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ABSTRACT A general practice survey found that only one in every few patients considered suitable for referral was in fact re-
ferred to a psychiatrist. Then what is the position in general hospital? Which patients are seen by psychiatrist? These 

questions are answered by number of studies of both inpatient and outpatient psychiatric referrals in general hospital.
AIMS: 
This study is mainly a descriptive study to understand how a psychiatric unit in a general hospital functions in liaison work.
METHODS: 
The study was carried out in ASRAMS Hospital, Psychiatric Unit. In-patient and out -patient referrals including emergencies were studied.
RESULTS:
—	 Out of total 795 Psychiatric out patients 221 were referral cases over in a 6 month period. Diagnosis was attempted at the time of 
referral in 126 cases i.e. 55.5% of cases. Out of them 53.2% of diagnoses coincided with the diagnosis made according to ICD-10 in psychiatric 
unit during referral.
—	 No diagnosis was made in 45.5% of cases.
—	 The diagnosis was wrong in 46.8% of cases which comes to 21.1% of total referrals.
CONCLUSION:
—	 Because of the poor practical and theoretical knowledge of other physicians in psychiatry in this study it was found out that no 
liaison work is possible. This calls for toning up of undergrade medical training in psychiatry.

INTRODUCTION
It is an accepted fact that the formal mental hospitals alone can-
not deal with” the huge problems of millions of mentally sick 
with limited number of beds at their disposal. During recent 
years there is at least a moderate increase in the strength of psy-
chiatric beds in these hospitals and medical colleges. Neurotic & 
stress related non - psychotic disorders will not readily reach the 
mental hospitals. Various studies had shown that at various clin-
ical set ups more number of mental health problems are seen.

Dr.Girendra Sekhar Bose who had personal contact with Freud 
opened the first general hospital psychiatric unit in India in R.G. 
Kar Medical College in 1933 The second unit was opened soon 
after in J.J. Hospital, Mumbai in 1938 by Dr. K.K.Masani.   The 
other unit at KEM Hospital, Mumbai was begun by Dr. Vahia in 
forties (Vahia et al 1974). By 1970 over 90 such units where pre-
sent in general hospitals (Khanna et al 1974). The total number 
must be much larger now –presently all medical colleges recog-
nized by MCI have psychiatry units.

General hospital psychiatry units have opened up new vistas. 
The spectrum of psychiatric case material seen in general hos-
pital units is much wider than seen in mental hospitals. Unlike 
mental hospitals, where the clinical material is predominantly 
psychosis, in a general hospital psychiatric unit there is a wide 
range of clinical problems including psychoses, neuroses, per-
sonality disorders, drug dependence, organic brain disorders etc. 
(Sethi & Gupta 1972, Vahia et al 1974, Khanna et al 1974). Refer-
ral from the inpatient services offer additional problems of psy-
chosomatic illness (Wig & Shah 1973).

‘Consultation’ refers largely to the services performed for the 
physically ill patients and families, often at the bed side in the 
general hospital, upon the referral of the attending physician or 
other health professional.   ‘Liaison’ refers to the services provid-
ed in helping the physician and staff, trying together the treat-
ment of the patient and family using educational conferences,   
psychosocial teaching rounds and holistic treatment plans.

Although physicians come across quite a large no of psychiatry 
cases and only a small percent of cases are referred for psychiat-
ric help and majority are not. The referral rates are much lower 

than the reported prevalence of psychiatric morbidity. Lack of 
referrals by the non-psychiatrist has been an unfortunate nega-
tive factor in psychiatric practice. The low referral rate reflects a 
failure or reluctance of the non-psychiatrist to recognize psychi-
atric disturbance in his patients. 

AIMS & OBJECTIVES OF THE STUDY
This study is mainly a descriptive study to understand how a 
psychiatric unit in a general hospital functions in liaison work.

The study of referrals made to psychiatry department will help 
us to

Know
1.  What type of patients are referred, i.e. case profile.
2.  Who prefers to refer them and the understanding of the refer-

ing doctor.
3.   To enlighten the possible causes for the ignorance.
4.  To   study the   emergency   referrals that   are   made, the 

type of emergencies that are dealt with in general hospital 
psychiatric unit.

MATERIALS & METHODS
The study was carried out in ASRAM Hospital which is attached 
to Alluri Sita Ramaraju Academy of Medical Sciences. 

The psychiatric unit is a small one started in 2005 with bed 
strength of 30. As there is no mental hospital nearby, the inflow 
to this unit is very high. OP runs all week days, except Sundays. 

In-patient and out-patient referrals including emergencies to 
the department of psychiatry were taken into the study over a 
period of 6 months from January 2014 to June 2014. All the re-
ferred cases were registered at Psychiatric OPD. ‘Referrals com-
ing from\outside sources apart from general hospital were also 
included.     A proforma containing all the parameters of study 
like demography, source of referral, reasons for referral, psychiat-
ric diagnoses given by the referring unit, diagnoses arrived at the 
department of psychiatry was prepared.   All the particulars of 
the referred cases were noted in consultation with the referring 
doctor.   In-patients and out-patient including emergencies were 
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noted separately. The psychiatric diagnoses were made accord-
ing to ICD-10 and necessary intervention done.   The accumu-
lated data were analyzed at the end of the study.

RESULTS & DISCUSSION
Of the total 795 psychiatric out-patients, 221 were referred cases 
over a 6 months period. 59 were in-patients coming from vari-
ous wards and the rest were out-patients. Of them 40 were re-
ferred from casuality. 

SOURCE OF REFERRAL:
Table 1

No. of Cases Percentage

General Hospital 151 68.3

Superspeciality Hospital  (ASRAMS) 40 18.09

Practioners with in town 4 1.8

Referrals coming from outside 
the town

26 11.7

Total 221 100

68.3% of cases were referred with in the hospital. 18.09% of cases 
came from superspeciality units of this hospital which constitute 
departments of neurology, neurosurgery, gastroenterology, en-
docrinology, urology, nephrology & cardiology etc. Only 1.8% of 
cases were referred from the practitioners with in town & 11.7% 
of cases came from other places.

Table 2

Sl.No Total Percentage In-Patients Percentage Out-Patients Percentage
1 General Practitioner 15 6.7 1 1.6 14 8.6
2 Medicine 55 24.8 31 52 24 14.8
3 Surgery 17 7.6 7 11.8 10 6.1
4 Casualty 40 18.09 1 1.6 39 24
5 Neurology 25 11.3 1 1.6 24 14.8
6 Neuro Surgery 13 5.8 2 3.3 11 6.7
7 Ent & Oph 10 4.5 1 1.6 9 5.5
8 Paediatrics 7 3.16 3 5.08 4 2.4
9 Cardiology 7 3.16 2 3.3 5 3
10 Chest Diseases 11 4.9 4 6.7 7 4.3
11 Psychiatry 4 1.8 - - 4 2.4
12 Gynaecology 1 0.4 - - 1 0.6

13 Obstetrics & other
specialities 16 7.2 6 10.16 10 6.17

14 Total 221 100 59 100 162 100

Speciality wise, total referrals from medicine department were 
high (24.8%) second Casuality (18%) third stands neurology (11.3 
%). Among in-patient referrals 52% came from medicine, in con-
trast, share of surgeons is much less (7%). This is understandable 
because psychiatry after all is an allied speciality of medicine 
and physicians are much more oriented to psychiatry than other 
specialities. Surgeons accounted for only 7% of referrals as they 
are always known to be less oriented and some of them positive-
ly hostile too, towards this discipline.

Among the out-patient referrals Casuality stood first with 24% of 
referrals.    Second were medicine and neurology.    No. of re-
ferrals from Gynaec & Obstetrics was surprisingly low (only 1). 
The casuality referrals were separated out and the data analysed 
separately. Table III shows the figures.

Reasons for Referral:
Most common reason given by the non-psychiatric clinicians for 
the referral was for advice, and management and for abnormal be-

haviour. Among the in-patients, most of them were referred for the 
advice & treatment. Clinician gave some notes regarding the patient 
and sought advice (27.11%). Among the out-patients, no reason was 
given or reason was often very vague in majority of cases (17.9%). 
Definite psychiatric diagnoses were made only in 10.5% of cases.

Table IV shows the figures.
Table 3
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1. Abnormal behaviour behavior 38 27 16.66 11 18.64

2 For Advice, Treatment,
councelling 43 27 16.66 16 27.11

3. No organic basis 24 19 11.72 5 08.47
4. Vague complaints 7 7 04.32 0 -

5. Functional  overlay 18 13 08.02 5 08.47

6. Definite psychiatric.
diagnosis 24 15 09.25 9 15.25

7. Suicidal thinking/attempt 12 7 04.32 5 08.47
8. No reason given 30 29 17.09 1 01.69
9. Reason not clear 14 10 6.17 4 06.77
10. Old case of psychiatry 11 8 04.93 3 05.08

Total : 221 162 100.00 59 100.00

Reasons for referral make an interesting study. No organic cause, 
vague complaints, functional such reasons were given by the non-
psychiatric clinician during referral. Pejorative terms like mental, 
functional were often used. Some eye catching terms like,

1.	 “Personal sexual & mental depression”,
2.	 “Psychoneurotic behavioral disturbance with unbalanced 

talking”,
3.	 “Minor psychiatric behaviour”,                                 
4.	 “Depressive behavioral psychosis” were used.

In these situations, the specialist’s desperate attempt to delineate 
some physical cause for the symptom, is illustrated aptly. These 
vague complaints also mean the same i.e. lack of physical finding 
to corroborate the symptom. The referral to psychiatry is indicative 
of his failure in his attempt to find a significant physical cause. The 
practice though deplorable, yet as a matter of fact is very common 
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amongst the physically oriented specialists. This also stresses the 
need of psychosomatic clinics in general hospitals.

Diagnosis made by Referring Doctor:   Table 4

SI. No. Diagnosis Number of Cases Percentage

1. Diagnosis attempted 121 54.75

2. No diagnosis attempted 100 45.24

3. Correct diagnosis 65 53.71

4. Wrong diagnosis 56 46.28

Diagnosis was attempted by the non psychiatric psysicians in 
121 cases i.e. 54.75% of cases. Of them 53.71% of cases diagno-
sis coincided with our diagnosis which was made according to 
ICD-10. No diagnosis was made in 45.5% of cases. The non-psy-
chiatric clinician’s diagnosis was wrong in 46.28% of cases which 
comes to 21.1% of total referrals. Most common diagnosis made 
by referring doctor was conversion (23.96%), depression & psy-
chosis (18.18%) were next each with equal no. of cases.

Table 5
Diagnoses Number of Cases Percentage

Conversion 29 23.96

Depression 21 17.35

Psychosis 22 18.18

Suicide 19 15.70

Anxiety 12 09.91

Others 18 14.87

Total 121 100.00

Regarding the diagnosis and treatment made by referring doctor, 
only in approximately half of the cases diagnosis was attempted, 
of them approximately half proved to be correct. Though conver-
sion was made commonly, depression was common according to 
ICD-10 followed by the psychiatrist. This discrepancy shows that 
the underlying depression was often missed and the conversion 
as a symptom recognized. 

Treatment given by Referring Doctor:
Table 6

In-Patients Out-Patients Total Percentage

Antipsychotics 2 5 7 14.89

Tranquilizers 9 16 25 53.19

Antidepressants - 2 2 04.26

Other 4 9 13 27.66

Total 15 32 47 100

Some Psychiatric treatment was start ed by the referring doctor in 47 
cases (20.7%) and in the rest no intervention was done. Tranquilizers 
like benzodiazepines were most frequently used by them (53%). The 
intervention was inadequate and only a half-hearted attempt by the 
non- psychiatric clinician. Regarding the out-patients, treatment de-
tails were not known. The general practitioner should know the pro-
cedure to take psychiatric history, conduct a psychological examina-
tion and also how to use psychiatric drugs and their side effects.

Diagnosis made by psychiatrist     Table 7

S.no I.C.D CODE Diagnosis  Total referrals In- patients Out- patients

Number percentage Number Percentage Number Percentage

1 F00-09 Organic including symptomatic mental 
disorder 18 8.1 8 13.5 10 6.17

2 F10-19 Mental behavioral disorder due to 
psychoactive substance abuse. 4 1.8 2 3.3 2 1.2

3 F20-29 Sehizophrenia, delusional disorders, 
other psychotic disorders 30 13.5 5 8.4 25 15.4

4 F30-39 Mood disorders 77 34.8 17 28.8 60 37.03

5 F40-48 neurotic, stress related and somato from 
disorder 41 18.5 8 13.5 33 20.3

6 F60-69 Disorders of adult personality behavior 3 1.3 1 1.69 2 1.2

7 F70-79 Mental  retardation 10 4.5 8 13.5 2 1.2

8 F90-98 Behavioral emotional disorder in child wood. 1 0.4 - - 1 0.6

9 X code Suicidal, pycho-social  problems 8 3.6 3 5.08 5 3.08

10 Z code Nil psychiatric problem 12 5.4 2 3.3 10 6.17

11 G code Not yet diagnosed 17 7.6 5 8.4 12 7.4

Total 221 100 59 100 162 100
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According to ICD-10 diagnoses made by the psychiatrist were 
shown in Table VII, mood disorders by far were the commonest 
disabilities referred to psychiatrist (34.8%). These were mostly 
moderate depression with somatic features category next stood 
neurotic, stress related and somatoform disorders (18.5%). In 
about 5.4% referrals no psychiatric diagnosis was made, as they 
were thought to be psychiatrically normal. The depression was 
the most common disorder referred to psychiatry (Lipowski, 
1981). The 1/5th of the referred patients had a diagnosis of de-
pression (Crisp, 1968). The present study agrees with this. But 
neurosis was common diagnosis in earlier few Indian studies 
(Savitha Malhothra, Jindal, Chatterjee & Kutty) in Western stud-
ies (Eilenberg). In a considerable portion of cases no psychiatric 
diagnosis was made. Though it was a positive point that they 
were making use of psychiatric services, it also reflect that the 
cases were sent without prior investigations.In fact, it has been 
officially acknowledged that the training of the doctor, both at 
under .graduate level and later levels is deficient in knowledge 
and practical skills in psychiatry and mental health though this 
is an essential element in his future daily practice (Maheswari, 
1979).

The above review & discussion amply demonstrate that psychia-
trist’s help is called not simply to answer the questions of func-
tional Vs organic but for many other problems like help in diag-
nosis and management. This problem does not end by merely 
referring a case but one should also be able to manage, particu-
larly in emergencies. The synthesis of medical specialities with 
psychiatry is often needed because psychological and physical 
influences lie in a continuum that determine the onset, course 
and prognosis of medical disease.

In India, there is a need and scope for expansion of the liaison 
psychiatry. Perhaps, the present-status is a reflection of the man 
power that we have. !t becomes evident that there is an urgent 
need to restructure the under graduate medical curriculum, 

more so because there is a shortage of trained psychiatrists in 
our country. And also as the number of psychiatrists increase, 
psychiatry should permeate the various disciplines.

CONCLUSIONS
0.9% of the out-patients and 0.55% of the in-patients of the AS-
RAM Hospital were referred for psychiatric opinion during the 
study period.

Depression was the most common diagnosis among the referred 
(34.8%). Most of the referred came for advice and management 
(27.11%), no reason was given in (18%).

Referring doctor made diagnosis in 54.75%. Of them 53.71% were 
correct. Interventions tried were inadequate (20.7%) Benzodiaz-
epines were most frequently used (53%).

44% of the referred patients had a concomitant physical disor-
der.

After the first referral note, no clinician was interested or made 
an attempt to make any true liaison with the department of psy-
chiatry.

Emergencies constitute 24% of total out-patient referrals. In 
27.5% cases no reason was given for the referral. Manic excite-
ment was the commonest disorder diagnosed (56.25%) among 
the mood disorders (40%) which represented most of the refer-
rals. Diagnosis attempted by the referring doctor was correct in 
62.5% cases. But intervention was tried in only 17.5% of cases.

Because of the poor practical and theoretical knowledge in psy-
chiatry, in this study it was found out that no liaison work is 
possible. Even follow up of the referrals is also poor. This calls 
for toning up of under graduate medical training in psychiatry.

REFERENCE
1. Adityanjee NN Wig, D. Mohan - Assessment of functioning of non-psychiatric physician in the management of psychiatric emergencies. Indian 
J.Psy. 28; 347-348, 1986. | 2. Anstee B.H. - The pattern of Psychiatric referrals in general hospitals. Brit.J.Psy.120; 631-634, 1972. | 3. Anstee B.H. - Psy-

chiatry in the casuality department. Brit.J.Psy. 120; 625-628, 1972. | 4. Ansari S; Psychiatric OP clinic in a teaching institution and analysis of 514 patients. Transanction of All India 
Institute of Mental Health, 7; 1, 1967. | 5. Bridges et a/ - Acta. Psychiatry Scand. 42;. 171, 1966; | 6. Bhatia et al - A study of emergency psychiatric referrals in a government hospital. 
I.J.Psy.30 (4); 363-368, 1988. | 7. Clarke D.M., Smith G.C. - "Consultation - liaison Psychiatry in general medical units". Aust-N-Z-J.Psy. 29(3); 424-432, 1995. | 8. Crisp A.M. - The role of 
the psychiatrist in the general hospital. Post. Grad. Med. J.44; 267-276, 1968. | 9. Chatterjee S.B. & Kutty P.R. A study of psychiatric referrals in Military practice in India". UP 19(3), 32, 
1977. | 10. David Goldberg - Identifying Psychiatric illness among general medical patients; BritMed. J.291; 461 -162, 1985, | 11. Denny B. Rich, Thompson B.C. - Psychiatric patients 
on medical wards. Arch. Gen. Psy. 14; 530, 1966. | 12. Eilenberg M.D. - "Survey of in-patient referrals to an American Psychiatric Department". Brit.J.Psy.111; 1211-1214, 1965. | 13. Ed-
wards MR, Angus JWR - In-patient psychiatric referrals in an Amercican country hospital. Compr.Psychiatry.9;517, 1968. | 14. Fleminger & Mallett - Psychiatry referrals from Medical 
& Surgical wards. J.Ment. 108; 183-190, 1972. | 15. Gautan Benarjee et al - A study of psychiatric disorders other than psychosis in the referred cases with somatic complaints. I.J.Psy. 
29(4), 363-366, 1987. | 16. Gautam RP - General practitioners attitudes toward mental illness. I.J.Psy.16, 3; 238-243, 1974. | 17. Gautam S. & Kapur RL - Psychiatric patients with somatic 
complaints. I.J.Psy. 19; 75-80, 1977. | 18. Gautam Saha et al- Consultation liaison Psychiatry. A teaching hospital experience in Calcutta. ANCIPS.1996. | 19. Jayaram SS - Psychiatry 
and generalpractice.I.J.Psy, 14; 97-105, 1972. | 20. Jhingan, HP - Profile of consultation liaison psychiatric cases in a new medical college hospital in Nepal. ANCIPS, 1997. | 21. Jindal, 
Hemrajani DK - "A study of psychiatric referrals in a general hospital. I.J.Psy. 22; 108-110, 1980. | 22. Kelkar DK et al - A study of emergency psychiatric referrals in a teaching general 
hospital. I.J, Psy.24; 366-369, 1982. | 23. Khanna BC, Wig NN & Varma VK - Genera! Hospital psychiatric units -An epidemiological study. I.J.Psy. 16, 3; 211-220, 1974. | 24. Kaufman 
MR - The psychiatric unit in general hospital - Its current & future role. International service press, New York, 1965. | 25. Kenyon & Rutter- Comp. Psy. 4; 80, 1963. | 26. Kearney TR 
- Psychiatric consultations in a general hospital. Brit. J.Psy. 112; 1237, 1966. | 27. Kessel N - Psychiatric morbidity in a London general practice. Brit. J.Prev.Soc.Med., 14,14, 1960. | 28. 
Knights ER, Folstein MF-Unsuspected emotions and cognitive distrubance in medical patients. Ann Intern.Med.87; 723, 1977. | 29. Koranyl E.K. - Physical health & illness in psychiat-
ric out-patient department population. Canad.Psychi. Ass.J. 17; 109, 1972. | 30. Kornfeld & Feld man - The psychiatric service in the general hospital. NY. State. J.Med.65; 1332, 1965. | 
31. Lin TY - Demands for psychiatrists discussion in the training of psychiatrists. Brit.J.Psy. Spl.Pub.No.5, 1970. | 32. Lipowski ZJ - Consultation liaison psychiatry - An over view. AM. 
J. Psy. 131; 623-630, 1974. | 33. Lipowski ZJ. Review of consultation psychiatry and psychosomatic medicine. II. Clinical aspects. Psychosomatic Med. 29:201–24. 1967. | 34. Lipowski 
ZJ. Current trends in consultation-liaison psychiatry. Can J Psychiatry. 28:329–38. 1983. | 35. Lipowski" ZJ - Liaison Psychiatry - Referral pattern & their stability overtime. AM. J. Psy. 
138; 12, 1981. | 36. Maheswari S & Joshi CK - Mental health services. Journ. of Ind. Med.,-Asso., 73; 74-78. 1979. | 37. Malhotra et al - The general physician and the psychiatric patient. 
I.J.Psy. 17; 191-194, 1975. | 38. Maguire GP et al - Psychiatric morbidity & referral on two medical wards. Brit.Med. J. 268-271, 1974. | 39. Maguire GP, Granville & Grossman - Physical 
illness in psychiatric patients. Brit. J.Psy. 115; 1365, 1968. | 40. MC. Known. Lancet J -1; 869, 1966. | 41.  Meyer & E Mende/son M - J.Nerv.Ment.Dist., 130; 78, 1960 | 42. Mezey AG, Kel-
let JM - Reasons against referral to the psychiatrist. Post.Grad.Med.J. 47; 315-319, 1971. | 43. Michael A, Fauman - Psychiatric components of medical & surgical practice:. Am. J.P. 138; 
140:6; 1298-1301, 1981, 1983 | 44. Moffic HS, Paykel ES - Depression in medical in-patients. Brit.J.Psy.126; 346, 1975. | 45. Murthy RS & Wig NN Place of mental health in public health 
services in India. Swasth Hind., 21; 362, 1977. | 46. National Mental Health Programme of India, 1982 | 47. Neehall J, Beharry N - The pattern of in-patient psychiatric referrals in a 
general hospital. West-lndian-Med. J.. 42(4) ; 155- 157, 1993 | 48. Nikopota AD - Aspects of morbidity in the out-patient population of a general hospital in Srilanka.l. J.Psy. 23(3); 219-
223, 1981. | 49. Parekh HC et al - Analysis of indoor psychiatric referral in general hospital. I. J.Psy.10; 81, 1968. | 50. Prabhakaran N - In-patient psychiaric referrals in general hospital, 
I.J.Psy., 10; 73, 1968. | 51. Pritchard M - Who sees a Psychiatrist? Post.Grd.Med.J.48; 645-651, 1972. | 52. Rosen et al - Identification of emotional disturbance in patients seen in general 
medical clinics. Hosp.Com.Psy. 23; 364, 1972. | 53. Savitha Malhotra – “Liaison psychiatry in general hospitals” I.J.Psy., 26; 264-273, 1984. | 54. Schwad JJ et al- Differential characteris-
tics of medical in-patients referred for psychiatric consultation. Psychosom.Med.27; 112-118, 1965. | 55. Sethi & Gupta et al- A survey of 500 rural families. I.J.Psy. 14; 1&2, 183, 1972. 
| 56. Shevitz Sa et al- Psychiatric consultations in a general hospital- a report on 1000 referrals. Dis.Nerv.Sys.37; 295, 1976. | 57. Shamsundar C et al - Psychiatric morbidity in general 
practice – A preliminary report. I.J.Psy.23 (1); 40-43, 1981. | 58. Shamsundar & Shiv Gautam et al - "Psychiatric morbidity and referral in general practice" - A survey of general practi-
tioners in Bangalore city. I.J.Psy.22; 295-297, 1980. | 59. Shamsundar et al - Involvement of the general practitioner in urban mental health care. J.I.Med.Assoc.72, 12, 16; 310-313, 1978. | 
60. Sharma LN, Khanna R - Experiences of psychiatric consultation services in two coal-field hospitals in Bihar. I.J.Psy., 32; 131-137, 1990. | 61. Tay WK, Oh TG - "Psychiatric referrals in 
the general hospitals". Singapore-Med.J. 42(4); 557-559, 1993. | 


