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Letter to the Editor 

New consultation liaison model of providing care to COVID patients 

COVID-19 pandemic has emerged as a major public health issue for 
the mankind and every human being has been affected by the pandemic 
in one or the other way (Tandon, 2020a, 2020b). COVID-19 has been 
considered to be a mental health crisis, not only for those infected with 
the same, but also for the health care workers (Grover et al., 2020a). 
Throughout the world makeshift COVID ward have been created to 
provide care to people infected with the COVID-19 virus. Further, doc
tors from the different specialties have been pooled together to provide 
care to persons infected with the virus. Although everyone, who is 
infected with the virus does not develop the severe symptoms of the 
infection and do not require the life support measures, but most patients 
encounter the mental health issues while in the COVID ward and after 
recovery from the same (Sahoo et al., 2020b,a). Due to this it is sug
gested that everyone infected with the COVID-19, should be provided 
with mental health support (Grover et al., 2020a). Considering the 
importance of mental health consequences, at many places, mental 
health professionals (MHPs) have been posted in the COVID ward to 
cater to the mental health needs of the persons with COVID-19 in
fections. At some places, these services are being provided in-person, 
with MHPs assessing the patients with the COVID-19 infection in the 
COVID ward and at other places these services are being catered through 
the telephone or video-conferencing (Grover et al., 2020b; Sahoo et al., 
2020b,c). However, it is humanly not possible for the MHPS to assess all 
the patients in the COVID ward for the mental health issues. This is not a 
cost effective model as this requires MHPs to be present round the clock, 
in the personal protective equipments (PPEs). The use of PPEs takes 
away the advantage of face-to-face interaction, and resultantly a ther
apeutic alliance is not established properly (Padhy et al., 2020; Sagar 
et al., 2020). Further, this model requires large manpower of the MHPs 
to meet the requirement and also exposes them to the risk of infection. 
Further, if the MHPs are posted for only few hours, this restricts the 
availability of mental health services to few hours of the day, as MHPs 
are not posted during all the shifts. On the other hand, while providing 
services telephonically or through videoconferencing it is often not 
possible to reach to all the patients, especially those who are admitted in 
the ICUs and are suffering from delirium. Hence, both the models have 
their limitations and there is a need to evolve a model, which can 
improve the mental health care for patients with COVID-19 patients, 
without exposing all the MHPs to the risk of COVID-19 infection, while 
providing the services. 

Keeping this in mind, we evolved a model (Fig. 1), which involved 
the modification of usual consultation-liaison (CL) Psychiatry model of 
providing care to patients in other inpatient setting. In the usual model 
whenever a call is received by the CL Psychiatry team, the junior resi
dent/trainee resident first examines the patient under the supervision of 
a senior resident/registrar. Then the case is reviewed by the consultant 
incharge and final plan of management is decided and executed (Grover 

et al., 2017). Additionally, for providing CL services to the emergency, 
one of the junior Resident/trainee resident is stationed in the emergency 
and any patient who requires mental health care is attended. This has led 
to overall increase in the psychiatry referrals in the emergency set-up 
(Grover et al., 2015). 

During the COVID times, the CL Psychiatry model was modified to 
provide round the clock services to the patients with COVID-19. In this 
model, psychiatry residents are involved at 2 levels- one involved some 
of them being posted in the COVID ward and some are involved in 
providing services telephonically and/or through videoconferencing 
(Fig. 1). Both the set of residents are supervised by the same team of 
senior resident/registrar and the faculty members. The junior resident/ 
trainee posted at providing services telephonically and/or through 
videoconferencing, makes the telephone calls to the patients (who have 
access to a personal phone in the COVID ward) in the COVID ward 
within 24− 48 hours of their admission, carries out a brief assessment 
and screens them for psychological distress and any diagnosable psy
chiatric disorders. He/she also provides psychological support in the 
form of reassurance and hope for recovery. Patients experiencing anxi
ety and sleep disturbances are managed with melatonin or benzodiaz
epines on SOS basis, depending on the respiratory status (SpO2). 
Patients found have severe mental illnesses are monitored more closely 
for the need for use of psychotropic medications, ongoing symptoms 
including suicidality, medication compliance and possible drug in
teractions. Those patients who are considered to have higher level of 
psychological distress are managed with video-conferencing. Patients 
are also informed that they can store the phone number of the mental 
health team and can initiate the call on their own, in case they feel the 
need for further psychological support. Patients with significant psy
chological issues are followed up till they are discharged from the 
COVID ward. Patients considered to have more severe ailment or at risk 
of self-harm are intimated to the mental health team posted in the 
COVID-19, which examines the patients personally and carries out the 
required intervention. On the other hand, the psychiatry resident posted 
in the COVID ward or resident/ consultant of any other specialty can 
initiate a psychiatry consultation telephonically/ videoconferencing 
with the consultant to discuss the case, show the patient to the consul
tant through video-conferencing and seek advice. This model works well 
for patients who have delirium, are uncooperative for any kind of 
assessment or intervention for their physical ailment, are experiencing 
substance withdrawal in the intensive care set-up, and are experiencing 
catatonia. The resident/consultant of any specialty has the liberty to 
contact either of the psychiatry teams (that is posted in the COVID ward 
or the team available for Teleconsultation) for the consultation. 

Usually, one or two psychiatry residents are posted in the COVID 
ward at shifts of 6 h, who not only provide mental health care but are 
also involved in taking care of physical health issues of the COVID-19 
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patients. On the other hand, 2–3 residents are posted for providing the 
telephonic/videoconferencing services, along with 3 psychiatry con
sultants available round the clock. These teams also address to the 
psychological issues among the health care workers. Further, the same 
team tries to follow-up the patients with significant psychological issues 
after discharge from the COVID ward. This model draws some or other 
principles from other CL Psychiatry models (Grover, 2011) and helps in 
not only providing patient care, but also involves teaching the psychi
atry residents and specialists from other departments, providing super
vision and resolving crisis. This model also incorporates the 
telepsychiatry. 

We found this model to involve fewer mental health professionals 
with proper coverage of the mental health services. There is a need to 
use this model at a wider scale, to improve the mental health care of the 
patients with COVID-19. 
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Fig. 1. Emerging Consultation-Liaison Model for providing care to patients with COVID infection.  
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