangulation [28]. Our informants were frontline
caregivers and administrators, rightly positioned to comment on
the phenomenon. In addition, we verified the interpretation of the
interviews with the informants to reach representative credibility.

According to Thorne (2016) [17], analytic logic refers to
sufficiently visible inductive reasoning throughout the work so
that the reader can either confirm or reject the credibility of the
evidence. Based on the relevant literature [29-32], we performed
an intellectual audit trail and provided a thick description of our
work to achieve analytic logic.

The interpretive authority is often achieved by reflexive
accounts of the author revealing his/her own bias or experience to
help the reader to separate the subjective truth from the shared truth
[28,33,34]. We were conscious of our own biases and declared our
epistemic position to aid the reader distinguish our constructs from
the informant’s constructs with sufficient clarity.

Data Analysis

The potential hazard in qualitative data analysis is to create
patterns out of pieces of information (e.g. words, gestures) already
hardwired in our minds as being meaningful [17]. What we
consider meaningful is based on our own personality/experience/
disciplinary orientation/biases/curiosities. Therefore, two authors
(FV, MRJ) analyzed the data independently. They discussed their
own interpretations with each other to ensure all constructs were
considered and understood proficiently.

According to Bailey (2008) [35], relying entirely on
transcript data is a potential risk of losing insight arising from the
nuances, pauses, tone and deliverance of informants’ discourse. We
used the interview transcripts, and interviewers’ own observations
when analyzing the data to avoid this potential pitfall. We used
NVivo© software [36] to help organize the data.

A thematic content analysis approach defined as “a method
for identifying, analyzing and reporting patterns within data” [37]
was used. Our explicit epistemological position aided consistency
and cohesion in thematic analysis following the recommendation of
[38]. We followed four basic steps: 1) preparation and organization
of the data, 2) reduction of the data, 3) data interpretation, and 4)
data representation during data analysis following [39].
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Results

According to the informants, five themes emerged describing the possible factors contributing to a longer wait time at ESHC-ER: 1)
admission process, 2) transfer process, 3) patient factors, 4) staff factors, and 5) available resources (Figure 1).

Figure 1: Emerged themes describing the contributing factors to increasing wait times at Erie Shores Health Care.

Admission process: Since ESHC does not have in-house psychiatrists, the diagnosis and admission decision for psychiatric patients rely
on WRH’s on-call psychiatrist’s tele-health assessment [40]. The process gets even complicated when the on-call psychiatrist is hard to
reach. The WRH on-call psychiatrist is often overwhelmed by their own patient population and often cannot respond to ESHC staff’s
enquiry in a timely fashion. Figure 2 describes in detail the current patient admission and transfer process at the facility.

Figure 2: Current patient admission and transfer process at Erie Shores Health Care.
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Transfer process: Apart from waiting for the tele-health
assessment by WRH’s on-call psychiatrist, sicker patients have to
wait for a free bed at WRH Psychiatric Intensive Care Unit (PICU)
or Chatham-Kent Health Alliance-PICU. The WRH- PICU has
only eight beds and often they are full. For an example, there were
509 ER visits for psychiatric diagnoses in 2022 alone. Out of the
509 patients, 59 of them were admitted to ESHC, and the rest of
them were transferred to another facility. The actual travel to be
transferred also adds to longer wait time as patients often wait for
Emergency Medical Service (EMS) transfer or security transfer
once WRH notifies ESHC about a free bed.

Patient factors: Apart from transfer factors, patient himself/
herself often contributes to a longer wait time when multiple
psychiatric patients attend ER at the same time, or the patient is
unstable/violent. The informants mentioned that they are often
unaware of the complex social elements, such as emotional
support for patients and caregivers in order to improve self-care
of this population. They realize that knowing the social support
mechanism available to the patient is equally important to ensure
the decision matrix guiding the ER staff to find more efficient
options for resolving situations perceived as urgent for this
particular population. For example, the population served by ESHC
includes Caldwell indigenous community, migrant agricultural
workers, and Mennoties community with varying culture and
language. Frontline workers often struggle to communicate about
the emergency at hand and referral pathways. Moreover, migrant
workers are not covered by government health insurance that adds
further complexity in providing the best care plan.

Staff factors: On the same note, staff factors significantly contribute
to a longer wait times when a Psychiatric Assessment Nurse (PAN)
is not available 24/7. The current PAN at ESHC works only during
the day time. Therefore, if a psychiatric patient comes to ER at
night, he/she has to wait until the next morning to be assessed by
the PAN. Besides, neither the ER physician nor the ER nurses at
ESHC have formal training on psychiatric assessment allowing no
respite to the PAN.

The majority of the informants believe that there is a
knowledge gap among the staff regarding local mental health
community resources. This knowledge gap has caused staff to feel
unsupported by community partners as they do not know where
to direct their patients, resulting in recurrent non-emergent mental
health ER visits and increased ER wait times. A possible solution
can be creating a one-page, easy-to-navigate education material
with all appropriate resources within the Leamington area. They
emphasized the importance of updating the material every year
and ensuring the accessibility of the material. For example, the
hard copies of the education material should be kept at the main
ER desk and soft copies made accessible in the electronic medical
record folders.

All informants agreed that ESHC needs a dedicated
staff trained on psychiatric evaluation to act as a mental health
community resource “champion” for the ER staff, and to train ER
staff how to complete a psychiatric assessment on a regular basis.
The informants also believed that the ER staff training activity
should be integrated into the extended mental health care training
offered to all new clinical hires as part of a sustainability plan.
They realized that patients’ access to a social worker would be
beneficial in supporting or facilitating positive patient experience
in ER. However, ESHC currently has no social worker on site.

Available Resources: The ESHC-ER has only 15 beds and only
two of them are reserved for psychiatric cases, not to mention that
these two ER beds are almost always full contributing to a longer
wait time for patient assessment. Besides, this rural hospital does
not have a Psychiatric Unit or a Psychiatrist. Therefore, ESHC has
to completely rely on the resources available in the neighboring
hospital (WRH) that contributes to even longer wait time.

All informants agreed that a handout describing the available
community resources to find crisis and mental health supports
practical for frontline health workers in a rural setting may add
value to the available hospital resources. This handout also can
help reduce the knowledge gap in the frontline workers.

Discussion

The themes emerged based on the informants’ perspectives
(admission process, transfer process, patient factors, staff factors,
and available resources) when describing the possible factors
contributing to a longer wait time at ESHC-ER, were inter-
connected. For example, admission process relies on patient and
staff factors as well as available resources, whereas, transfer process
is also closely related to those factors and influence wait times for
patient admission in either in ESHC or in tertiary facilities. The
general agreement on having a one pager describing community
resources was timely and practical for the frontline workers.

Statistical data from 2006/2007 show that there has been
a 75% increase in the number of psychiatric patient ER visits
in North America [41]. Additionally, in 2013/2014, there were
3 or more repeated visits in the ER for any psychiatric reason,
comprising 39% of the total ER visits [41] validating our hospital
data.

Similar to our informants’ perspectives, studies evaluating
factors contributing to longer wait times to access mental health
related services across Canada include not knowing where to go
for help [42], shortage of mental health professionals, culture and
language barriers, inequities due to geography or demographics
(e.g., youth, rural communities, and Indigenous populations) [43],
stigma and taboo [44], lack of mental health service integration
[45], and cost of services not covered by private insurance plans
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[46]. According to Statistics Canada (2018) [47], out of the 2.3
million Canadians reporting unmet or partially met mental
healthcare needs, the most frequently reported barriers were related
to personal circumstances (78.2%) that included a knowledge gap
on where to get help, echoing the informants’ perspectives.

One of the limitations of a qualitative enquiry is not being
able to generalise the results to other settings with different cultural
and socio-economic characteristics. Our results obtained from
a convenience sample of ESHC staff would only apply to their
subjective perspectives of the patient population they serve. We
did not collect opinions of health professionals, institutionalized
patients or caregivers of the psychiatric patients attending ER to
stay true to the objective of the study and the characteristics of the
recruitment. We declare the lack of inclusiveness of the informants
as a limitation of this enquiry.

Conclusion

The experiences and needs revealed in this qualitative
enquiry prompted the hospital’s Inter-professional Practice and
Research department to create a one pager describing the available
community resources to find crisis and mental health supports in
2023 (https://www.erieshoreshealthcare.ca/communityresources).
However, the usefulness of this one pager in reducing wait time
has not been evaluated. The cross-cutting factors impacting the
psychiatric patient wait time demands a holistic approach of
different multidisciplinary solutions to manage emergencies
that may promote rational use of healthcare resources and better
healthcare outcomes. Echoing the informants’ perspectives, the
authors believe that a better access to mental health services
outside the ER would not only benefit people with mental health
conditions but the healthcare system at large. Future research
studying the impact of education resources available to frontline
workers on psychiatric patient wait times in ER, how to improve
emotional support for caregivers or how to improve self-care of
this population are needed.

References

1. Barua B, Esmail N, Jackson T (2014) The effect of wait times on
mortality in Canada. Fraser Institute.

2. Barua B, Esmail N (2013) Waiting your turn: Wait times for health care
in Canada, 2013 Report. Studies in Health Policy. Fraser Institute.

3.  Hutten-Czapski P (2010) Rural-urban differences in emergency
department wait times. Canadian Journal of Rural Medicine. 15:153-
155.

4. Atzema CL, Schull MJ, Kurdyak P, Menezes NM, Wilton A, et al. (2012).
Wait times in the emergency department for patients with mental
illness. Canadian Medical Association Journal. 184: E969-E976.

5. Pascoe SE, Aggar C, Penman O (2022) Wait times in an Australian
emergency department: A comparison of mental health and non(]
mental health patients in a regional emergency department.
International Journal of Mental Health Nursing. 31: 544-552.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Nicks BA, Manthey DM (2012) The impact of psychiatric patient
boarding in emergency departments. Emergency Medicine
International.

Chang G, Weiss AP, Orav EJ, Smallwood JA, Gonzalez S, et al. (2012)
Bottlenecks in the emergency department: The psychiatric clinicians’
perspective. General Hospital Psychiatry. 34: 403-409.

Beks H, Healey C, Schlicht KG (2018) ‘When you're it": A qualitative
study exploring the rural nurse experience of managing acute mental
health presentations. Rural & Remote Health. 18: 4616.

Schull MJ, Mamdani MM, Fang J (2005) Influenza and emergency
department utilization by elders. Academic emergency medicine:
official journal of the Society for Academic Emergency Medicine. 12:
338-344.

Crawley M (2022) An Ontario doctor says ERs are more stressed than
he’s ever seen. Data backs it up. CBC News.

Canadian Institute for Health Information (2023) NACRS emergency
department visits and lengths of stay.

Javidan AP, Hansen K, Higginson |, Jones P, Petrie D, et al. (2020)
Report from the Emergency Department Crowding and Access Block
Task Force. International Federation for Emergency Medicine.

Varner C (2023) Emergency departments are in crisis now and for
the foreseeable future. Canadian Medical Association Journal. 195:
E851-852.

Herron RV, Newall NEG, Lawrence BC, Ramsey D, Waddell CM, et al.
(2021) Conversations in Times of Isolation: Exploring Rural-Dwelling
Older Adults’ Experiences of Isolation and Loneliness during the
COVID-19 Pandemic in Manitoba, Canada. International journal of
environmental research and public health. 18: 3028.

Perez-Milena A, Ramos-Ruiz JA, Zafra-Ramirez N, Noguera-Cuenca
C, Rodriguez-Bayon A, et al. (2023) Qualitative study on the use of
emergency services by people with serious mental disorder in Spain.
BMC Primary Care. 24:125.

Moroz N, Moroz |, D’Angelo MS (2020) Mental health services in
Canada: Barriers and cost-effective solutions to increase access.
Healthcare Management Forum. 33: 282-287.

Thorne S (2016) Interpretive description: Qualitative research for
applied practice (2"ed.) S. Thorne. (Ed.). New York, NY: Routledge.

Carpenter C, Suto M (2008) Chapter 2: Why choose qualitative
research in rehabilitation? In C. Carpenter, M. & Suto M (Eds.),
Qualitative research for occupational and physical therapist: A practical
guide. 21-39. Oxford: Blackwell Publishing.

Peck B, Mummery J (2018) Hermeneutic constructivism: An ontology
for qualitative research. Qualitative Health Research. 28: 389-407.

Stajduhar Kl, Balneaves L, Thorne SE (2001) A case for the ‘middle
ground’: Exploring the tensions of postmodern thought in nursing.
Nursing Philosophy. 2: 72-82.

Alasuutari P (2009) The rise and relevance of qualitative research.
International Journal of Social Research Methodology. 13: 139-155.

Thorne S, Kirkham SR, MacDonald-Emes J (1997) Interpretive
description: A non-categorical qualitative alternative for developing
nursing knowledge. Research in Nursing & Health. 20: 169-77.

Thorne S, Kirkham SR, O’Flynn-Magee K (2004) The analytic
challenge in interpretive description. International Journal of Qualitative
Methods. 3: 1-11.

6

Int J Nurs Health Care Res, an open access journal
ISSN: 2688-9501

Volume 06; Issue 12


https://www.fraserinstitute.org/sites/default/files/effect-of-wait-times-on-mortality-in-canada.pdf
https://www.fraserinstitute.org/sites/default/files/effect-of-wait-times-on-mortality-in-canada.pdf
https://www.fraserinstitute.org/studies/waiting-your-turn-wait-times-health-care-canada-2013-report
https://www.fraserinstitute.org/studies/waiting-your-turn-wait-times-health-care-canada-2013-report
https://pubmed.ncbi.nlm.nih.gov/20875314/#:~:text=Conclusion%3A Among the hospitals studied,%2D and high%2Dacuity patients.
https://pubmed.ncbi.nlm.nih.gov/20875314/#:~:text=Conclusion%3A Among the hospitals studied,%2D and high%2Dacuity patients.
https://pubmed.ncbi.nlm.nih.gov/20875314/#:~:text=Conclusion%3A Among the hospitals studied,%2D and high%2Dacuity patients.
https://pubmed.ncbi.nlm.nih.gov/23148052/
https://pubmed.ncbi.nlm.nih.gov/23148052/
https://pubmed.ncbi.nlm.nih.gov/23148052/
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12970
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12970
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12970
https://onlinelibrary.wiley.com/doi/abs/10.1111/inm.12970
https://pubmed.ncbi.nlm.nih.gov/22888437/
https://pubmed.ncbi.nlm.nih.gov/22888437/
https://pubmed.ncbi.nlm.nih.gov/22888437/
https://www.sciencedirect.com/science/article/abs/pii/S0163834312000758
https://www.sciencedirect.com/science/article/abs/pii/S0163834312000758
https://www.sciencedirect.com/science/article/abs/pii/S0163834312000758
https://pubmed.ncbi.nlm.nih.gov/30081643/
https://pubmed.ncbi.nlm.nih.gov/30081643/
https://pubmed.ncbi.nlm.nih.gov/30081643/
https://onlinelibrary.wiley.com/doi/10.1197/j.aem.2004.11.020
https://onlinelibrary.wiley.com/doi/10.1197/j.aem.2004.11.020
https://onlinelibrary.wiley.com/doi/10.1197/j.aem.2004.11.020
https://onlinelibrary.wiley.com/doi/10.1197/j.aem.2004.11.020
https://www.cbc.ca/news/canada/toronto/hospital-emergency-room-wait-times-ontario-1.6488344
https://www.cbc.ca/news/canada/toronto/hospital-emergency-room-wait-times-ontario-1.6488344
https://www.cihi.ca/en/nacrs-emergency-department-visits-and-lengths-of-stay
https://www.cihi.ca/en/nacrs-emergency-department-visits-and-lengths-of-stay
https://www.cihi.ca/en/nacrs-emergency-department-visits-and-lengths-of-stay
https://www.cihi.ca/en/nacrs-emergency-department-visits-and-lengths-of-stay
https://www.cihi.ca/en/nacrs-emergency-department-visits-and-lengths-of-stay
https://www.cmaj.ca/content/195/24/E851
https://www.cmaj.ca/content/195/24/E851
https://www.cmaj.ca/content/195/24/E851
https://www.mdpi.com/1660-4601/18/6/3028
https://www.mdpi.com/1660-4601/18/6/3028
https://www.mdpi.com/1660-4601/18/6/3028
https://www.mdpi.com/1660-4601/18/6/3028
https://www.mdpi.com/1660-4601/18/6/3028
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-023-02078-6
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-023-02078-6
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-023-02078-6
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-023-02078-6
https://pubmed.ncbi.nlm.nih.gov/32613867/
https://pubmed.ncbi.nlm.nih.gov/32613867/
https://pubmed.ncbi.nlm.nih.gov/32613867/
https://www.taylorfrancis.com/books/mono/10.4324/9781315545196/interpretive-description-sally-thorne
https://www.taylorfrancis.com/books/mono/10.4324/9781315545196/interpretive-description-sally-thorne
https://pureportal.coventry.ac.uk/en/publications/qualitative-research-for-occupational-and-physical-therapists-a-p-2
https://pureportal.coventry.ac.uk/en/publications/qualitative-research-for-occupational-and-physical-therapists-a-p-2
https://pureportal.coventry.ac.uk/en/publications/qualitative-research-for-occupational-and-physical-therapists-a-p-2
https://pureportal.coventry.ac.uk/en/publications/qualitative-research-for-occupational-and-physical-therapists-a-p-2
https://journals.sagepub.com/doi/abs/10.1177/1049732317706931
https://journals.sagepub.com/doi/abs/10.1177/1049732317706931
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1466-769x.2001.00033.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1466-769x.2001.00033.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1466-769x.2001.00033.x
https://www.tandfonline.com/doi/abs/10.1080/13645570902966056
https://www.tandfonline.com/doi/abs/10.1080/13645570902966056
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.0.CO;2-I
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.0.CO;2-I
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1098-240X(199704)20:2%3C169::AID-NUR9%3E3.0.CO;2-I
https://journals.sagepub.com/doi/10.1177/160940690400300101
https://journals.sagepub.com/doi/10.1177/160940690400300101
https://journals.sagepub.com/doi/10.1177/160940690400300101

Citation: Sultana M, Varacalli F, Janisse MR, Sharrow JG, Johnson K, et al. (2023) Factors Affecting the Psychiatric Patients’ Wait Time at Erie Shores Health
Care: A Qualitative Enquiry. Int J Nurs Health Care Res 6:1490. DOLI: https://doi.org/10.29011/2688-9501.101490

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Mach E (1914) The analysis of sensations (3@ Ed.). In C. M. Williams
& S. Waterlow. (Eds.). New York: Dover Edition.

Gallagher S (2010) Merleau-Ponty’s phenomenology of perception.
Topoi. 29: 183-185.

Finlay L (2006) Qualitative research for allied health professionals:
Challenging choices. In L. Finlay, C. Ballinger, (Eds.) 9-29. west
Sussex: John Wiley & Sons, Ltd.

Salter M (2013) Through a glass, darkly: Representation and power
in research on organized abuse. Qualitative Sociology Review. 9:153-
166.

Altheide DL, Johnson JM (1994) Handbook of qualitative research In
N. K. Denzin & Y. S. Lincoln (Eds.), 485-499). Sage Publications, Inc.

Carcary M (2009) The research audit trail-Enhancing trustworthiness
in qualitative inquiry. The Electronic Journal of Business Research
Methods. 7: 11-24.

Koch T (1994) Establishing rigour in qualitative research: The decision
trail. Journal of Advanced Nursing. 19: 976-986.

Ponterotto JG (2006) Brief notes on the origins, evolution, and meaning
of the qualitative research concept thick description. The Qualitative
Report. 11: 538-549.

Sandelowski M (1986) The problem of rigour in qualitative research.
Advancing in Nursing Science. 8: 27-37.

Paterson BL (1994) A framework to identify reactivity in qualitative
research. Western Journal of Nursing Research. 16: 301-316.

Schwandt TA (1996) Farewell to criteriology. Qualitative Inquiry. 2: 58-
72.

Bailey J (2008) First steps in qualitative data analysis: Transcribing.
Family Practice. 25: 127-131.

36.
37.

38.

39.

40.
41.
42.
43.

44,

45.

46.

47.

QSR International Incorporation (2019) NVivo 12 Plus for Windows.

Braun V, Clarke V (2008) Using thematic analysis in psychology.
Qualitative Research in Psychology. 3: 77-101.

Holloway |, Todres L (2003) The status of method: Flexibility,
consistency and coherence. Qualitative Research. 3: 345-357.

Creswell JW (2007) Qualitative inquiry & research design: Choosing
among five approaches (2nd ed.). Sage Publications, Inc.

Erie Shores Health Care. Strategic plan 2021-2023.
Mayo Clinic (2020) Mental illness.
Statistics Canada (2023) Mental disorders in Canada.

Canadian Mental Health Association. (2018) Mental health in the
balance: ending the health care disparity in Canada, full report.

Knaak S, Mantler E, Szeto A (2017) Mental illness-related stigma in
healthcare: Barriers to access and care and evidence-based solutions.
Healthc Manage Forum. 30: 111-116.

Government of Ontario (2020) Roadmap to wellness: a plan to build
Ontario’s mental health and addictions system.

Fleury M-J, Grenier G, Bamvita J-M, Perreault M, Caron J (2016)
Variables Associated with Perceived Unmet Need for Mental Health
Care in a Canadian Epidemiologic Catchment Area. Psychiatric
Services (Washington, D.C.), 67: 78-85.

Green J, Thorogood N (2018) Qualitative methods for health research
(4" ed). Sage Publications, Inc.

7

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

Volume 06; Issue 12


https://www.amazon.com/Analysis-Sensations-Relation-Physical-Psychical/dp/B0007DOT34
https://www.amazon.com/Analysis-Sensations-Relation-Physical-Psychical/dp/B0007DOT34
https://uhra.herts.ac.uk/handle/2299/5503
https://uhra.herts.ac.uk/handle/2299/5503
https://download.e-bookshelf.de/download/0000/5679/78/L-G-0000567978-0015270962.pdf
https://download.e-bookshelf.de/download/0000/5679/78/L-G-0000567978-0015270962.pdf
https://download.e-bookshelf.de/download/0000/5679/78/L-G-0000567978-0015270962.pdf
file:///C:/Users/Phane/OneDrive/Desktop/../../../srava/Desktop/proof editing/Through a glass, darkly: Representation and power in research on organized abuse. Qualitative Sociology Review
file:///C:/Users/Phane/OneDrive/Desktop/../../../srava/Desktop/proof editing/Through a glass, darkly: Representation and power in research on organized abuse. Qualitative Sociology Review
file:///C:/Users/Phane/OneDrive/Desktop/../../../srava/Desktop/proof editing/Through a glass, darkly: Representation and power in research on organized abuse. Qualitative Sociology Review
https://psycnet.apa.org/record/1994-98625-029'
https://psycnet.apa.org/record/1994-98625-029'
https://academic-publishing.org/index.php/ejbrm/article/view/1239
https://academic-publishing.org/index.php/ejbrm/article/view/1239
https://academic-publishing.org/index.php/ejbrm/article/view/1239
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.1994.tb01177.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2648.1994.tb01177.x
https://www.researchgate.net/publication/279567196_Brief_Note_on_the_Origins_Evolution_and_Meaning_of_the_Qualitative_Research_Concept_Thick_Description
https://www.researchgate.net/publication/279567196_Brief_Note_on_the_Origins_Evolution_and_Meaning_of_the_Qualitative_Research_Concept_Thick_Description
https://www.researchgate.net/publication/279567196_Brief_Note_on_the_Origins_Evolution_and_Meaning_of_the_Qualitative_Research_Concept_Thick_Description
https://pubmed.ncbi.nlm.nih.gov/3083765/
https://pubmed.ncbi.nlm.nih.gov/3083765/
https://pubmed.ncbi.nlm.nih.gov/8036805/
https://pubmed.ncbi.nlm.nih.gov/8036805/
https://journals.sagepub.com/doi/10.1177/107780049600200109
https://journals.sagepub.com/doi/10.1177/107780049600200109
https://pubmed.ncbi.nlm.nih.gov/18304975/
https://pubmed.ncbi.nlm.nih.gov/18304975/
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/try-nvivo
https://www.tandfonline.com/doi/abs/10.1191/1478088706qp063oa
https://www.tandfonline.com/doi/abs/10.1191/1478088706qp063oa
https://journals.sagepub.com/doi/10.1177/1468794103033004
https://journals.sagepub.com/doi/10.1177/1468794103033004
https://us.sagepub.com/en-us/nam/qualitative-inquiry-and-research-design/book246896
https://us.sagepub.com/en-us/nam/qualitative-inquiry-and-research-design/book246896
https://indd.adobe.com/view/7404e6f8-d77b-49ad-81db-f135b7c70aee
https://www.mayoclinic.org/diseases-conditions/mental-illness/symptoms-causes/syc-20374968
https://www150.statcan.gc.ca/n1/pub/82-625-x/2019001/article/00011-eng.htm
https://cmhakelowna.com/mental-health-in-the-balance-ending-the-health-care-disparity-in-canada/
https://cmhakelowna.com/mental-health-in-the-balance-ending-the-health-care-disparity-in-canada/
https://pubmed.ncbi.nlm.nih.gov/28929889/
https://pubmed.ncbi.nlm.nih.gov/28929889/
https://pubmed.ncbi.nlm.nih.gov/28929889/
https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
https://pubmed.ncbi.nlm.nih.gov/26325455/
https://pubmed.ncbi.nlm.nih.gov/26325455/
https://pubmed.ncbi.nlm.nih.gov/26325455/
https://pubmed.ncbi.nlm.nih.gov/26325455/
https://alraziuni.edu.ye/book1/nursing/dMGvRe1D.pdf
https://alraziuni.edu.ye/book1/nursing/dMGvRe1D.pdf

