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Short communication

Consultation-liaison psychiatry in a general hospital 

M. Maroufi*, A. Pedram**, A. Malekian***, F. Kianvash****, 

M. Maroufi*****, Z. Gerivani**** 

Abstract
BACKGROUND: At least one half of all patients who admitted to general hospitals, suffer from psychiatric co-
morbidities. Management of mental disorders in these patients, significantly, improves the course and outcome of medi-
cal diseases. The aim of this survey was to answer the following questions: 1) what is the rate of diagnosable psychiatric 
symptoms among medical and surgical inpatients? and 2) what proportion of them undergo psychiatric consultation? 

METHODS: Three hundred and ninety two patients admitted to medical and surgical wards of Alzahra hospital (Isfahan) 
from January 2005 until March 2005 were evaluated by the revised form of psychiatric symptoms checklist (SCL-90-
R). The total referral records were also maintained and compared with the data of morbidity. 

RESULTS: One hundred and fifty six (42.7%) of the evaluated subjects had psychiatric co-morbidities. The most preva-
lent psychiatric symptoms determined in this group were depression, somatization and anxiety. Only 84 (3%) of these 
patients had undergone psychiatric consultation. 

CONCLUSIONS: This study demonstrates that many of the patients, who are admitted to general hospitals, may have psy-
chiatric co-morbidities but only a very small percentage of them receive appropriate mental cares. 
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onsultation-liaison psychiatry bridges 
nonpsychiatric and psychiatric wards in 
general hospitals 1. At least 30-60 % of 

inpatients in general hospitals seem to be in-
volved in one or more psychiatric disorders 
simultaneously 2. This co-morbidity worsens 
the course and prognosis of medical illnesses 3

and also makes hospitalization period longer 4.
 For example, asthmatic patients who were 
simultaneously involved in depression, experi-
ence asthmatic attacks three folds more than 
those with no depression; mortality rate of 
cardiac patients in CCU who were depressed, 
was more than their non-depressed identical 
cases 5. Furthermore, the lengths of hospital  

stay and the rate of recurrence in patients with 
psychiatric problems were more than those in 
patients without psychiatric problems 6. For 
example, physically-ill patients with depres-
sion, stayed in hospital significantly longer 
than those without 7.
 In spite of these facts, the number of pa-
tients referred for psychiatric consultation is 
quite lower than expected rate, even in world 
well-known hospitals. It seems that only 3-12 
% of the patients who are admitted to general 
hospitals and have psychiatric problems, un-
dergo psychiatric consultation 8.
 Extensive research work is done interna-
tionally relating to the morbidity of psychiatric 
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disorders in general medical departments but, 
no Iranian data have been available so far. 
 The present study plans to discuss two ma-
jor issues: 1) to define the prevalence of psy-
chiatric symptoms among patients admitted to 
non-psychiatric wards of a major academic 
hospital in Isfahan and 2 ) to determine the 
rate of  referral for psychiatric consultation on 
these patients. 

Methods
In a descriptive analytic cross-sectional study 
392 medical and surgical admitted patients in 
Alzahra hospital in the first three months of 
2005, were randomly selected (10% of the beds 
of each hospital ward) and were evaluated re-
garding psychiatric symptoms. The research 
instrument was the Persian translation of Psy-
chiatric Symptoms Check List-Revised (SCL-
90-R) 9.
 The first page of the given form included 
demographic data, some explanations about 
the study and assuring reminds about patients' 
privacy as well as a written consent form. To 
increase the privacy, questionnaires did not 
include patient's family name. Other pages in-
cluded SCL-90-R questions which had an ap-
proved validity and reliability according to 
previous study 9. The questionnaires were 
given to the patients at their beds and then col-
lected after being completed. Non cooperative 
patients or those with incomplete answers 
were dropped out and the rest of the question-
naires were summed up by Likert scales. Data 
were analyzed using t-test and ANOVA based 
on the type of hospital ward. Finally, the re-
sults were presented in tables and figures. 

Results
In the winter 2005, a total of 6720 patients, in-
cluding 3575 (53.2 %) women and 3145 (46.8 %) 
men were hospitalized in medical and surgical 
wards of Alzahra hospital in Isfahan. From 392 
randomly selected subjects, 15 non cooperative 
patients in addition to 12 incompletely an-
swered questionnaires were excluded from the 
study.

 The findings obtained from the rest of 365 
questionnaires showed that 156 patients 
(42.7%) had noticeable psychiatric symptoms. 
The most prevalent psychiatric symptoms de-
termined in this group were depression, soma-
tization and anxiety. The highest frequency of 
mental symptoms was found among patients 
hospitalized in neurosurgery and neurology 
wards, while the lowest rates belonged to pa-
tients of the wards of urology and infectious 
disease (figure 1). Except for psychotic symp-
toms which were more common among men 
(P = 0.59), all other psychiatric symptoms pre-
vailed among women and the higher age 
groups were more vulnerable.
 On the other hand, at the same time, there 
were only 84 requests for psychiatric consulta-
tion received by consultation-liaison psychia-
try unit of Alzahra hospital. In other words, in 
spite of the fact that about 50 % of the patients 
had been found to have psychiatric morbidity, 
according to SCL-90-R, psychiatric consulta-
tion had been requested for only 2.9 % of the 
cases (figure 2).

Discussion
Psychiatric symptoms and disorders are seri-
ous problems absorbing high health service 
provision capacities 3. As emphasized by many 
other studies, a high ratio of the patients in 
non-psychiatric wards of general hospitals suf-
fers from psychiatric disorders. For example, 
Kisely (2002) claims that 30- 60 % of admitted 
patients in general hospitals suffer from one 
major psychiatric disorder 10. Meanwhile, 
somatoform, mood and anxiety disorders are 
among the most prevalent diagnosed disorders 
5. The management of co-morbid psychiatric 
and physical illness is an important issue for 
health services 11. It seems that co- morbid psy-
chiatric disorders, negatively affect the course 
and prognosis of the medical diseases due to 
changes and irregularities in autonomous 
nervous, endocrine and immune systems 12.
 There have already been numerous studies 
about the effect of consultation-liaison psychia-
try on the quality of life in hospitalized 
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Figure 1. Prevalence of psychiatric symptoms in different wards of Alzahra hospital. 

Figure 2. Comparison of psychiatric morbidity and requested psychiatric consultation 
in Alzahra hospital.

patients, indicating a noticeable association 
between the diagnosis and treatment of psy-
chiatric disorders in physical patients and their 
faster cure, shorter hospitalization period, less 
recurrence of disease and lower costs of treat-
ment 13. For example, Chadda (2001) showed 
that spending just two million dollars on con-
sultation-liaison psychiatry can save sixteen 
million dollars in return 14. On the other hand, 

non-psychiatric medical professionals seem to 
be reluctant towards clinical diagnosis of psy-
chiatric disorders and have a significantly high 
threshold in this regard. This is so that only 5 
% of the patients who need psychiatric consul-
tation undergo such a consultation 3. Although 
specially planned psychiatric consultation-
liaison services have been well established in 
North America for more than 30 years 15, the 
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development of consultation-liaison psychiatry 
in Iran has been promoted only in a few last 
years.
 In the present study, only 84 patients out of 
2869, who were estimated to need psychiatric 
care (less than 3 %), underwent consultation 
(mostly at the end of hospitalization period 
with no follow up). In many studies, the ratio 
of consultation-liaison frequency per total ad-
missions has been calculated as the consulta-
tion rate. If we do so, there was a 1.2 % rate for 
psychiatric consultation in Alzahra hospital. 
Although it was similar to the consultation 
rates found in previously published studies in 
many countries such as Turkey (1.1 %) 16,
China (0.7 %) 17, India (1.5 %) 18, Ireland (1.6 %) 19,

Canada (2 %) 20, the Netherlands (2.1 %) 21 and 
the United Kingdom (1.0 %) 22, but it was 
lower than the average overall referral rates of 
the United States (5.8 %) 23. This comparison 
demonstrates the need for improvement of 
present condition. 
 Considering the high prevalence of psychi-
atric disorders and their negative effects on 
physical condition, turning the faces of other 
medical professionals towards detecting psy-
chiatric co-morbidities can result in the promo-
tion of patients' health and quality of life. For 
this purpose, establishing communal scientific 
meetings and paying more attention to consul-
tation-liaison psychiatry in different levels of 
medical education seem essential. 
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