Describing consultation-liaison psychiatry
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Introduction

Consultation-liaison (CL) psychiatry is a branch of psychiatry that detects and treats mental health disorders of patients with other medical
or surgical conditions, mainly in hospitalisation settings. The assistance between hospitals and health services is heterogeneous and often
is not registered. Previous studies have found sociodemographic differencies between patients. These differences indicate a potential need
for targeted education and service initiatives to promote better access to psychiatric services and treatment outcomes.

We made a descriptive analysis of social and demographic variables of the patients who received assistance during 2 months by the CL
service of the Hospital del Mar, Barcelona. Previous linkage, consultant department and preference were checked too.

Graphic 1. Distribution of previous linkage Table 1. Divided by sex sociodemographic characteristics
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It is noticeable the high nhumber of patients were not in psychiatric's outpatient follow-up despite that more of the half of the sample

were in an outpatient mental health follow-up, mainly in psychology follow-up.

The consultations had a wide variability between departments, Internal Medicine department was the most active on this regard, being
followed by ICU, cardiology and pneumology.

These results have to be interpreted with caution due the small current sample size. More sample size is required in order to show
stronger outcomes.
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