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Where did the name (C-L) come from? 



 Beginning of the story 

Á In the 1920s psychiatry became closer to 
medicine as hospitals started to establish 
psychiatric units.  

ÁThe concept of psychosomatic relationships and 
the role of emotions and psychological states in 
the genesis and maintenance of organic diseases 
emerged at that time. 

ÁThus, Consultation ï Liaison Psychiatry became 
an applied form of psychosomatic medicine.  



Definition 

ÁConsultation-Liaison Psychiatry is a sub-
specialty of psychiatry that incorporates 
clinical service, teaching, and research at 
the borderland of psychiatry and medicine. 

    (Lipowski, 1983) 

 

 



What is consultation-liaison 
psychiatry? 

Á Liaison psychiatry , also known as consultative 
psychiatry  or consultation - liaison psychiatry  (also, 
psychosomatic medicine ) is the branch of psychiatry 
that specialises in the interface between other 
medical specialties and psychiatry , usually taking 
place in a hospital or medical setting . "Consults" are 
called when the primary care team has questions about 
a patient's mental health, or how that patient's mental 
health is affecting his or her care and treatment . 
The psychiatric team works as a "liaison" between the 
medical team and the patient. Issues that arise  
include capacity to consent  to treatment, conflicts  
with the primary care team, and the intersection of 
problems  in both physical and mental health, as well as 
patients who may report physical symptoms as a result 
of a mental disorder[1] . (Wikipedia) 

http://en.wikipedia.org/wiki/Psychiatry
http://en.wikipedia.org/wiki/Mental_disorder
http://en.wikipedia.org/wiki/Liaison_psychiatry


What is consultation-liaison 
psychiatryôs present position? 

ÁThe American Board of Psychiatry and 
Neurology: recommended subspecialty for 
Consultation-Liaison Psychiatry renaming  it 
Psychosomatic Medicine 

Á June 2001: American Psychiatric Association 
Board of Trustees supported application 

Á2003: American Board of Medical Specialties 
approved the recommendation 

 

ÁPsychosomatic Medicine became the 7th 
subspecialty in Psychiatry  

 



What is consultation-liaison psychiatryôs 
present position in Europe? 

¸ Germany : Consultation-liaison psychiatry services are 
provided in virtually all German general hospitals, mainly 
by the medical specialty of psychiatry and psychotherapy 
and to a lesser extent by the specialty of psychosomatics 
and psychotherapeutic medicine, exclusively so in 5%. 
The latter specialty includes non-psychiatric physicians. 
(Diefenbacher, 2005) 

¸ Hungary : in the majority of the general hospitals formal 
consultations are provided, only a few special C-L 
services exist (e.g. in the Szent. L§szl· Hospital or in 
Uzsoki Hospital). There is a workgroup (C-L workgroup) 
and a section (Psychosomatic medicine) representing 
this field in the Hungarian Psychiatric Association.   
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A typical case for C-L intervention 
(What is C-L good for.) 

¸21 years old male patient 

¸2 months earlier lymphadenomegaly 

¸Acute lymphoid leukemia was diagnosed 

¸Chemotherapy initiated 

¸Used THC 10 days ago while in the 
hospital to treat fear of death  

¸Few days after the THC use, hallucinations 
and delusions developed 

¸Psychiatric consultation was requested 



A typical case for C-L intervention 

¸Based on his grandiose delusions, 
agitation, flight of ideas, distractions, and 
elevated mood, manic state with psychotic 
features was diagnosed  

¸Treatment with intravenous 
haloperidol+clonazepam was introduced 

¸Transfer to a psychiatric department was 
considered and rejected, because bone 
marrow suppression posed a high risk of 
infection. 



A typical case for C-L intervention 

¸Follow-up was performed with daily visits  

¸In the first week family members guarded 
him in his room. Unpredictable violence 
appeared frequently. 

¸Dose of the psychopharmacotherapy was 
titrated according to his actual condition.  

¸On the second week his psychiatric 
condition begun slowly improve. 

¸Psychiatric medication was changed to 
oral risperidone and lithium 



A typical case for C-L intervention 

¸Manic symptoms disappeared after four 
weeks 

¸He could leave the hospital 3 months later 
in a stabile psychiatric condition on lithium 
maintenance therapy 



The ideal C-L team  
(UK guidance for C-L services, 2014) 

¸Led by a consultant 
liaison psychiatrist 

¸Specialist mental 
health nurses 

¸Clinical psychologist 

¸Occupational therapist 

¸Social workers 
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What the psychiatric consultant must do to 
perform an effective consultation? 

 (Goldman, Lee, Rudd: Ten commandments for effective 
consultations. Arch Intern Med, 1983)  

 

1. Determine the question : 
the requesting physician 
and the consultant can have 
totally different impressions 
of the reasons for which the 
consultation was requested 
(15%).  

 Clarifying the reason for the 
consultation is not an easy 
job sometimes. 

 

 



Reasons  for  referral  (1020 referrals )  

19%

57%

8%

4%

3%

1% 3% 5%
Not known

Psychiatric symptoms

No organic basis for the

symptoms

Noncompliance

Positíve psychiatric history,

therapy revision request

Legal reason

follow up

More contemporal reasons



Examples for referrals 

-Data about the somatic illness 
-Increasing forgetfulness in the past years 
-became disturbed and agitated this morning 
-no psychopharmacotherapy in the history 
 


