
BackgroundBackground WhenplanningandWhenplanningand

deliveringa liaisonpsychiatry service it isdeliveringa liaisonpsychiatry service it is

importantto have anunderstandingoftheimportantto have anunderstandingofthe

research evidence supporting the use ofresearch evidence supporting the use of

interventions likely to be deliveredby theinterventions likely to be deliveredby the

service.service.

AimsAims To identifyhigh-quality systematicTo identifyhigh-quality systematic

reviews for all interventions inthreereviews for all interventions in three

defined areas of liaisonpsychiatry, todefined areas of liaisonpsychiatry, to

summarise their clinical implications and tosummarise theirclinical implications and to

highlight areaswheremoreresearch ishighlight areaswheremore research is

needed.The three areaswere theneeded.The three areaswere the

psychological effects of physical illness orpsychological effects of physical illness or

treatment, somatoformdisorders andtreatment, somatoformdisorders and

self-harming behaviour.self-harmingbehaviour.

MethodMethod Computerised databaseComputerised database

searching, secondaryreference searching,searching, secondaryreference searching,

hand-searchingand expertconsultationhand-searchingand expertconsultation

were used to identify relevant systematicwere used to identifyrelevant systematic

reviews.Studieswere reliably selected,reviews.Studieswere reliably selected,

and quality-assessed, and datawereand quality-assessed, and datawere

extracted and interpretedby twoextracted and interpretedby two

reviewers.reviewers.

ResultsResults We found 64 high-qualityWe found 64 high-quality

systematic reviews.Only14 reviewssystematic reviews.Only14 reviews

includedmeta-analyses.includedmeta-analyses.

ConclusionsConclusions Manyareas of liaisonMany areas of liaison

psychiatrypractice are not based onhigh-psychiatrypractice are not based onhigh-

qualityevidence.More research inthisqualityevidence.More research in this

areawouldhelp informdevelopment andareawouldhelp informdevelopment and

planningof liaisonpsychiatry services.planningof liaisonpsychiatry services.
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There are several reasons to provide liaisonThere are several reasons to provide liaison

psychiatric services. General hospital staffpsychiatric services. General hospital staff

see high rates of psychiatric illness com-see high rates of psychiatric illness com-

pared with rates in the community, as wellpared with rates in the community, as well

as acute presentations of psychiatric prob-as acute presentations of psychiatric prob-

lems, patients with comorbid psychiatriclems, patients with comorbid psychiatric

and chronic physical illness, and patientsand chronic physical illness, and patients

with somatisation disorders who will notwith somatisation disorders who will not

attend a community mental health serviceattend a community mental health service

but may see psychiatric specialists in thebut may see psychiatric specialists in the

general hospital setting (Pevelergeneral hospital setting (Peveler et alet al,,

2000). Despite this large potential need,2000). Despite this large potential need,

liaison psychiatry services are often under-liaison psychiatry services are often under-

developed and provision varies greatlydeveloped and provision varies greatly

(Howe(Howe et alet al, 2003; Ruddy & House,, 2003; Ruddy & House,

2003). In planning more comprehensive2003). In planning more comprehensive

and coherent liaison services for the future,and coherent liaison services for the future,

we will require knowledge about whichwe will require knowledge about which

interventions work for the common psychi-interventions work for the common psychi-

atric problems seen in general hospitals. Weatric problems seen in general hospitals. We

therefore conducted this meta-review oftherefore conducted this meta-review of

high-quality systematic reviews of inter-high-quality systematic reviews of inter-

ventions for clinical problems likely to beventions for clinical problems likely to be

treated by liaison psychiatry services. Wetreated by liaison psychiatry services. We

focused on systematic reviews becausefocused on systematic reviews because

they are the highest quality of evidence inthey are the highest quality of evidence in

any hierarchy of evidence; they are goodany hierarchy of evidence; they are good

for identifying the limits of current knowl-for identifying the limits of current knowl-

edge and for prioritising areas for futureedge and for prioritising areas for future

research.research.

Our study was designed to identifyOur study was designed to identify

high-quality systematic reviews for allhigh-quality systematic reviews for all

interventions in three defined areas ofinterventions in three defined areas of

liaison psychiatry, to summarise theirliaison psychiatry, to summarise their

clinical implications and to highlight areasclinical implications and to highlight areas

where more research is needed.where more research is needed.

METHODMETHOD

Types of studiesTypes of studies

All relevant systematic reviews and meta-All relevant systematic reviews and meta-

analyses were included.analyses were included.

Areas of liaison psychiatryAreas of liaison psychiatry

We identified six key areas of liaison psy-We identified six key areas of liaison psy-

chiatry practice by reading the liaisonchiatry practice by reading the liaison

psychiatry research literature and liaisonpsychiatry research literature and liaison

psychiatry textbooks. These six areas were:psychiatry textbooks. These six areas were:

(a)(a) psychological effects of physical illnesspsychological effects of physical illness

or its treatment;or its treatment;

(b)(b) somatoform disorders;somatoform disorders;

(c)(c) self-harming behaviour;self-harming behaviour;

(d)(d) emergency presentations of acute psy-emergency presentations of acute psy-

chiatric illness to general hospitals;chiatric illness to general hospitals;

(e)(e) physical effects of psychological or psy-physical effects of psychological or psy-

chiatric treatment;chiatric treatment;

(f)(f) physical findings or behaviour raisingphysical findings or behaviour raising

concerns about possible physical orconcerns about possible physical or

sexual abuse.sexual abuse.

We decided to focus our review onWe decided to focus our review on

the psychological effects of physicalthe psychological effects of physical

illness or treatment, somatoform disordersillness or treatment, somatoform disorders

and self-harming behaviour. We excludedand self-harming behaviour. We excluded

emergency presentations because reviewemergency presentations because review

groups linked to the Cochrane Collabora-groups linked to the Cochrane Collabora-

tion undertake systematic reviews coveringtion undertake systematic reviews covering

the acute management of different psy-the acute management of different psy-

chiatric illnesses. We felt that the physicalchiatric illnesses. We felt that the physical

effects of psychological or psychiatric ill-effects of psychological or psychiatric ill-

ness and treatment are generally theness and treatment are generally the

concern of physicians, general psychiatristsconcern of physicians, general psychiatrists

or general practitioners rather than liaisonor general practitioners rather than liaison

psychiatrists, and physical findings raisingpsychiatrists, and physical findings raising

concerns about abuse are predominantlyconcerns about abuse are predominantly

the concern of child and adolescent liaisonthe concern of child and adolescent liaison

psychiatry.psychiatry.

Within each of our three categoriesWithin each of our three categories

we further defined the scope of the review.we further defined the scope of the review.

Under somatoform disorders we decidedUnder somatoform disorders we decided

to exclude interventions for somatoformto exclude interventions for somatoform

pain disorder (except psychotropic drugs),pain disorder (except psychotropic drugs),

because psychological interventions forbecause psychological interventions for

pain had recently been covered in the UK’spain had recently been covered in the UK’s

Department of Health review of psycholo-Department of Health review of psycholo-

gical therapies (Department of Health,gical therapies (Department of Health,

2001). We also chose to exclude treatments2001). We also chose to exclude treatments

for psychosexual problems, eating dis-for psychosexual problems, eating dis-

orders, pregnancy and related disorders,orders, pregnancy and related disorders,

traumatic brain injury, learning dis-traumatic brain injury, learning dis-

abilities, and alcohol and recreational drugsabilities, and alcohol and recreational drugs

misuse, because – although these areas maymisuse, because – although these areas may

impinge upon a liaison psychiatry service –impinge upon a liaison psychiatry service –

they are often dealt with by designatedthey are often dealt with by designated

specialist services.specialist services.

For the purpose of this review weFor the purpose of this review we

classed dementia as a neurological disorderclassed dementia as a neurological disorder

and therefore included psychiatric compli-and therefore included psychiatric compli-

cations of dementia (such as behaviouralcations of dementia (such as behavioural

disturbance and depression) in the categorydisturbance and depression) in the category

‘psychological effects of physical illness or‘psychological effects of physical illness or

treatment’. We also included delirium as atreatment’. We also included delirium as a

medical illness in the category ‘psychologi-medical illness in the category ‘psychologi-

cal effects of physical illness and treatment’.cal effects of physical illness and treatment’.
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ParticipantsParticipants

We reviewed interventions in adults (overWe reviewed interventions in adults (over

16 years old). Evidence on interventions in16 years old). Evidence on interventions in

child liaison psychiatry is covered compre-child liaison psychiatry is covered compre-

hensively in a report by the Royal Collegehensively in a report by the Royal College

of Psychiatrists (Scottof Psychiatrists (Scott et alet al, 2001). We, 2001). We

included reviews where it was implied thatincluded reviews where it was implied that

the majority of the participants had athe majority of the participants had a

problem area consistent with the areas ofproblem area consistent with the areas of

liaison psychiatry being reviewed, regard-liaison psychiatry being reviewed, regard-

less of the length of illness. Reviews wereless of the length of illness. Reviews were

not excluded on the grounds of nationalitynot excluded on the grounds of nationality

or gender of participants. Reviews wereor gender of participants. Reviews were

excluded if they were conducted beforeexcluded if they were conducted before

1980 (because of changes in medical treat-1980 (because of changes in medical treat-

ments) and if the only treatment settingsments) and if the only treatment settings

were primary care or prisons.were primary care or prisons.

Types of interventionTypes of intervention

We classified interventions under sixWe classified interventions under six

headings:headings:

(a)(a) assessment and advice by a mentalassessment and advice by a mental

health specialist;health specialist;

(b)(b) physical interventions: for example,physical interventions: for example,

medication, electroconvulsive therapy,medication, electroconvulsive therapy,

surgery, physiotherapy, nursing,surgery, physiotherapy, nursing,

feeding and bathing;feeding and bathing;

(c)(c) psychological interventions: thesepsychological interventions: these

include all types of therapies mentionedinclude all types of therapies mentioned

in the Department of Health documentin the Department of Health document

covering treatment choice in psy-covering treatment choice in psy-

chological therapies and counsellingchological therapies and counselling

(Department of Health, 2001);(Department of Health, 2001);

(d)(d) service interventions: for example, out-service interventions: for example, out-

patient clinics, admission to a medicalpatient clinics, admission to a medical

ward, admission to a psychiatric ward,ward, admission to a psychiatric ward,

specialist units, day hospitals, helplinesspecialist units, day hospitals, helplines

and provision of crisis cards;and provision of crisis cards;

(e)(e) packages of interventions: two or morepackages of interventions: two or more

of the above interventions, or oneof the above interventions, or one

or more of the above coupled withor more of the above coupled with

a social intervention (for example,a social intervention (for example,

occupational therapy, home support,occupational therapy, home support,

housing, financial support or socialhousing, financial support or social

activities);activities);

(f) no intervention: included because it is(f) no intervention: included because it is

possible that not receiving an interven-possible that not receiving an interven-

tion from a liaison psychiatry servicetion from a liaison psychiatry service

might be more beneficial than receivingmight be more beneficial than receiving

one.one.

Outcome measuresOutcome measures

We recorded outcomes as reported by theWe recorded outcomes as reported by the

authors, with special attention to psycholo-authors, with special attention to psycholo-

gical outcome, medical outcome, socialgical outcome, medical outcome, social

functioning and quality of life, servicefunctioning and quality of life, service

outcomes, adverse effects, satisfaction andoutcomes, adverse effects, satisfaction and

economic outcomes.economic outcomes.

Search strategySearch strategy

TheThe ACP Journal ClubACP Journal Club, the Database of, the Database of

Abstracts of Reviews of Effects (DARE),Abstracts of Reviews of Effects (DARE),

the Cochrane Controlled Trials Register,the Cochrane Controlled Trials Register,

Medline, EMBASE and PsycINFO wereMedline, EMBASE and PsycINFO were

searched from 1980 to the end of 2002searched from 1980 to the end of 2002

for systematic reviews of all interventionsfor systematic reviews of all interventions

listed above in all areas of liaison psy-listed above in all areas of liaison psy-

chiatry. The scope of the review was widechiatry. The scope of the review was wide

so the search strategy was extensive andso the search strategy was extensive and

used Medical Subject Headings (MeSH)used Medical Subject Headings (MeSH)

terms to cover physical and mental healthterms to cover physical and mental health

problems; the standard Cochrane Colla-problems; the standard Cochrane Colla-

boration search strategy for systematicboration search strategy for systematic

reviews was also used. Next, the journalreviews was also used. Next, the journal

Evidence-based Mental HealthEvidence-based Mental Health (1998–(1998–

2002) and the December issue of2002) and the December issue of ClinicalClinical

Evidence ConciseEvidence Concise ((BMJBMJ, 2002) were hand-, 2002) were hand-

searched, and the references of all reviewssearched, and the references of all reviews

found in this way were searched. Expertsfound in this way were searched. Experts

in liaison psychiatry were consulted byin liaison psychiatry were consulted by

circulating the findings to members of thecirculating the findings to members of the

European Association of ConsultationEuropean Association of Consultation

Liaison Psychiatry and Psychosomatics,Liaison Psychiatry and Psychosomatics,

the Liaison Psychiatry JISCmail group andthe Liaison Psychiatry JISCmail group and

the Trent, Yorkshire and North Eastthe Trent, Yorkshire and North East

Liaison Psychiatry Network.Liaison Psychiatry Network.

Appraisal of qualityAppraisal of quality

All Cochrane reviews were included asAll Cochrane reviews were included as

they are known to be methodologicallythey are known to be methodologically

sound and are peer-reviewed against meth-sound and are peer-reviewed against meth-

odological criteria. Review articles andodological criteria. Review articles and

meta-analyses that were not registered withmeta-analyses that were not registered with

the Cochrane Collaboration were evaluatedthe Cochrane Collaboration were evaluated

using quality criteria suggested by Oxmanusing quality criteria suggested by Oxman

& Guyatt (1988). Each review or meta-& Guyatt (1988). Each review or meta-

analysis was assigned to one of threeanalysis was assigned to one of three

bands – high quality (all eight criteria),bands – high quality (all eight criteria),

medium quality (five, six or seven criteria)medium quality (five, six or seven criteria)

and low quality (fewer than five criteria);and low quality (fewer than five criteria);

R.R. rated all the reviews and A.H. ratedR.R. rated all the reviews and A.H. rated

a sample of 20% of the papers indepen-a sample of 20% of the papers indepen-

dently. Any disagreement in rating was dis-dently. Any disagreement in rating was dis-

cussed and reported. Only papers rated ascussed and reported. Only papers rated as

being high quality or medium quality werebeing high quality or medium quality were

included.included.

Data extractionData extraction

Data relating to the methods of theData relating to the methods of the

review, including studies and conclusions,review, including studies and conclusions,

were extracted from the reviews using awere extracted from the reviews using a

standardised form.standardised form.

RESULTSRESULTS

After screening 4084 abstracts and theAfter screening 4084 abstracts and the

references of 341 reviews to see if theyreferences of 341 reviews to see if they

met the inclusion criteria, we found 64met the inclusion criteria, we found 64

relevant systematic reviews (including 10relevant systematic reviews (including 10

completed Cochrane reviews). Most of thecompleted Cochrane reviews). Most of the

other reviews were excluded because theyother reviews were excluded because they

did not summarise data from interventiondid not summarise data from intervention

studies or were of poor quality. Table 1studies or were of poor quality. Table 1

summarises the number of reviews includedsummarises the number of reviews included

in each area of our meta-review. It can bein each area of our meta-review. It can be

seen that there is an imbalance in theseen that there is an imbalance in the

number of reviews for different areas; thenumber of reviews for different areas; the

availability of evidence does not match wellavailability of evidence does not match well

with government priority areas or with thewith government priority areas or with the

prevalence and severity of the conditions.prevalence and severity of the conditions.

For example, we found five reviews ofFor example, we found five reviews of

treatment for irritable bowel syndrometreatment for irritable bowel syndrome

but only one for cardiovascular disorders.but only one for cardiovascular disorders.

We identified 13 relevant Cochrane reviewsWe identified 13 relevant Cochrane reviews

that were only at protocol stage and sothat were only at protocol stage and so

could not be included in this meta-review.could not be included in this meta-review.

Fourteen of the included reviewsFourteen of the included reviews

contained meta-analyses that provided acontained meta-analyses that provided a

quantitative summary of the effectivenessquantitative summary of the effectiveness

of the intervention, with confidence inter-of the intervention, with confidence inter-

vals. Table 2 summarises these reviewsvals. Table 2 summarises these reviews

and Table 3 summarises the other includedand Table 3 summarises the other included

reviews. Of the other 50 included reviewsreviews. Of the other 50 included reviews

there were 13 in which the primary datathere were 13 in which the primary data

used in the review were poor and no clearused in the review were poor and no clear

result was achievable. Even among theresult was achievable. Even among the

reviews with meta-analyses, in only fourreviews with meta-analyses, in only four

was there unequivocal evidence of anwas there unequivocal evidence of an

effective intervention. These interventionseffective intervention. These interventions

were antidepressants for depression in phy-were antidepressants for depression in phy-

sical illness, antidepressants for physicallysical illness, antidepressants for physically

unexplained symptoms, antidepressantsunexplained symptoms, antidepressants

for chronic headache and cognitive–for chronic headache and cognitive–

behavioural therapy for chronic fatiguebehavioural therapy for chronic fatigue

syndrome (O’Malleysyndrome (O’Malley et alet al, 1999; Tomkins, 1999; Tomkins

et alet al, 2001; Gill & Hatcher, 2002; Price, 2001; Gill & Hatcher, 2002; Price

& Couper, 2002).& Couper, 2002).

Table 4 shows the areas for whichTable 4 shows the areas for which

there was no good-quality systematicthere was no good-quality systematic

review. It demonstrates large gaps in reviewreview. It demonstrates large gaps in review

evidence for some of the most commonevidence for some of the most common

components of a liaison psychiatry service,components of a liaison psychiatry service,

such as assessment and advice, and servicesuch as assessment and advice, and service

level interventions; for one of the basiclevel interventions; for one of the basic

problems that a liaison psychiatry serviceproblems that a liaison psychiatry service

deals with (adjustment to chronic illness);deals with (adjustment to chronic illness);

and for some of the most common medicaland for some of the most common medical

conditions, such as renal, respiratory andconditions, such as renal, respiratory and

cardiovascular disorders.cardiovascular disorders.

Quality of the included studiesQuality of the included studies

Tables 2 and 3 show the quality ratings forTables 2 and 3 show the quality ratings for

the included reviews. Forty-three of thethe included reviews. Forty-three of the

included studies were rated as highestincluded studies were rated as highest

quality using the criteria of Oxman &quality using the criteria of Oxman &

Guyatt (1988). This means that theseGuyatt (1988). This means that these
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studies had a clear research question, astudies had a clear research question, a

comprehensive search strategy and a repea-comprehensive search strategy and a repea-

table method for appraisal and data extrac-table method for appraisal and data extrac-

tion and that the data combination andtion and that the data combination and

conclusions were appropriate.conclusions were appropriate.

The other 21 studies were of mediumThe other 21 studies were of medium

quality. All of these studies had a clearquality. All of these studies had a clear

research question and a comprehensiveresearch question and a comprehensive

search strategy. Three reviews did notsearch strategy. Three reviews did not

describe the methods used to determinedescribe the methods used to determine

which articles to include in the reviewwhich articles to include in the review

(Howland, 1993; Krupnick(Howland, 1993; Krupnick et alet al, 1993;, 1993;

Guthrie, 1996). Ten reviews did notGuthrie, 1996). Ten reviews did not

describe assessing the validity of the pri-describe assessing the validity of the pri-

mary studies and therefore did not havemary studies and therefore did not have

reproducible methods (Howland, 1993;reproducible methods (Howland, 1993;

Kennedy & Feldmann, 1994; CarterKennedy & Feldmann, 1994; Carter etet

alal, 1996; Guthrie, 1996; Moore, 1996;, 1996; Guthrie, 1996; Moore, 1996;

Gordon & Hibbard, 1997; Repper, 1999;Gordon & Hibbard, 1997; Repper, 1999;

Sheard & Maguire, 1999; AllenSheard & Maguire, 1999; Allen et alet al,,

2002; Turner-Stokes & Hassan, 2002).2002; Turner-Stokes & Hassan, 2002).

Ten reviews described assessing the validityTen reviews described assessing the validity

of the studies, but the method used was notof the studies, but the method used was not

reproducible (Cummings, 1992; Smith,reproducible (Cummings, 1992; Smith,

1992; Goodnick1992; Goodnick et alet al, 1995; Lovejoy &, 1995; Lovejoy &

Matteis, 1997; Van der SandeMatteis, 1997; Van der Sande et alet al, 1997;, 1997;

AkehurstAkehurst et alet al, 2001; Miller & Cohen,, 2001; Miller & Cohen,

2001; Pratt2001; Pratt et alet al, 2002; Rose, 2002; Rose et alet al, 2002;, 2002;

Whyte & Mulsant, 2002). Four reviewsWhyte & Mulsant, 2002). Four reviews

did not analyse (even descriptively) thedid not analyse (even descriptively) the

variation in the findings of the primaryvariation in the findings of the primary

studies (Cummings, 1992; Goodnickstudies (Cummings, 1992; Goodnick et alet al,,

1995; Gordon & Hibbard, 1997; Sheard1995; Gordon & Hibbard, 1997; Sheard

& Maguire, 1999). Several studies formed& Maguire, 1999). Several studies formed

conclusions that were not supported byconclusions that were not supported by

their findings (Kennedy & Feldmann,their findings (Kennedy & Feldmann,

1994; Goodnick1994; Goodnick et alet al, 1995; Moore,, 1995; Moore,

1996; Gordon & Hibbard, 1997; Allen1996; Gordon & Hibbard, 1997; Allen

et alet al, 2002)., 2002).

DISCUSSIONDISCUSSION

Meta-reviews are important because theyMeta-reviews are important because they

summarise the highest-quality researchsummarise the highest-quality research

evidence in a field, identify gaps inevidence in a field, identify gaps in

the research literature and explain the rea-the research literature and explain the rea-

sons for discordant conclusions betweensons for discordant conclusions between

systematic reviews. It is clear from oursystematic reviews. It is clear from our

meta-review that there are large gaps inmeta-review that there are large gaps in

the systematic review evidence, not onlythe systematic review evidence, not only

in clinical areas such as renal, respiratoryin clinical areas such as renal, respiratory

and cardiovascular disorders, but also inand cardiovascular disorders, but also in

some of the most common interventionssome of the most common interventions

such as assessment and advice, and servicesuch as assessment and advice, and service

level interventions. Even in the areas thatlevel interventions. Even in the areas that

are covered there is often no clear conclu-are covered there is often no clear conclu-

sion because of the poor quality of thesion because of the poor quality of the

primary data or because the reviewsprimary data or because the reviews

provide conflicting results, for exampleprovide conflicting results, for example

concerning the role of neuroleptics inconcerning the role of neuroleptics in

behavioural disorders in dementia (Lanctotbehavioural disorders in dementia (Lanctot

et alet al, 1998; Davidson, 1998; Davidson et alet al, 2000). Some of, 2000). Some of

the review results are difficult to interpretthe review results are difficult to interpret

clinically. For example, Price & Couperclinically. For example, Price & Couper

(2002) found that cognitive–behavioural(2002) found that cognitive–behavioural

therapy was helpful in preventing deteriora-therapy was helpful in preventing deteriora-

tion in physical functioning in people withtion in physical functioning in people with

chronic fatigue syndrome up to 6 monthschronic fatigue syndrome up to 6 months

after treatment ended. However, it isafter treatment ended. However, it is

unclear what overall impact this wouldunclear what overall impact this would

have on someone who is living with chronichave on someone who is living with chronic

fatigue syndrome. The review of the usefatigue syndrome. The review of the use

of antidepressants in chronic headacheof antidepressants in chronic headache

(Tomkins(Tomkins et alet al, 2001), which provides a, 2001), which provides a

number needed to treat of four for onenumber needed to treat of four for one

patient to improve, suffers from the lackpatient to improve, suffers from the lack

of evidence in the primary studies to indi-of evidence in the primary studies to indi-

cate whether this effect is independent ofcate whether this effect is independent of

depression.depression.

Clinical implicationsClinical implications

Lack of evidence implies that much of theLack of evidence implies that much of the

clinical practice of liaison psychiatry isclinical practice of liaison psychiatry is

based on lower-quality evidence or extra-based on lower-quality evidence or extra-

polation from other areas of psychiatrypolation from other areas of psychiatry

where there is high-quality evidence. It iswhere there is high-quality evidence. It is

hard to know where to set the limits of suchhard to know where to set the limits of such

extrapolation (Naylor, 1995). For example,extrapolation (Naylor, 1995). For example,

Gill & Hatcher (2002) combined the resultsGill & Hatcher (2002) combined the results

of trials of treatment for depression in aof trials of treatment for depression in a

wide range of physical illnesses despitewide range of physical illnesses despite

possible clinical heterogeneity. It may bepossible clinical heterogeneity. It may be

that use of antidepressants for depressionthat use of antidepressants for depression

is not indicated in some physical illnessesis not indicated in some physical illnesses

and that the costs and benefits of treatingand that the costs and benefits of treating

depression with antidepressants in differentdepression with antidepressants in different

medical disorders will vary.medical disorders will vary.

In the absence of adequate evidenceIn the absence of adequate evidence

other factors must be influencing liaisonother factors must be influencing liaison

psychiatry service development, whichpsychiatry service development, which

might help account for the current servicemight help account for the current service

variability (Ruddy & House, 2003). Clini-variability (Ruddy & House, 2003). Clini-

cal services cannot be packages ofcal services cannot be packages of

interventions that systematic reviews haveinterventions that systematic reviews have

shown to be effective. If we are to buildshown to be effective. If we are to build

rational services, then we need to be clearerrational services, then we need to be clearer

about what factors other than clinicalabout what factors other than clinical

research should influence planning deci-research should influence planning deci-

sions. We should develop technologies forsions. We should develop technologies for

integrating each of these factors (values,integrating each of these factors (values,

policies, funding contingencies and so on)policies, funding contingencies and so on)

into planning, and indicate explicitly howinto planning, and indicate explicitly how

we arrive at the trade-offs between them.we arrive at the trade-offs between them.

Research implicationsResearch implications

The clinical practice of liaison psychiatryThe clinical practice of liaison psychiatry

needs research in the form of systematicneeds research in the form of systematic

reviews with meta-analyses and primaryreviews with meta-analyses and primary

studies. Systematic reviews are importantstudies. Systematic reviews are important

because for the busy clinician they are abecause for the busy clinician they are a

valuable, unbiased summary of the currentvaluable, unbiased summary of the current

literature (Eggerliterature (Egger et alet al, 2001). It is interest-, 2001). It is interest-

ing to note that there is currently noing to note that there is currently no

Cochrane group to cover the work in thisCochrane group to cover the work in this

psychiatric specialty, which may be one ofpsychiatric specialty, which may be one of

the reasons there are so few good systema-the reasons there are so few good systema-

tic reviews. Even in areas where theretic reviews. Even in areas where there

appears to be unequivocal evidence ofappears to be unequivocal evidence of
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Table 1Table 1 Number of systematic reviews included for each area of themeta-reviewNumber of systematic reviews included for each area of themeta-review

DisorderDisorder Reviews (Reviews (nn¼64)64)

Neurological disordersNeurological disorders 17 (8 dementia, 4 stroke, 2 multiple sclerosis, 2 Parkinson’s disease,17 (8 dementia, 4 stroke, 2 multiple sclerosis, 2 Parkinson’s disease,

1 Sydenham’s chorea)1 Sydenham’s chorea)

General physical illnessGeneral physical illness 6 (4 delirium, 2 general physical illness)6 (4 delirium, 2 general physical illness)

Gastrointestinal disordersGastrointestinal disorders 6 (5 irritable bowel syndrome, 1 non-ulcer dyspepsia)6 (5 irritable bowel syndrome, 1 non-ulcer dyspepsia)

OncologyOncology 77

Endocrine disordersEndocrine disorders 2 (1 diabetes mellitus, 1 hyperparathyroidism)2 (1 diabetes mellitus, 1 hyperparathyroidism)

Haematological disordersHaematological disorders 2 (1 sickle cell disease, 1 thalassaemia)2 (1 sickle cell disease, 1 thalassaemia)

SurgerySurgery 22

Cardiovascular disordersCardiovascular disorders 11

ImmunologyImmunology 11

Multisystem physical disordersMultisystem physical disorders 11

Musculoskeletal disordersMusculoskeletal disorders 11

Respiratory disordersRespiratory disorders 11

Somatisation disordersSomatisation disorders 6 (2 fibromyalgia, 4 general somatisation disorder)6 (2 fibromyalgia, 4 general somatisation disorder)

Somatoform disordersSomatoform disorders 3 (1 pelvic pain, 1 chronic headache, 1 somatoform pain disorder)3 (1 pelvic pain, 1 chronic headache, 1 somatoform pain disorder)

Chronic fatigue syndromeChronic fatigue syndrome 33

Unexplained physical symptomsUnexplained physical symptoms 22

Self-harmSelf-harm 4 (3 general self-harm, 1 self-inflicted eye injury)4 (3 general self-harm, 1 self-inflicted eye injury)
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Table 2Table 2 Included reviews withmeta-analyses (14 reviews)Included reviews with meta-analyses (14 reviews)

ReferenceReference TopicTopic RelevantRelevant

interventionsinterventions

QualityQuality

ratingrating

SearchSearch

resultsresults

Main findingsMain findings

Anie & GreenAnie & Green

(2002)(2002)

Coping in sickleCoping in sickle

cell diseasecell disease

Patient educationPatient education

programmeprogramme

88 5 RCTs5 RCTs There was a significant improvement in attitudes towards serviceThere was a significant improvement in attitudes towards service

personnel (WMDpersonnel (WMD¼774.39, 95%CI4.39, 95% CI776.45 to6.45 to772.33) andmedication2.33) andmedication

(WMD(WMD¼771.74,95%CI1.74,95%CI772.98 to2.98 to770.50) comparedwithTAU.Theyused a0.50) comparedwithTAU.Theyused a

non-validated rating scale so the finding is questionablenon-validated rating scale so the finding is questionable

Anie &MassagliaAnie &Massaglia

(2002)(2002)

Coping inCoping in

thalassaemiathalassaemia

CBTCBT 88 1RCT1RCT Compared withTAU,CBTsignificantly reduced the affective componentCompared withTAU,CBT significantly reduced the affective component

(WMD(WMD¼773.00, 95%CI3.00, 95% CI774.63 to4.63 to771.37) but not the sensory component1.37) but not the sensory component

of pain severity (WMDof pain severity (WMD¼0.00,95%CI0.00,95%CI779.39 to 9.39). Also improved scores9.39 to 9.39). Also improved scores

on daily functioning (WMDon daily functioning (WMD¼7715.00, 95%CI15.00, 95% CI7722.1622.16777.84) and7.84) and

increased internal locus of control beliefs about pain (WMDincreased internal locus of control beliefs about pain (WMD¼773.80, 95%3.80, 95%

CICI776.05 to6.05 to771.55)1.55)

DavidsonDavidson et alet al

(2000)(2000)

Psychosis andPsychosis and

aggressionaggression

associated withassociated with

dementiadementia

NovelNovel

antipsychoticsantipsychotics

88 3 RCTs3 RCTs Olanzapine and risperidone better than placebo (OROlanzapine and risperidone better than placebo (OR¼0.59, 95%CI 0.44 to0.59, 95%CI 0.44 to

0.78; NNT0.78; NNT¼8, 95% CI 5 to 18).More than 80% of patients had at least one8, 95%CI 5 to 18). More than 80% of patients had at least one

adverse event (EPS: ORadverse event (EPS: OR¼2.04, 95%CI 1.24 to 3.33; NNH2.04, 95% CI 1.24 to 3.33; NNH¼13, 95%CI 8 to13, 95% CI 8 to

40) and somnolence (OR40) and somnolence (OR¼1.74, 95% CI 1.18 to 2.57; NNH1.74, 95%CI 1.18 to 2.57; NNH¼10, 95%CI 7 to10, 95% CI 7 to

22).No significant difference in withdrawals from trial (OR22).No significant difference in withdrawals from trial (OR¼1.31, 95% CI1.31, 95%CI

1 to 1.71). Risperidone1 to 1.71). Risperidone vv. haloperidol: no significant difference in clinical. haloperidol: no significant difference in clinical

improvement, adverse events or withdrawalsimprovement, adverse events or withdrawals

Gill & HatcherGill & Hatcher

(2002)(2002)

Depression inDepression in

physical illnessphysical illness

AntidepressantsAntidepressants 88 18 RCTs18 RCTs Patients treatedwith antidepressants were significantly more likely toPatients treated with antidepressants were significantly more likely to

improve than those given placebo: NNTimprove than those given placebo: NNT¼4.2, 95%CI 3.2 to 6.4.4.2, 95% CI 3.2 to 6.4.

Antidepressants seemed reasonably acceptable to patients: NNHAntidepressants seemed reasonably acceptable to patients: NNH

(withdrawal) 9.8, 95% CI 5.4 to 42.9(withdrawal) 9.8, 95% CI 5.4 to 42.9

HawtonHawton et alet al

(2002)(2002)

Self-harmSelf-harm Problem-solving,Problem-solving,

contact card,contact card,

intensiveintensive

after-care,after-care,

antidepressants,antidepressants,

depotdepot

flupentixol, DBTflupentixol, DBT

88 23 RCTs23 RCTs Depot flupentixolDepot flupentixol vv. placebo (summaryOR. placebo (summaryOR¼0.09, 95% CI 0.02 to 0.50) and0.09, 95% CI 0.02 to 0.50) and

DBTDBTvv.TAU (summaryOR.TAU (summaryOR¼0.24,95%CI 0.06 to 0.93) both reducedrates of0.24,95%CI 0.06 to 0.93) both reducedrates of

further self-harm in cases of multiple repeated self-harm.No significantfurther self-harm in cases of multiple repeated self-harm.No significant

effect of problem-solving therapy (OReffect of problem-solving therapy (OR¼0.70, 95% CI 0.45 to 1.11),0.70, 95% CI 0.45 to 1.11),

emergency contact card (ORemergency contact card (OR¼0.45, 95% CI 0.19 to 1.07), intensive after-0.45, 95% CI 0.19 to 1.07), intensive after-

care (ORcare (OR¼0.83; 95%CI 0.61to1.14) and antidepressants (OR0.83; 95%CI 0.61to1.14) and antidepressants (OR¼0.83; 95%CI0.83; 95%CI

0.47 to 1.48).Many of the trials are small and the results should be treated0.47 to 1.48). Many of the trials are small and the results should be treated

cautiouslycautiously

KuglerKugler et alet al (1994)(1994) Anxiety andAnxiety and

depression indepression in

patients withpatients with

coronary diseasecoronary disease

RehabilitationRehabilitation

exerciseexercise

programmesprogrammes

88 1313

studiesstudies

Anxiety: ESAnxiety: ES¼0.31, 95%CI 0.07 to 0.35 (0.31, 95%CI 0.07 to 0.35 (PP550.01).Depression: ES0.01).Depression: ES¼0.46, 95%0.46, 95%

CI 0.11 to ? (CI 0.11 to ? (PP550.001). Both anxiety and depressionmay benefit from an0.001). Both anxiety and depressionmay benefit from an

exercise intervention, but eight of these studies did not have controls andexercise intervention, but eight of these studies did not have controls and

there is no test for heterogeneity of studiesthere is no test for heterogeneity of studies

LanctotLanctot et alet al

(1998)(1998)

BehaviouralBehavioural

disorders indisorders in

patients withpatients with

dementiadementia

NeurolepticsNeuroleptics 88 1717

studiesstudies

The pooledmeanpercentage of patientswho improved for all neurolepticsThe pooledmean percentage of patientswho improved for all neuroleptics

was 61% (95% CI 47 to 75) and for placebowas 26% (95% CI 14 to 38). Thewas 61% (95% CI 47 to 75) and for placebowas 26% (95% CI 14 to 38). The

therapeutic effect was 26% above placebo (95% CI 14 to 38),therapeutic effect was 26% above placebo (95% CI 14 to 38), zz¼4.26,4.26,

PP550.0001.No significant differencewas found between neuroleptics.0.0001.No significant difference was found between neuroleptics.

When the trials were weighted for quality there was no differenceWhen the trials were weighted for quality there was no difference

between neuroleptics and placebo. Studies were homogeneous. Side-between neuroleptics and placebo. Studies were homogeneous. Side-

effects (95% CI 13 to 37,effects (95% CI 13 to 37, zz¼4.06,4.06, PP550.001) and withdrawals were0.001) and withdrawals were

significantly more common for neurolepticssignificantly more common for neuroleptics vv. placebo. placebo

(continued)(continued)
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Table 2Table 2 (continued)(continued)

ReferenceReference TopicTopic RelevantRelevant

interventionsinterventions

QualityQuality

ratingrating

SearchSearch

resultsresults

Main findingsMain findings

Meyer &MarkMeyer &Mark

(1995)(1995)

Cancer patientsCancer patients PsychosocialPsychosocial

interventionsinterventions

88 4545

studiesstudies

Effect sizes for emotional adjustment (ESEffect sizes for emotional adjustment (ES¼0.24, 95%CI 0.17 to 0.32),0.24, 95% CI 0.17 to 0.32),

functional adjustment (ESfunctional adjustment (ES¼0.19, 95%CI 0.06 to 0.32), treatment and0.19, 95% CI 0.06 to 0.32), treatment and

disease-related symptoms (ESdisease-related symptoms (ES¼0.26, 95% CI 0.16 to 0.37) and global0.26, 95% CI 0.16 to 0.37) and global

measures (ESmeasures (ES¼0.28, 95% CI 0.08 to 0.49) were all significant (although0.28, 95%CI 0.08 to 0.49) were all significant (although

some effects were weak), but no significant difference was seen betweensome effects were weak), but no significant difference was seen between

the treatment groupings.Could be a type 2 error because of the number ofthe treatment groupings.Couldbe a type 2 error because of the number of

comparisons or due to heterogeneity of grouped treatmentscomparisons or due to heterogeneity of grouped treatments

MullenMullen et alet al (1987)(1987) Depression inDepression in

arthritisarthritis

PsychoeducationalPsychoeducational

interventionsinterventions

88 9 studies9 studies Weighted average ES estimates for depression ranged from+0.05 to+0.59.Weighted average ES estimates for depression ranged from+0.05 to+0.59.

Theweightedmean of the homogeneous set of ES estimates was 0.28 (95%Theweightedmean of the homogeneous set of ES estimates was 0.28 (95%

CI 0.15 to 0.42).The experimental group had a 22% improvement over theCI 0.15 to 0.42).The experimental group had a 22% improvement over the

control group.Value of psychoeducation unclearcontrol group.Value of psychoeducation unclear

O’MalleyO’Malley et alet al

(1999)(1999)

MedicallyMedically

unexplainedunexplained

physicalphysical

symptomssymptoms

AntidepressantsAntidepressants 88 94 RCTs94 RCTs Odds ratios were: chronic headache,OROdds ratios were: chronic headache,OR¼3.4 (95% CI 2.7 to 4.4);3.4 (95% CI 2.7 to 4.4);

fibromyalgia,ORfibromyalgia,OR¼5.1 (95% CI 3.1 to 8.5); functional gastrointestinal5.1 (95% CI 3.1 to 8.5); functional gastrointestinal

disorders,ORdisorders,OR¼4.4 (95%CI 2.5 to 7.7); idiopathic pain,OR4.4 (95%CI 2.5 to 7.7); idiopathic pain,OR¼2.0 (95%CI1.42.0 (95%CI1.4

to 2.8). Four patients (95% CI 3 to 7) would need to be treated to improveto 2.8). Four patients (95% CI 3 to 7) would need to be treated to improve

one additional patient’s condition. Ameta-analysis for continuousone additional patient’s condition. Ameta-analysis for continuous

outcomes gave a pooled standardisedmean difference of 0.87 (95% CI 0.59outcomes gave a pooled standardisedmean difference of 0.87 (95% CI 0.59

to 1.14)to 1.14)

Price & CouperPrice & Couper

(2002)(2002)

Chronic fatigueChronic fatigue

syndromesyndrome

CBTCBT 88 3 RCTs3 RCTs It is necessary to treat twopatients to prevent one additional unsatisfactoryIt is necessary to treat twopatients to preventone additional unsatisfactory

physical outcome about 6months after treatment end (NNTphysical outcome about 6 months after treatment end (NNT¼2); CBT2); CBT

appeared highly acceptable to the patients in these trials. No satisfactoryappeared highly acceptable to the patients in these trials.No satisfactory

evidence for the effectiveness of CBT for this syndrome in primary orevidence for the effectiveness of CBT for this syndrome in primary or

in-patient care or as a group interventionin-patient care or as a group intervention

Sheard &MaguireSheard &Maguire

(1999)(1999)

PreventingPreventing

anxiety andanxiety and

depression indepression in

patients withpatients with

cancercancer

PsychologicalPsychological

interventionsinterventions

5^75^7 AnxietyAnxiety

19,19,

depres-depres-

sion 20sion 20

Combined effect sizes: preventing anxiety, ESCombined effect sizes: preventing anxiety, ES¼0.42 (95% CI 0.08 to 0.74),0.42 (95% CI 0.08 to 0.74),

nn¼1023; preventing depression, combined ES1023; preventing depression, combined ES¼0.36 (95% CI 0.06 to 0.66),0.36 (95% CI 0.06 to 0.66),

nn¼1101. Both in favour of treatment1101. Both in favour of treatment vv. no-treatment controls. Amore. no-treatment controls. Amore

robust estimate of mean effect, taking into account study quality, is 0.19.robust estimate of mean effect, taking into account study quality, is 0.19.

Group therapy is as good as individual therapy. Psychoeducation is helpfulGroup therapy is as good as individual therapy. Psychoeducation is helpful

in both anxiety and depression. Interventions may bemore effective inin both anxiety and depression. Interventions may bemore effective in

those consideredmore at riskthose consideredmore at risk

TomkinsTomkins et alet al

(2001)(2001)

Chronic headacheChronic headache AntidepressantsAntidepressants 88 38 RCTs38 RCTs Headache improvement with antidepressants: rate ratio 2.0 (95% CI 1.6 toHeadache improvement with antidepressants: rate ratio 2.0 (95% CI 1.6 to

2.4).Clinicianswould need to treat 4 patients for1patient to improve.The2.4).Clinicians would need to treat 4 patients for1patient to improve.The

average amount of improvement (standardisedmean difference) was 0.94average amount of improvement (standardisedmean difference) was 0.94

(95% CI 0.65 to 1.2). Treated patients used less analgesic medication(95% CI 0.65 to 1.2). Treated patients used less analgesic medication

(standardisedmean difference 20.7, 95%CI 20.5 to 20.94). No difference(standardisedmean difference 20.7, 95% CI 20.5 to 20.94).No difference

between antidepressants or type of headache. Assessment of depressionbetween antidepressants or type of headache. Assessment of depression

across studies was insufficient to determine whether the effects wereacross studies was insufficient to determine whether the effects were

independent of depressionindependent of depression

Van der SandeVan der Sande etet

alal (1997)(1997)

Self-harmSelf-harm All interventionsAll interventions 5^75^7 15 RCTs15 RCTs Psychiatric management of poor compliance (RRPsychiatric management of poor compliance (RR¼0.81, 95%CI 0.6 to 1.2),0.81, 95% CI 0.6 to 1.2),

psychosocial crisis intervention and guaranteed in-patient shelter in casespsychosocial crisis intervention and guaranteed in-patient shelter in cases

of emergency showed no significant effect on the repetition of suicideof emergency showed no significant effect on the repetition of suicide

attempts.Cognitive^behavioural therapies showed a significantattempts.Cognitive^behavioural therapies showed a significant

preventive effect on repeated suicide attempts (relative risk reductionpreventive effect on repeated suicide attempts (relative risk reduction

50%, 95% CI 20 to 70), but small sample sizes50%, 95% CI 20 to 70), but small sample sizes

CBT, cognitive^behavioural therapy; DBT, dialectical behaviour therapy; EPS, extrapyramidal symptoms; ES, effect size; NNH, number needed to harm; NNT; number needed toCBT, cognitive^behavioural therapy; DBT, dialectical behaviour therapy; EPS, extrapyramidal symptoms; ES, effect size; NNH, number needed to harm; NNT; number needed to
treat; OR, odds ratio; RCT, randomised controlled trial; RR, relative risk;TAU, treatment as usual;WMD, weightedmean difference.treat; OR, odds ratio; RCT, randomised controlled trial; RR, relative risk;TAU, treatment as usual;WMD, weightedmean difference.
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benefit, it would be difficult to use thisbenefit, it would be difficult to use this

evidence to guide service planning. Futureevidence to guide service planning. Future

research should be more service-oriented,research should be more service-oriented,

researching common interventions inresearching common interventions in

liaison psychiatry such as assessment andliaison psychiatry such as assessment and

advice, and whole service interventions. Itadvice, and whole service interventions. It

should also focus on common problemshould also focus on common problem

areas encountered in clinical practice, andareas encountered in clinical practice, and

ensure that outcomes of importance toensure that outcomes of importance to

patients are included.patients are included.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS

&& There is a lackof systematic review evidence for interventions in liaison psychiatry.There is a lackof systematic review evidence for interventions in liaison psychiatry.

&& Much practice in liaison psychiatrymust therefore be based on lower-qualityMuch practice in liaison psychiatrymust therefore be based on lower-quality
evidence or extrapolation.evidence or extrapolation.

&& Deciding on the implications of this evidence for planning and delivering liaisonDeciding on the implications of this evidence for planning and delivering liaison
psychiatry services is not straightforward, since evidencemust be integratedwithpsychiatry services is not straightforward, since evidencemust be integratedwith
other factors such as policy, financial constraints and values.other factors such as policy, financial constraints and values.

LIMITATIONSLIMITATIONS

&& We included only systematic reviews, but in some areas theremay be large clinicalWe included only systematic reviews, but in some areas theremaybe large clinical
trials that guide practice.trials that guide practice.

&& Areas of practice thatmight be considered a part of liaison psychiatry wereAreas of practice thatmight be considered a part of liaison psychiatry were
excluded.excluded.

&& Thismeta-review will soon become out of date, as new reviews are published.Thismeta-review will soon become out of date, as new reviews are published.
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