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ABSTRACT 
 

BACKGROUND 

Over the past two decades, research in psychiatry has identified the importance of Consultation-Liaison Psychiatry (CLP). 

However, this awareness has not yet brought significant change in research and particularly in clinical practice causing increased 

mortality and the morbidity. This retrospective case record analysis describes the Consultation Liaison patterns from January 2015 

to December 2017 in the GSL General Hospital, a tertiary hospital in Rajanagaram. We wanted to evaluate the referral patterns to 

psychiatry department in a tertiary care hospital during the study period. 

 

METHODS 

A retrospective case record analysis of the psychiatric outpatient referrals from all the departments of GSL General Hospital from 

January 2015 to December 2017 was carried out. The parameters included were source of referral, reason for referral, 

symptomatology, relevant medical history, investigations and the provisional diagnosis. The results obtained were statistically 

analysed. 

 

RESULTS 

The findings of the present study show that prevalence of referrals has increased over the years. Other variables like marital status, 

lifestyle, and locality were compared but with no statistical significance. Psychoses, mood disorders, anxiety spectrum disorders 

and drug dependence formed the main junk of referrals and most of the organic part of the referrals is from the department of 

Neurology. 

 

CONCLUSIONS 

Our study showed that psychiatrists must create more awareness among their colleagues from other medical departments about 

the importance of liaison failing which could lead to incomplete treatment and continuous morbidity. 
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BACKGROUND 

Over the past two decades research in psychiatry has 

identified Consultation-Liaison Psychiatry (CLP) as the 

guardian of holistic approach to the patient, underlining its 

pre-eminent role in management of patients who are 

admitted to a general hospital. The CLP objectives and 

operating procedures have evolved in recent years from 

administration of psychiatric treatment to integrating 

therapy into the bio-psycho-social model along the lines of 

the recommendation from an editorial in the Lancet “No 

health without mental health”. [1] Hospital staff are confronted 

daily by physical/psychiatric multimorbidity with its 

extensive costs of suffering for patient and consumption of 

medical and economic resources. It is worth noting that 

psychiatric disorders, even when sub-clinical, worsen 

outcome, lengthen hospital stays and are associated with 

increased mortality and use of health service resources. 
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All over the medicine it is understood that psycho-social 

features influence aetiopathogenesis and prognosis of many 

chronic disease such as ischemic heart disease, diabetes, 

cancer and are crucial to management of the patient with 

multi-morbidity and unexplained medical symptoms, to the 

doctor–patient relationship, response to therapy, 

maintenance of illness behaviour and the onset of psychiatric 

complications in medical illness. This awareness, however, 

has not yet brought significant change in research and in the 

clinical practice, with its two-pronged interventions directed 

towards patients (in consultation) and towards physicians 

and surgeons in other hospital units (in liaison). This raises 

the question of creating multi-disciplinary teams with the 

psychiatrist mediating CLP integration and system. 

Furthermore, the unique features of CLP and the difficulties 

in implementing it are due to patients lacking both awareness 

of their own psychiatric disturbances and not personally 

requesting intervention. [2-6] The success of CLP intervention 

depends on various factors such as how the service is 

organised, the team experience and uniformity of 

intervention and ability to establish good lines of 

communication with the other specialists. The consultant 

psychiatrist, when called upon needs to coordinate, inform 

and educate, using standard procedures, guidelines and 

quality indicators. [7,8] In the recent past emphasis on the 

importance of Consultation liaison psychiatry has increased. 

It not only widens the array of psychiatry services but also 
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would significantly reduce the burden of morbidity on the 

patients and also facilitates more effective treatment from the 

primary physician. This retrospective file study describes the 

Consultation Liaison patterns during the study period in the 

GSL General Hospital, a tertiary hospital in Rajanagaram. 

 

Aim of The Study 

To evaluate the referral patterns to psychiatry department in 

a tertiary care hospital during the study period. 

 

METHODS 

We carried out a retrospective case record analysis of the 

psychiatric referral notes from all the departments of GSL 

General Hospital from January 2015 to December 2017. The 

Hospital has a total strength of about 1000 beds with almost 

all the specialities being covered. All the outpatient referrals 

were included. Institutional ethical committee clearance was 

obtained. The data related to the referral was obtained from 

the OPD registers, which are usually kept in the Psychiatry 

department. The referrals usually come in the form of referral 

notes via case sheets. The information along the following 

parameters was included: identifying data, source of referral, 

reason for referral, symptomatology, relevant medical history 

and investigations, provisional diagnosis, recommended 

action, and the response of the psychiatrist. The diagnosis in 

the referral letter was compared to the International 

Classification of Diseases, 10th edition, and to the final 

diagnosis in the case notes for agreement. Analyses were 

performed using the Statistical Package for Social Sciences. 

Descriptive statistics were used to summarize socio-

demographic and clinical characteristics of the sample. As 

expected in most retrospective studies, some data were 

missing on occasional cases; hence the total number (N) of 

various variables better is observed. 

 

Study Design 

Retrospective case record analysis. 

 

Study Tools 

Psychiatry OPD registers from January 2015 to December 

2017. 

 

Study Area 

GSL Medical College and Hospital, Rajahmundry. 

 

Study Period 

Retrospective case record analysis from January 2015 to 

December 2017. 

 

Study Population 

All the outpatient referrals to the department of psychiatry 

during the study period. 

 

Statistical Analysis 

The referral patterns to the psychiatry department during the 

study period are enumerated using appropriate bar diagrams 

comparing them year wise, gender wise, department and the 

diagnosis wise. The total referrals are also compared with the 

total number of the out patients year wise during the study 

period, however the latter did not show any statistical 

difference with a p value of 0.066. 

 

Year Total N (%) Total No. of Outpatients p Value 
2015 162 (8.4) 1920 

0.066 2016 143 (6.8) 2100 

2017 213 (6.6) 3204 

Table 1. Comparison of Outpatient Referrals with The Total 
Outpatients 

 

 2015 2016 2017 
Organic Disorders 45 28 47 

Psychiatric Disorders 

Psychoses 19 8 21 

Anxiety Disorders 27 35 37 

BPAD 6 5 5 
Depressive Disorders 22 30 30 

Drug Dependence 16 20 38 

Mental Retardation 9 3 7 

Others (Suicide, Behavioural Problems, tics, 
Autism, Headache) 

21 14 28 

Total 162 143 213 

Table 2. Diagnosis Wise Distribution of the Outpatient Referrals 

 to The Psychiatry Department 

 

 
Figure 1. Pattern of Total Out Patients Year Wise During the Study 

Period in The Department of Psychiatry 

 

 
Figure 2. Year Wise Distribution of The Outpatient Referrals to  

The Psychiatry Department 

 

 
Figure 3. Gender Wise Distribution of The Outpatient Referrals to  

The Department of Psychiatry 
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Figure 4. Diagnosis Wise Distribution of Out Patient Referrals to  

The Department of Psychiatry 

 

 
Figure 5. Departmental Wise Distribution in the Outpatient Referrals 

to the Department of Psychiatry 

 

RESULTS 

Pattern of total outpatients visiting the department year wise 

during the study period showed a gradual increase in the 

total number (N) from 1920 to 3204 from the year 2015 to 

2017 (Figure 1). The total number of outpatient referrals to 

the department of Psychiatry also showed a gradual increase 

in the number from 162 to 213 during the study period with 

the year 2016 being an exception (Figure 2). This includes the 

referrals from all the medical and surgical departments in the 

hospital excluding the patients referred to the emergency 

triage and the inpatient wards. The number of visits by each 

individual patient on liaison basis to the department is not 

taken into consideration. On comparison of the total number 

of referrals with the total number of outpatients visiting the 

department year-wise, it has been observed that there has 

been a decline in the proportion of the referrals out of the 

total patients during the study period with the percentage 

shifting from 8.4 to 6.6. However, this difference in the values 

did not carry any statistical significance with the p value of 

0.066 (Table 1). The gender wise referrals to the department 

during the study period showed an increase in the female 

patients from 75 to 125 during the study period with the 

male referrals being more or less the same (Figure 3). The 

total number of referrals has been delineated according to 

their diagnosis with the primary diagnosis like psychosis, 

anxiety disorders, bipolar affective disorders, depressive 

disorders, drug dependence, mental retardation and others 

like Intentional self-harm, headache mentioned separately 

from the organic disorders which included seizures, post-

stroke, head injury and movement disorders (Table 2). The 

number of non-organic psychiatry diagnosis formed the 

major part of the referrals throughout the study period 

(Figure 4). This shows that most of the primary psychiatry 

disorder patients initially visit a primary physician or a 

surgeon before their psychiatry consultation. In the present 

study Anxiety disorders, Depressive disorders, Drug 

dependence, psychosis and other behavioural problems 

which also include Intentional self-harm formed the major 

proportion out of all the referrals. The total referrals are 

again analysed looking into the departments from which they 

were referred. The referrals from the department of general 

medicine and neurology formed a major part followed by the 

department of cardiology and neurosurgery (Figure 5). 

 

DISCUSSION 

The present study is done to look into the various patterns of 

the outpatient referrals to the department of psychiatry in a 

tertiary hospital during the study period. In the current study 

various variables like year wise, gender wise, diagnosis wise 

and the department wise referral patterns have been looked 

into. The year wise referral pattern to the psychiatry 

department on liaison basis showed a mild decline in the 

proportion but has not shown any statistical significance 

when compared to the total outpatients visiting the 

department during the study period (p=0.066). The gender 

wise referral pattern showed a relative increase amongst the 

female patients. Out of all the diagnosis the majority of the 

referrals are non-organic disorders with the prevalence of 

anxiety disorders, depressive disorders, drug dependence 

and psychoses and other behavioural disorders like 

Intentional self-harm being higher followed by organic 

disorders. This study findings are similar to those of an 

earlier study by Tariq et al (2002)[9] on consultation liaison 

psychiatry and its contributions to medical practice within a 

tertiary care teaching hospital. The number of anxiety and 

mood disorders is more common compared to psychotic 

spectrum disorders whereas it differs from the study in that 

the number of personality disorders is comparatively lesser. 

The present study clearly demonstrates that amongst the 

liaison cases to the psychiatry most of them are non-organic 

disorders and most of them visit a primary physician or a 

surgeon before being referred for a psychiatric evaluation. 

This finding also at the same time emphasises the need of 

liaison with psychiatry in any hospital to educate the fellow 

colleagues in identifying the common psychiatry disorders so 

the necessary intervention can be sought by the patient to 

minimise his/her morbidity. Also, as Consultation Liaison 

psychiatry is utilised it would also reduce the time and 

money spent by the patients at a tertiary hospital and will 

also save the valuable time of the other physicians and 

surgeons. Although there is some research in this area, it is of 

limited quality. Education could be provided to hospital 

doctors to facilitate recognition of mental illness. 
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Collaborative screening of all the vulnerable groups will 

prevent inpatients from missing out on psychiatric care. CLP 

clinicians should use the knowledge gained in this review to 

provide quality engagement with their fellow consultants. 

The staggering needs of the population for psychiatric care 

and the limited number of available personnel and facilities 

have led to newer orientations for psychiatrists and other 

physicians. Consultation psychiatry is one of the new 

approaches and although its past history is scanty, its future 

is promising. The consultation situation should be 

particularly favourable for psychiatric intervention, at least in 

the dimensions of time and place.[10-14] The CLP service may 

thus be considered valid for implementing compliance with 

CLP interventions and evaluating their effectiveness. In 

particular referring to description of population and clinical 

variables sending requests by internet, performing 

consultation within 24 hrs. of request, writing down 

consultation findings will encourage communication within 

the multidisciplinary team, finally, one feature of the CLP 

service can be a link with the community health and social 

services, where information could be provided about 

treatment plans after discharge from the hospital.[15-18] 

According to observational studies for evaluating the referral 

patterns in a tertiary care hospital by Carla et al (2018), [19] a 

significant proportion of inpatients who were referred for a 

psychiatric consult were in view of alcohol withdrawal. Our 

study differs from the above mentioned, in that there were 

referrals with respect to other behavioural problems too. 

Other variables like marital status, lifestyle, and locality were 

compared but results were not found to be significant to 

prove association. In this study, a slight difference was 

observed among various departments with year, gender and 

diagnosis. The preponderance of male to female referrals was 

there in our study which has got reversed with progressive 

years showing mixed findings. Psychoses, mood disorders, 

anxiety spectrum disorders and drug dependence formed the 

main junk of referrals to our department which are primarily 

non-organic psychiatry disorders. This may be to a great 

extent because of the lack of awareness about the symptoms 

of the psychiatric illnesses among the general public. Partially 

this can also be attributed to the stigma in visiting a 

psychiatrist which is not an uncommon factor even in the 

educated and many medical personnel too. Moreover, stigma 

amongst the fellow medical colleagues to advice a patient to 

visit a psychiatrist can also be not neglected. In the current 

study, department wise majority of the referrals are from the 

department of general medicine and neurology followed by 

cardiology and Neurosurgery. This may be partially 

attributed to the patients’ understanding of the neurosis, 

depressive symptoms as primarily secondary to a physical, 

neurological or cardiac cause. Also, most of the organic parts 

of the referrals are from the department of Neurology. Even 

today most of the places the psychiatric disorders are looked 

upon as neurological illnesses seeking for various 

investigations like brain imaging and an active search for an 

anatomical or neurological cause for majority of the 

psychiatric and behavioural problems. This is also one 

important reason for most of the dropouts during the follow 

up period in the psychiatric practice. This highlights the need 

to increase the awareness among the general public about 

functional disorders and the psychiatric services. And lastly 

the stigma among the public to visit a psychiatrist also plays a 

major role in adding to the infrequent and irregular 

utilisation of the psychiatric services which can gradually be 

to a great extent overcome through consultation liaison 

psychiatry. 

 

Limitations 

 The present study does not look into the inpatient 

referral patterns. 

 It does not include the emergency case referrals. 

 

CONCLUSIONS 

Psychiatrists must create more awareness among their 

colleagues from other medical departments about the 

importance of liaison. If clinicians do not pay attention to 

psychiatric disorders, it could lead to incomplete treatment 

and continuous morbidity; [20-21] hence, careful evaluation of 

other psychiatric disorders in these people is highly 

recommended. [22-25] It also emphasises the need of the 

psychiatrists and other medical fraternity to promote 

awareness about the psychiatric disorders among the general 

public which can in turn reduce their morbidity and hospital 

stay to a great extent. 
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