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Abstract  

Objective: Physical and mental health are closely related. Psychiatric problems increase in the presence of 

a physical illness. Consultation liaison psychiatry provides a combination of medical treatment, psychiatric 

treatment, and psychosocial care to patients when necessary. In this study, we aimed to examine the 

consultation-liaison services provided by the child and adolescent psychiatry department of a university 

hospital within two years and to examine the accuracy rates of recognition of childhood psychiatric diseases 

nonpsychiatry specialists. 

Methods: Consultations for pediatric patients from other clinics were screened retrospectively at Gaziantep 

University Hospital between January 1st, 2018, and December 31st, 2019. Data relating to the departments 

requesting a consultation, reasons for consultation, diagnoses made by children and adolescent psychiatrists, 

and psychiatric treatments were evaluated. 

Results: A child and adolescent psychiatry consultations were requested for 290 children over a two-year 

period. The average age of the cases for whom consultation was requested was 12.1, and 61% of the cases 

were female. The most common reason for consultation was suicide attempts (26.6%). The most common 

mental disorder was depression (19%), while the most common intervention was psychoeducation (48.9%). 

The disorders with the highest diagnostic accuracy were delirium (100%), autism (100%), substance use 

disorders (80%), and mental disability (70%), while the disorders with the lowest diagnostic accuracy were 

psychotic disorder (0%), depression (%18,2) and anxiety disorder (22.2%). 

Conclusion: Mental disorders are common in children with physical illnesses, but the rate of correct 

recognition of childhood mental disorders by other physicians is low. The high rates of psychiatric disorders 

highlight the importance of educating physicians that work with children about childhood mental problems 

and cooperation between child psychiatrists and other physicians. 
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Introduction  

Until recently, the general medical approach 

focused on the biomedical model in which physical 

health was prioritized, whereas the currently accepted 

approach gives weight to the biopsychosocial model 

that treats the person as a whole in terms of physical, 

spiritual and social aspects (1). As a holistic 

approach, the biopsychosocial model emphasizes that 

all biological, psychological, environmental and 

sociocultural factors should be taken into account 

while treating the patient. Along the same lines, 

World Health Organization (WHO) defines the state 

of being healthy as “a state of complete physical, 

mental and social well-being”, which is a definition 

compatible with the biopsychosocial model (2). 

Consultation-liaison psychiatry (CLP) is a branch 

of psychiatry that is based on the biopsychosocial 

model, which concerns with the emotional and 

behavioral assessment and treatment of patients 

referred by non-psychiatric physicians, providing 

psychiatric treatment and psychosocial care 

simultaneously with the medical treatment to patients 

(3). Previously conducted studies established that the 

hospitalization rates were higher in cases with both 

mental health disorders and physical illnesses 

compared to the cases with either physical illness or 

mental illness (4). Similarly, many studies have 

reported that the prognosis was worsened, the 

duration of hospital stay was prolonged, and the cost 

of the disease to the healthcare system was higher in 

cases with a psychiatric disorder as comorbidity (5-

8). Additionally, psychiatric consultation has been 

shown to improve outcomes in inpatients (9, 10). 

Childhood mental health problems are increasing 

gradually. A national survey study recently conducted 

in U.S. revealed that approximately 17% of children 

have a mental health problem (11), whereas a study 

conducted nationwide in Turkey reported that 37.6% 

of children have mental health problems and that 17% 

of children have a psychopathology impairing their 

functionality (12). It is a known fact that the incidence 

of psychopathology is higher in children and 

adolescents with medical diseases (13). Despite the 

high prevalence of psychiatric diseases in childhood, 

the high rates of psychiatric comorbidities in physical 

diseases, and the fact that psychiatric diseases 

increase mortality and morbidity, psychiatric diseases 

are still not recognized and treated sufficiently (14). 

Many studies have been conducted in Turkey 

investigating the psychiatric consultations, yet the 

number of studies investigating the rates of accurate 

prediagnoses made for the psychiatric diseases by 

non-psychiatric physicians is quite limited (15-19). A 

thorough review of the literature revealed only a few 

studies conducted on the rates of accurate recognition 

of adult psychiatric diseases (20-22). Still, it did not 

reveal even one study conducted on the rates of 

accurate recognition of child and adolescent 

psychiatric diseases.  

In view of the foregoing, in this study, it was 

aimed to investigate the psychiatric consultation 

services provided by Gaziantep University Faculty of 

Medicine Department of Child and Adolescent 

Psychiatry in the last two years and the rates of 

accurate recognition of child psychiatric diseases by 

non-psychiatric physicians. 

 

Methods 

This study was carried out in accordance with the 

principles of the Declaration of Helsinki and was 

approved by the Gaziantep University Clinical 

Research Ethics Committee in advance (Date: 

22.06.2020, decision number: 202). 

 

Selection and Characterization of Cases 

The patient files regarding the psychiatric 

consultations requested from Gaziantep University 

Faculty of Medicine Department of Child and 

Adolescent Psychiatry between January 1st, 2018 and 

December 31st, 2019, were reviewed retrospectively. 

Those with missing information in the file records 

were excluded from the study. All consultations 

requested for children aged 0-18 were included in the 

study. Diagnostic assessments were made based on 

the evaluation of the interviews conducted with 

children and adolescents for whom psychiatric 

consultations were requested, family members of 

these children and adolescents, and the healthcare 

professionals working in the department that 

requested the psychiatric consultations, in accordance 

with the diagnostic criteria set forth in the Diagnostic 

and Statistical Manual of Mental Disorders, Fifth 

Edition (DSM-5). 

 

Statistical analysis 

The data obtained were evaluated statistically. 

Descriptive statistics of the obtained data were made. 

SPSS 22.0 package program was used for analysis 

(IBM Corporation; Armonk, NY, USA), and P<0.05 

was considered significant. The sociodemographic 

characteristics of the children and adolescents, the 

departments which requested the psychiatric 

consultations, the reasons for requesting the 

psychiatric consultations, the psychiatric diagnoses 

made as a result of the consultations, and the 

interventions performed by the child psychiatrist 

were analyzed by descriptive statistics (median, 

standart deviation, frequency distribution). 
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Diagnostic accuracy in psychiatric consultations was 

calculated by percantages of the diagnoses confirmed 

by the psychiatrist to all consultations requested for 

that diagnosis. 

 

Results 

It was determined that a child psychiatry 

consultation was requested from various departments 

for a total of 290 children and adolescents between 

January 1st, 2018 and December 31st, 2019. During 

this period, the number of children aged 0-18 who 

applied to the clinic subject to this study was 134,030 

in total, and child psychiatry consultations were 

requested for 0.002% of these patients. The number 

of patients that received inpatient treatment was 

10,491 and child psychiatry consultations were 

requested for 0.01% of these patients, whereas child 

psychiatry consultations were requested for 0.001% 

of the patients that have been receiving outpatient 

treatment. The mean age of the children for whom 

psychiatric consultations were requested was 

calculated as 12.1 ± 3.8 (2 to 18). One hundred 

seventy-seven of these cases were female (61.03%), 

and 113 (38.97%) of them were male. 73.8% (n = 

214) of the children and adolescents who were 

provided psychiatric consultation services were 

found to have previously applied to a child psychiatry 

outpatient clinic, whereas the remaining 26.2% (n = 

76) of the children and adolescents were determined 

to have received psychiatric consultation services for 

the first time. 

The clinic which requested the highest rate 

(43.7%) of psychiatric consultations was the pediatric 

inpatient service, followed by the emergency service, 

pediatric outpatient clinic, and intensive care 

anesthesia service in descending order (Table-1). 

The most common reason (n = 77) for requesting 

psychiatric consultations was suicide attempt, 

followed by agitation, depressive symptoms, non-

compliance to treatment, anxiety symptoms, somatic 

complaints, psychotic symptoms, sleep and eating 

problems, in descending order (Table-2). 

The most common diagnoses made following the 

assessment of the CLP team was depression (21.9%), 

followed by adjustment disorder (15.8%), mental 

disability (14.3%), anxiety disorders (11.2%) and 

attention deficit hyperactivity disorder (7.7%), in 

descending order (Table-3). 

There was no prediagnosis in the consultation 

notes of 70% of the patients. The most common 

prediagnoses indicated in the consultation notes that 

include prediagnoses were depression (7.6%), 

anxiety disorder (5.9%), psychosis (4.5%), and 

mental disability (3.4%), respectively. Comparison of 

the prediagnoses with the final diagnoses made based 

on the psychiatric assessment revealed that autism, 

delirium, substance use disorders and mental 

disability were the disorders with the highest rates of 

accurate prediagnoses as compared to the final 

diagnoses, whereas that psychosis, depression, and 

anxiety were the disorders with the highest rates of 

misdiagnoses made during the prediagnosis stage as 

compared to the final diagnoses (Table-4). 

In terms of psychiatric interventions, following up 

of the patients by providing them psychoeducation 

was determined to be the most common (48.9%) form 

of intervention. Other commonly used treatment 

options included the use of selective serotonin 

reuptake inhibitors (SSRI), antipsychotics, 

benzodiazepines, and stimulants, in descending order. 

No intervention was deemed necessary in 13.4% of 

the patients (Table-5).

 
Table-1: Clinics That requested psychiatric consultations 

Clinic Number* % 

 

Pediatric Inpatient Service 127 43,7 

Emergency Service 116 40,0 

Pediatric Outpatient Clinic 39 13,4 

Intensive Care Anesthesia Service 8 2,7 

* Number of patients for whom a non-psychiatric physician requested psychiatric consultations 
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Table-2: Reasons indicated for psychiatric consultation requests 

Reasons Number*  % 

Suicide Attempt 77 26,6 

Agitation 35 12,1 

Depressive Symptoms 22 7,9 

Non-compliance to Treatment 19 6,6 

Anxiety Symptoms 18 5,9 

Somatic Complaints 17 5,9 

Psychotic Symptoms (Hallucinations / Delusions) 15 5,2 

Sleeping and Eating Problems 10 3,4 

Mental Retardation Symptoms 10 3,4 

Conversive Symptoms 8 2,8 

Side Effects Caused by Psychiatric Medications 7 2,4 

Presence of a History of Psychiatric Disorders 5 1,7 

Alcohol/Substance Use 5 1,7 

Attention Deficit Hyperactivity Disorder Symptoms 5 1,7 

Other Reasons 37 12,8 

* Number of patients for whom a non-psychiatric physician requested psychiatric consultations 

 

 

Table-3: Final diagnoses made on the basis of the requested consultations 

 

Type of Diagnoses Number* % 

Depression 43 21,9 

Adjustment Disorder 31 15,8 

Attention Deficit Hyperactivity Disorder 15 7,7 

Mental Disability 28 14,3 

Anxiety Disorder 22 11,2 

Conversion 14 7,1 

Delirium 10 5,1 

Autism Spectrum Disorder 7 3,6 

Substance Use Disorder 6 3,1 

Psychosis 3 1,5 

Bipolar Disorder 7 3,6 

Obsessive Compulsive Disorder 5 2,6 

Dystonia 2 1,0 

Eating Disorder 3 1,5 

* Number of patients for whom a non-psychiatric physician requested psychiatric consultations 

 

Table-4: Rates of accuracies of the prediagnoses indicated by the non-psychiatric physicians in the consultation notes 

 
 

Prediagnoses Made by the 

Non-Psychiatric Physicians 

 

Prediagnoses Made by the 

Child Psychiatrists 

 

Rates of the Prediagnoses 

Confirmed 

 n* n** % 

Depression                                        22 4 18,2 

Anxiety Disorder                              18 4 22,2 

Psychotic Disorder                           13 0 0 

Mental Disability                             10 7 70 

Conversion                                        8 4 50 

Substance Use Disorder                    5 4 80 

ADHD                                               5 2 40 

Delirium                                            2 2 100 

Autism                                              2 2 100 

ADHD: Attention Deficit Hyperactivity Disorder 

*Number of patients for whom non-psychiatric physicians made prediagnoses 

**Number of patients, whose prediagnoses were confirmed by the child psychiatrists 
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Table-5. Interventions performed by the child and adolescent psychiatrists 

Types of Interventions/Medications Number* % 

 Patients for whom no intervention was deemed necessary 38 13,4 

Psychoeducation and follow-up 139 48,9 

SSRIs 48 16,9 

Antipsychotics 44 15,5 

Benzodiazepines 9 3,2 

Methylphenidate 6 2,1 

 SSRI: Selective Serotonin Reuptake İnhibitors 

 * Number of patients for whom psychiatric consultations were requested by a non-psychiatric physician 

 

Discussion 

Despite the fact that the evidence indicating the 

importance of CLP is growing, it is noteworthy that 

the rates of patients for whom child psychiatry 

consultations were requested have been quite low in 

Turkey, as it can be seen from the low rates of patients 

that have been receiving inpatient treatment and for 

whom child psychiatry consultations were requested, 

which were reported to be between 1.2% and 2.3% 

(16-18, 23). In comparison, in this study, it was found 

that child and adolescent psychiatry consultations 

were requested only for 0.01% of the children that 

have been receiving inpatient treatment and 0.001% 

of the children that have been receiving outpatient 

treatment. These rates were lower than the respective 

rates reported in the above-mentioned studies 

conducted in Turkey, and substantially lower than the 

rates of patients that have been receiving inpatient 

treatment abroad and for whom child psychiatry 

consultations were requested, which were reported to 

be between 27% and 66% (24, 25). It has been 

suggested that the low rate of child psychiatry 

consultations in Turkey may be due to several factors 

such as physicians' difficulties in recognizing mental 

symptoms, the fact that the physicians do not have 

enough knowledge about the effect of psychiatric 

comorbidities on medical pathology, the fact that the 

physicians do not think that psychiatric consultations 

will be beneficial, non-existence of effective pediatric 

CLP teams in hospitals and absence of effective 

communication and collaborative approach between 

the CLP teams and other physicians (15, 16). 

Organization of awareness-raising trainings by 

CLP teams for non-psychiatric physicians and 

holding meetings where complex cases are discussed 

with a multidisciplinary perspective by psychiatrists 

and non-psychiatric physicians in psychiatry clinics 

can raise awareness about the issue and contribute to 

the more effective use of CLP services. As a matter 

of fact, the results of relevant studies available in the 

literature indicate that cooperation among physicians 

and consultations have increased as a result of the 

development and implementation of new models that 

provide effective use of CLP (26, 27). 

In this study, only patients for whom the child and 

adolescent psychiatric consultations were requested 

in writing could be evaluated. It is also known that 

there are cases frequently encountered in outpatient 

clinics where a psychiatric consultation is not 

officially requested yet the patients are verbally 

recommended to apply to the psychiatry/child 

psychiatry clinic, especially in cases when the 

complaints of the patients cannot be explained by a 

medical condition. Taking into consideration the 

prejudice against the psychiatric specializations in the 

Turkish society, it would not be inaccurate to make a 

prediction that some of the patients would leave the 

health centers without applying to psychiatry clinics 

after such recommendations communicated verbally, 

which might be one of the reasons for the low rate of 

psychiatric consultation requests found in this study 

as well as in other studies conducted in Turkey. For 

this reason, it is essential to seek official consultations 

rather than making verbal recommendations to that 

effect, in order to ensure that the patients are assessed 

psychiatrically and receive the treatments they need. 

In this study, the mean age of the children and 

adolescents for whom a psychiatric consultation was 

requested was calculated as 12. The rate of 

psychiatric consultations requested for girls (61.03%) 

was significantly higher than the rate of psychiatric 

consultations requested for boys, which is a 

compatible finding with the results reported in the 

literature, considering that the reported rates of 

psychiatric consultations requested for girls’ range 

between 54% and 70% (18, 23, 28-32). It is known 

that psychiatric referrals are more common in boys in 

the pre-adolescence period, however that the 

prevalence of psychopathologies increases in girls as 

opposed to boys beginning with early adolescence 
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(33). It has been suggested that the strengthening in 

response to stress with the effect of cortisol and 

estrogen the levels of which increase with puberty, 

makes adolescent girls more sensitive to 

psychological stress and internalizing disorders (34). 

Thus, the fact that psychiatric consultations are 

requested more for adolescent girls compared to the 

adolescent boys may be attributed to the increase in 

the psychopathology observed in girls during the 

adolescence period. 

In this study, the most common reason for 

requesting psychiatric consultations was found to be 

suicide attempt, followed by agitation and depressive 

symptoms. Similarly, a review of the national 

literature revealed that the most common reasons 

submitted for requesting psychiatric consultations 

were suicidal attempts (16, 31, 35) and depressive 

symptoms (15, 16, 18). On the other hand, it was 

reported in several studies that the most common 

reasons submitted for requesting psychiatric 

consultations internationally were behavioral 

problems and hyperactivity (25, 36). In a survey study 

including 64 independent pediatric CLP services, 

Shaw et al. (37) reported that the most common 

reasons for requesting psychiatric consultations were 

suicide risk assessment, presence of medically 

unexplained symptoms, compliance problems with 

medical illness, assessment in terms of 

psychopharmacological treatment, delirium and non-

compliance to treatment. 

In sum, suicide attempts constitute one of the main 

reasons for requesting a child psychiatry consultation 

in both domestic and international studies. 

Adolescents often attempt to commit suicide 

compulsively rather than as a result of a planned 

attempt (17, 31). Adolescence is a period where 

biological, spiritual and social growth accelerate. The 

biological, psychological and social changes that 

occur can be emotionally challenging for adolescents, 

and it can be difficult for them to cope with these 

emotional difficulties since their experience and 

maturation are not sufficient just yet. Consequently, 

adolescents may compulsively resort to suicide in 

such moments which they have difficulty coping. For 

this reason, it is very important to perform a 

psychiatric assessment of every young person 

presenting with acute intoxication in terms of a 

possible suicide attempt. 

Comparison of the prediagnoses with the final 

diagnoses made based on the psychiatric assessment 

revealed that the most common prediagnoses made by 

t non-psychiatric physicians were depression and 

anxiety disorder. However, it was found that most of 

these prediagnoses were not confirmed by the child 

psychiatrists. The psychiatric disorders which were 

misdiagnosed the most by non-psychiatric physicians 

as compared to the final diagnoses made by based on 

the psychiatric assessment were found to be the 

psychotic disorders; whereas prediagnoses made in 

respect of autism, delirium, substance use disorders 

and mental disability were determined to be the 

disorders which were accurately diagnosed the most 

as compared to the final diagnoses made by based on 

the psychiatric assessment. Nevertheless, the 

relatively low number of prediagnoses of delirium 

and autism, each of which were diagnosed in 2 

children and adolescents, compared to the total 

number of final diagnoses of delirium and autism, that 

is, 10 children and adolescents with delirium and 7 

children and adolescents with autism, which also 

includes the number of children and adolescents 

diagnosed with delirium and autism however not 

referred by a non-psychiatric physician for 

consultation, has been interpreted such that most of 

these disorders were not known to the physicians that 

have requested psychiatric consultations. 

Several studies conducted in the adult population 

have demonstrated that the non-psychiatric 

physicians predominantly recognize cognitive 

disorders, delirium and substance use disorders, but 

recognize depression, anxiety and psychotic disorders 

only occasionally (20, 38, 39). In a study conducted 

in an adult population in Turkey, it was stated that the 

prediagnoses in respect of the respective mental 

disorder were not made in more than half of the 

patients for whom a psychiatric consultation was 

requested due to symptoms such as agitation, 

depressive findings and symptoms, anxiety and 

conversion symptoms, despite the fact that it would 

be expected that the diagnoses in question were 

accurately made given that the stated symptoms and 

findings clearly indicated the respective mental 

disorder (40). The respective results obtained in this 

study in respect of the pediatric age group were found 

to be comparable to the above-mentioned results 

reported in respect of the adult population. 

In terms of psychiatric interventions, the most 

common form of intervention performed by the CLP 

team subject to this study was found to be patient 

follow-ups through psychoeducation. 

Psychoeducation includes educational interventions 

intended to teach the patients with mental or physical 

illnesses about their illnesses and their emotional 

responses to the disease, to improve their ability to 

cope with difficult situations, to increase their 

adaptation skills, and to ensure their compliance with 

the treatment (41-42). The aim of these interventions 

is to teach the patients how to cope with their 
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problems, to help them understand the situation they 

are in, and to increase their general well-being and 

quality of life, through furnishing them with the 

necessary knowledge and ensuring them to adopt the 

appropriate behavioral changes. The effectiveness of 

psychoeducation when used alone as an intervention 

method has been shown based on evidence, yet it can 

also be used in combination with other treatment 

methods (42). 

Second to the psychoeducation, the next most 

common form of intervention performed by the CLP 

team subject to this study was found to be 

pharmacotherapy, and the most commonly 

pharmacological agents used in this regard were 

SSRIs, antipsychotics, benzodiazepines and 

methylphenidate, respectively. A review of the 

literature in this respect revealed that 

pharmacotherapy was used as a method of 

intervention by the CLP teams in 28% to 85% of the 

patients, for whom a psychiatric consultation was 

requested (15-18, 28). In this study, it was determined 

that pharmacotherapy was used as a method of 

intervention by the CLP team in 37.7% of the 

patients, for whom a psychiatric consultation was 

requested, and psychoeducation practices were found 

to be ahead of medical treatment. 

Psychopharmacological approaches are preferred by 

physicians over psychotherapeutic approaches, which 

are difficult to apply due to reasons such as time 

limitation and the need for specially trained personnel 

in children and adolescents with physical diseases 

(43). The fact that the clinic subject to this study is a 

child-adolescent psychiatry clinic that focuses on 

psychotherapy training and practices might have led 

the respective CLP team to attach priority to 

psychosocial interventions. 

 

Conclusions 

In conclusion, the findings of this study indicate 

that most of the children with physical illnesses and 

for whom psychiatric consultation was requested had 

a mental disorder. However, the rate of requesting 

child and adolescent psychiatric consultations is very 

low. Child mental health diseases are not recognized 

correctly by non-psychiatric physicians. Autism, 

delirium, substance use disorders and mental 

disability were found to be the disorders with the 

highest rates of accurate prediagnoses as compared to 

the final diagnoses, whereas psychosis, depression, 

and anxiety were found to be the disorders with the 

highest rates of misdiagnoses made during the 

prediagnosis stage as compared to the final diagnoses. 

Nevertheless, the relatively low number of 

prediagnoses of delirium and autism, compared to the 

total number of final diagnoses of delirium and 

autism, which also includes the number of children 

and adolescents diagnosed with delirium and autism 

however not referred by a non-psychiatric physician 

for consultation, has been interpreted such that most 

of these disorders were not known to the physicians 

that have requested psychiatric consultations, 

suggesting that it is highly likely that most of the 

children with delirium and autism have been 

overlooked. 
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