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adjustment disorder was the commonest 
(43%) psychiatric diagnosis followed 
by delirium (10%). Pharmacotherapy 
was prescribed to 64.3% patients and 
psychosocial management was offered to 
most of the referred patients.
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Key Message: Consultation liaison 
psychiatry should be strengthened to 
deal with the mental health burden of 
the COVID-19 pandemic. All the COVID-19 
patients should be screened for psychiatric 
illness and nonpsychiatric healthcare 
workers should also be trained in this 
direction.

COVID-19 has negatively affect-
ed mental health and increased 
the incidence of psychological 

crisis.1 Psychological morbidities and 
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chi-square test, Kruskal–Wallis test, and 
fisher exact test.

Results: Out of 300 patients, 26.7% 
had no psychiatric illness. Adjustment 
disorder was the commonest psychiatric 
diagnosis (43%), followed by delirium 
(10%). Statistically significant differences 
were found for parameters like Indian 
Council of Medical Research Category 4 
of the patient, (hospitalized severe acute 
respiratory infection) (P value < 0.001), 
medical comorbidity (P value = 0.023), and 
past history of psychiatric consultation 
(Fisher exact test statistic value <0.001). 
Behavioral problem (27.6%) was the 
commonest reason for psychiatric referral. 
Worrying thoughts (23.3%) was the most 
frequent complaint. A total of 192 (64.3%) 
patients were offered pharmacotherapy.

Conclusions: Psychiatric morbidity was 
quite high (73.3%) among them and 

evaluation of Psychiatric Morbidity in 
COVID-19-Positive Inpatients Referred 
to Consultation liaison Psychiatry in a 
Tertiary Care Hospital

ABSTRACT
Background: The COVID-19 pandemic 
has led to the risk of common mental 
illnesses. Consultation liaison psychiatry 
has been one of the most requested 
services in the face of this pandemic. 
We aimed to assess (a) the prevalence 
of psychiatric illness, (b) different types 
of psychiatric diagnoses, (c) presenting 
complaints, (d) reasons for psychiatric 
referrals, and (e) psychiatric intervention 
done on COVID-19 positive inpatients 
referred to consultation liaison psychiatry 
at tertiary care hospital.

Method: This was a retrospective study 
of data collected from April 1, 2020, to 
September 15, 2020. Total 300 patients 
were referred and diagnosed with clinical 
interview and Diagnostic and Statistical 
Manual for Mental Disorder Fifth Edition 
criteria. Analysis was done using 
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chronic fatigue are common in COVID-19  
patients.2 After the declaration of the 
pandemic, there was an increase in neg-
ative emotions and a decrease in positive 
emotions and life satisfaction.3 There is 
a risk of common mental illnesses in pa-
tients with diseases that require hospital 
admission, which may be compounded 
by the effects of social isolation.4

A recent survey conducted by the 
Indian Psychiatric Society indicates a 
20% rise in patients who have mental 
illness during lockdown.5 In light of the 
experience from the previous novel virus 
pneumonia occurrences worldwide, the 
assessment and management of psychi-
atric problems are important during the 
COVID-19 pandemic. This is particularly 
true of consultation-liaison psychia-
trists, who possess expertise at working 
individually, institutionally, and system-
ically at the intersection of mental and 
physical health.6 It was hypothesized in 
this study that there is an association 
between the sociodemographic and 
clinical profile of the COVID-19 positive 
inpatients referred to consultation-liai-
son psychiatry. In this background, the 
objectives of the study were as follows:
1.	 Primary objectives: (a) to estimate 

the proportion of different types of 
psychiatric diagnoses, (b) to identify 
various reasons for the psychiatric 
referral and presenting complaints, 
and (c) to identify pharmacological 
and nonpharmacological psychiatric 
intervention done among COVID-19 
positive inpatients referred to consul-
tation-liaison psychiatry at tertiary 
care hospital.

B.	 Secondary objectives: (a) to  
determine the association of psy-
chiatric illness with sociodemo-
graphic and clinical parameters of 
COVID-19 positive inpatients re-
ferred to consultation-liaison psy-
chiatry at a tertiary care hospital.

Materials and Methods

Study Design and 
Participants
This was a retrospective chart review 
study. All the data of consecutive COVID-
19 positive inpatients referred to and 
treated by consultation-liaison psychia-
try at a tertiary care hospital, from April 
1, 2020, to September 15, 2020, were 

stabilizers, and other drugs as per need. 
They were also advised nonpharma-
cological management in the form of 
relaxation techniques, sleep hygiene, 
and supportive counseling as appropri-
ate.

Statistical Analysis
Sociodemographic and clinical data of 
the patients were extracted from the 
electronic records of the hospital along 
with treatment records. Descriptive and 
statistical analysis of the collected data 
was done using Microsoft Excel. Chi-
square test and Fisher exact test were 
used to assess the association of psychi-
atric illness with sociodemographic and 
clinical variables.

Results
During the study period, a total of 
300 patients were referred to consul-
tation-liaison psychiatry. The median 
age of COVID-19 patients in the sample 
was 55 years (IQR 66–38). The major-
ity of patients were male (61.6%), 
married(83.3%), and employed (55.6%).

Table 1 shows that out of the 300 
patients, 73.3% were diagnosed with 
psychiatric illness, which included 13.6% 
patients with a past history of psychiatric 
illness and 59.6% with newly diagnosed 
psychiatric illness. Out of 41 patients 
with psychiatric illness in the past, 63.4% 
presented with the illness they were 
diagnosed with in the past, while 36.5% 
developed different psychiatric illnesses 

included. The data was extracted from 
the hospital’s software-based electronic 
record system by three of the authors. 
As per statistical calculation for sample 
size, 246 patients were approximately 
required; hence, 300 patients referred 
during this period were taken in the 
study. There were no exclusion and 
missing data in the files. All the patients 
were already admitted to the hospi-
tal and referred by a physician. All the 
patients’ confidentiality and anonymity 
was strictly maintained. There was no 
separate interaction with the patients for 
the purpose of the study. Hence, consent 
was not taken. The institutional review 
board approved the study on September 
11, 2020.

Measures
All the patients referred to consulta-
tion-liaison psychiatry had been assessed 
by senior psychiatrists. Those patients 
who had access to mobile phones, 
were cooperative, and had feasibility 
were interviewed by using audiovisual 
technologies. For some uncooperative 
patients in intensive care units, those who 
were delirious, and those who did not 
have access to mobile phones, in-person 
face-to-face clinical interviews were 
conducted after using PPE kits. Clinical 
diagnoses were made using the Diagnos-
tic and Statistical Manual for Mental disorder 
Fifth Edition (DSM-5) criteria. Patients 
were given pharmacotherapy in the  
form of antidepressants, antianxiety 
agents/hypnotics, antipsychotics, mood 

Table 1. 

Proportion of Psychiatric Illness and Different Types of Psychiatric 
Diagnoses

Psychiatric Diagno-
sis 

Proportion of Psychi-
atric Illness (n = 300)

Pre-existing Psychi-
atric Illness (n = 41)

Newly Diagnosed Psychi-
atric Illness (n = 179)

Adjustment 
disorder

129 (43%) 12 (29.3%) 117 (65.4%)

Delirium 30 (10%) 1 (2.4%) 29 (16.2%)

Major depressive 
disorder

26 (8.7%) 14 (34.1%) 12 (6.7%)

Anxiety disorder 12 (4%) 3 (7.3%) 9 (5%)

Others. 12(4%) 5 (12.2%) 7 (3.9%)

Schizophrenia and 
related disorder

6 (2%) 5 (12.2%) 1 (0.5%)

Substance use 
disorder

4 (1.3%) 0 ( 0%) 4 (2.2%)

Bipolar disorder 1 (0.3%) 1 (2.4%) 0 (0%)

No psychiatric 
diagnosis

80 (26.6%) – –
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Table 2.

Sociodemographic Correlates of Psychiatric Illness
Socio-demographic 
Parameter Groups Total (n = 300)

With Psychiatric 
Illness (n = 220)

Without Psychiatric 
Illness (n = 80) Test Applied P-Value

Age (in years, Median) – 55 55 Kruskal–Wallis test
H statistics is 0.28 (1, n = 300)

0.59

Sex Male 185
(61.66%)

139
(46.33%)

46
(15.33%)

Chi-square |2 = 0.80 0.37

Female 115
(38.33%)

81
(27%)

34
(11.33%)

Marital status Married 247
(82.33%)

178
(59.33%)

69
(23%)

Chi-square |2 = 1.15 0.28

Others 53
(17.66%)

42
(14%)

11
(3.67%)

Occupation Employed 167
(55.66%)

125
(41.66%)

42
(14%)

Chi-square |2 = 0.44 0.50

Unemployed 133
(44.33%)

95
(31.66%)

38
(12.67%)

than in the past. Adjustment disorder 
was the most common psychiatric diag-
nosis (43%), followed by delirium (10%).

Table 1 shows that among the patients 
with past psychiatric illness (n = 41), 
major depressive disorder (34.1%) and 
adjustment disorder (29.3%) were the 
most common diagnoses. The propor-
tions of schizophrenia and bipolar mood 
disorder were 12.2% and 2.4%, respec-
tively. Table 1 also shows that among (n 
= 179) newly diagnosed patients, adjust-
ment disorder (65.4%) and delirium 
(16.2%) were the most common psychiat-
ric diagnoses.

Sociodemographic 
Correlates of Psychiatric 
Illness
Statistical analysis of sociodemo-
graphic parameters such as age, sex, 
marital status, and occupation, using 
the Kruskal–Wallis test and chi-square 
test, is depicted in Table 2. Patients 
were divided into two groups—with 
or without psychiatric illness—and 
checked for statistically significant dif-
ferences. No statistically significant 
differences in the presence of psychiatric 
illness were found among various socio-
demographic parameters.

Clinical Parameters’ 
Correlation with Psychiatric 
Illness
The association of psychiatric illness with 
various clinical parameters was studied 

(Table 3). The COVID-19 categories were 
decided based on the Indian Council of 
Medical Research (ICMR)7 guidelines. 
The severity of COVID-19 was assessed 
by COVID-19 treating doctors based 
on guidelines given by the Ministry of 
Health and Family Welfare (MOHFW).8 
Proportion of those with psychiatric 
illness was significantly higher among 
COVID-19 patients with ICMR Category 
4 (hospitalized, severe acute respiratory 
illness) (56%, P value < 0.001), medical 
comorbidity (42%, P value = 0.02), and 
past history of psychiatric consultation 
and treatment (Fisher exact test statistic 
value <0.001). Commonly found medical 
comorbidities were hypertension, dia-
betes mellitus, thyroid dysfunction, and 
dyslipidemia.

Reason for Psychiatric 
Referral
Behavioral problem (27.6%) was the most 
common reason for psychiatric referral, 
followed by low mood (27%) and anxiety 
(16%). Among the behavioral problems, 
apart from patients with delirium and 
adjustment disorder, the remaining had 
behavioral problems in the form of irrita-
bility, uncooperativeness, and treatment 
noncompliance due to various stressors 
like absence of close family members in 
the hospital, not being able to adjust to 
the hospital facilities social distancing 
practices in the ward, and uncertainty 
about treatment outcome and dura-
tion of hospital stay. The other reasons 
for referral were being a known case of 

psychiatric illness (13.6%), fluctuation of 
orientation(8%), and insomnia (6%). Sub-
stance use was the least common (1.6%) 
reason for referral.

Chief Psychiatric 
Complaints
Worrying thoughts (23.3%) was the 
most frequent complaint, followed by 
low mood (19%), insomnia (12%), and 
fluctuation of orientation (8%). No psy-
chiatric complaint was reported in 25% 
of patients. Other complaints (13.5% 
and each less than 5% in frequency) 
were irritability, weeping spells, unre-
sponsive episodes with multiple vague 
complaints, obsessive thoughts, with-
drawn behavior, forgetfulness, irrelevant 
talking, visualization of images, tobacco 
use, alcohol use, headache, hearing of 
voices, and suspiciousness.

Psychiatric Treatment 
Advised
Pharmacotherapy and psychotherapy 
both were given to 45.6% patients. Phar-
macotherapy alone was given to 18.6% 
of patients. General psychosocial mea-
sures such as sleep hygiene, removal of 
misconceptions related to COVID-19, 
and reassurance were advised to 80% 
of patients. Specific psychosocial inter-
vention such as relaxation techniques, 
teaching distraction techniques, and 
supportive counselling to help alleviate 
anxiety, depression, and negative emo-
tional responses was done in 22.6% of 
patients. Most frequent pharmacotherapy 
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was anti-anxiety/sedative drugs (65.8%) 
followed by antidepressants (36.7%), anti-
psychotics (17%), mood stabilizers (0.5%), 
and others (4%).

Discussion
This is one of the very few studies on 
consultation-liaison psychiatry during 
COVID-19, especially in India. It is also 
unique in a way that it involves a large 
sample size (300) compared to other 
similar literature worldwide (studies 
from Qatar and Morocco).9,10 The study 
results will provide the portrait of psy-
chiatric illness associated with acute 
COVID-19 and help formulate the further 
consultation-liaison guidelines for phar-
macological and nonpharmacological 
intervention among COVID-19 positive 
inpatients.

Sociodemographic Profile 
In this study, the median age of COVID-
19 patients was 55 years (IQR 66–38). In 
the study by Arbeloet al.,11 the median 

age was 64 years (IQR 54–73). In this 
study, majority of the patients were male 
(61.6%), which was similar to the study 
by Iqbal et al.9 (96% male) and contrary 
to the study by Benjelloun et al. where 
55.5% were female.10 There were almost 
equal numbers of male and female 
COVID-19 patients in the study by Kong 
et al.12 In this study, majority (82.3%) of 
COVID-19 patients were married. Similar 
findings were reported by Zhang et al.13 
where 78.6% were married.

Proportion and Pattern of 
Psychiatric Illness
As shown in Table 1, out of a total of 300 
COVID-19 patients referred to consulta-
tion-liaison psychiatry, 80 (26%) patients 
were not diagnosed with psychiatric 
illness. This difference can be explained 
by the initial transient emotional 
response to the stress related to COVID-
19, for which the reference was made. 
This emotional response might have 
resolved or was not persistent enough 

for a diagnosis of psychiatric illness at 
the time of psychiatric evaluation. In the 
study by Iqbal et al.,9 out of 50 patients 
referred to consultation-liaison psychia-
try, only 2% of patients were not having 
psychiatric illness. Difference in sample 
size, sample characteristics, assessment 
tools, etc., may contribute to such differ-
ences.

In this study, adjustment disorder was 
the most common psychiatric diagnosis 
(43%). Delirium was the second most 
common (10%) psychiatric diagnosis in 
our study and the most common diag-
nosis in other studies like Grover et al.14 

(a study before COVID-19 pandemic) and 
Iqbal et al.,9 (a study among COVID-19 
positive inpatients). The proportions of 
major depressive disorders and anxiety 
disorders were 8.7% and 4%, respectively, 
in this study, which was less than the 
results found by Iqbal et al.9 (16% and 
16%, respectively). This may be due to the 
diagnostic tool used—DSM-5 in ours and 
ICD in theirs. There was no diagnosis of 
adjustment disorder made in other study, 

Table 3.

Clinical Parameter Correlation with Psychiatric Illness

Clinical Parameter Groups Total (n = 300)
With Psychiatric 
Illness (n = 220)

Without Psychiat-
ric Illness (n = 80) Test Applied P-Value

COVID patient category  
(according to ICMR)

CAT 1 2 (0.6%) 1 (0.33%) 1 (0.33%) Chi-square test: 
|2 = 20.69

< 0.001

CAT 2 41 (13.6%) 19 (6.33%) 21 (7.00%)

CAT 3 4 (1.33%) 3 (1%) 1 (0.33%)

CAT 4 209 (69.6%) 168 (56%) 41 (13.67%)

CAT 5 (A +B) 45 (15%) 30 (10%) 15 (5%)

The severity of COVID Mild 172 (57.3%) 119 (39.67%) 53 (17.67%) Chi-square test: 
|2 = 3.54

0.05

Moderate to severe 128 (42.6%) 101 (33.66%) 27 (9%)

ICU/ICCU Referral Yes 45 (15%) 36 (12%) 9 (3%) Chi-square test: 
|22 = 1.20

0.27

No 255 (85%) 184 (61.33%) 71 (23.67%)

Duration of ICU/ICCU stay < 7 Days 12 (4%) 9 (3%) 3 (1%) Chi-square test: 
|2 = 0.25

0.61

≥ 7 Days 33 (11%) 27 (9%) 6 (2%)

Duration of hospital stay/Day of 
admission on which refer was made

< 14 Days 221 (73.6%) 163 (54.3%) 58 (19.3%) Chi-square test: 
|2 = 0.07

0.78

> 14 Days 79 (26.3%) 57 (19%) 22 (7.33%)

Supportive O2 requirement Yes 144 (48%) 112(37.3%) 32 (10.6%) Chi-square test: 
|2 = 3.14

0.37

No 156 (52%) 108 (36%) 48 (16%)

Medical comorbidity Yes 160 (53.3%) 126 (42%) 34 (11.33%) Chi-square test: 
|2 = 5.14

0.02

No 140 (46.6%) 94 (31.33%) 46 (15.33%)

Previous psychiatric consultation 
and psychiatric treatment taken 
before admission

Yes 41 (13.6 %) 41 (13.67%) 0 (0%) Fisher exact test 
statistic value 

< 0.0
No 259 (86.3%) 179 (59.67%) 80 (26.67%)

First positive case in family Yes 163 (54.3%) 119 (39.67%) 44 (14.67%) |2 = 0.01 0.88

No 137 (45.6%) 101 (33.67%) 36 (12%)

ICMR: Indian Council of Medical Research, ICU: Intensive Care Unit, ICCU: Intensive Coronary Care Unit.
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and we presume that even those cases 
have been diagnosed as either anxiety or 
depression in that study. The proportion 
of schizophrenia and related disorders 
was 0.4%, which was again lesser than 
the proportion (non-affective psychosis 
18%) found by Iqbal et al.9 Another study 
by Varatharaj et al.15 found that out of 
39 patients with altered mental status, 
25% had new-onset psychosis, which 
was higher than that found in this study.  
The results are not directly comparable 
as the mentioned studies had studied 
all the COVID patients (confirmed, prob-
able, and possible) and not just those 
referred to consultation-liaison psychia-
try as in our case.

The traditional joint family existing 
in India is seen as a source of social and 
economic support and is known for its 
tolerance of deviant behavior and capac-
ity to absorb additional roles in times of 
crisis.16,17 Here in COVID-19 patients, due 
to hospitalization and isolation, family 
support is deficient as patients may not 
be able to communicate with their rel-
atives, and they faced this crisis alone 
in the hospital, which may have con-
tributed to development of psychiatric 
illness.

Pattern of Psychiatric 
Illness in Patients with Past 
Psychiatric Illness
As shown in Table 1, 3.6% of patients 
already had a psychiatric illness before 
the COVID-19 pandemic. In a study 
by Benjelloun et al.,10 7 (19%) out of 36 
COVID-19 patients had a past history of 
psychiatric illness. In a study by Iqbal 
et al.,9 one-third of the patients referred 
for consultation-liaison psychiatry 
had a past history of psychiatric illness 
(slightly higher than our study), of which 
nearly half of the patients had psychotic 
or bipolar 1 disorders. In this study, out 
of the 41 patients with a past history of 
psychiatric illness, 63.4% presented with 
the illness they were diagnosed with 
in the past, while 36.5% developed dif-
ferent psychiatric illnesses than in the 
past. On the other hand, in the study 
by Varatharaj et al.15 out of 23 COVID-19 
patients with altered mental status, only 
2 (8%) had exacerbations of preexisting 
psychiatric illness. This suggests that 

COVID-19 patients not only had wors-
ening of a preexisting problems but also 
developed new illnesses.

Types of Different Newly 
Diagnosed Psychiatric 
Illness
Among the newly diagnosed patients 
with psychiatric illness, most (65.4 %) 
were diagnosed with adjustment disor-
der (Table 1).This includes depressive, 
anxiety, emotion, and conduct symptoms 
due to the stress of having COVID- 19 per 
se. In this study, 16.2% of patients had 
newly diagnosed delirium. Similarly, 
in the study by Arbeloet al.,11 12.6% of 
COVID-19 patients had newly diagnosed 
delirium.

Sociodemographic 
Correlates of Psychiatric 
Illness
As shown in Table 2, psychiatric illness 
was higher among employed (41.6%) 
than unemployed (31.6%), which may 
be due to various reasons like fear of 
contracting COVID-19 at the work-
place, uncertainty about salary, and 
insecurities of being jobless due to the 
overall economic impact of COVID-19. 
No statistically significant differences 
in the presence of psychiatric illness 
were found among those with different 
sociodemographic parameters such as 
age, sex, marital status, and occupation. 
In contrast, in the study by Kong et 
al.,12 multiple linear regression analysis 
showed that female sex (P = 0.034) and 
older age (P = 0.003) were significantly 
associated with anxiety, and older age 
(b = 0.084, P = 0.001) was significantly 
associated with depression.

Clinical Parameters’ 
Correlation with Psychiatric 
Illness
Psychiatric illness (P value < 0.001) 
was significantly higher among ICMR 
Category 4 (hospitalized severe acute 
respiratory illness) patients (P value≤ 
0.001; Table 3). This may be due to the 
COVID-related deterioration of physi-
cal health and social isolation leading 
to further stress and other psychiatric 
problems. Uncertainty about disease 

outcome and barrier nursing may add 
to the stress related to COVID-19. Non-
psychiatric healthcare workers should 
also be trained to screen and identify the 
psychiatric problems in patients with 
COVID-19. A total of 78.7% (126/160) 
of patients with medical illnesses had 
psychiatric comorbidity. Medical comor-
bidities were significantly associated 
with psychiatric illness (P = 0.02). Simi-
larly, in the study by Arbelo et al., severe 
somatic comorbidities were significantly 
associated with delirium, severe mental 
illness, and nonsevere mental illness.11

Past history of psychiatric illness was 
also significantly associated with psy-
chiatric illness at present (Fisher exact 
test statistic value < 0.001). Everyone 
who had a history of psychiatric illness 
or consultation in the past had a relapse 
of preexisting illness or onset of the new 
psychiatric syndrome. This suggests the 
need to acknowledge the mental health 
pandemic that accompanies pandem-
ics like COVID-19. One solution is the 
involvement of consultation-liaison 
psychiatrists in the COVID-designated 
centers for proactive screening of psychi-
atric problems and their management. 
Video conferences or telephonic help-
lines should be offered wherever possible. 
Community health workers should also 
be trained for awareness creation and 
screening for psychiatric illnesses at the 
community level.

Reason for Psychiatric 
Referral and Chief 
Psychiatric Complaint
Out of 83 (27.6%) COVID patients referred 
for behavioral problems, 37 (44%) received 
the diagnosis of adjustment disorder 
and 17 (20%) received the diagnosis of 
delirium, which are reflected as the two 
most common psychiatric diagnoses in 
our study. Such problems seek the role 
of psychiatric social workers or counsel-
lors in the COVID designated hospitals. 
Low mood can be the initial transient 
emotional response to the stressful event 
of getting COVID-19 and admission to 
hospital for which the primary treating 
doctor might have referred them to the 
psychiatry liaison, but on detailed clinical 
evaluation and interviewing, we did not 
find persistent low mood amounting to 
psychiatric diagnosis and also, in some, 
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the low mood had already been resolved, 
and hence there is difference between 
proportion of referred and diagnosed 
patients with low mood. The primary 
treating doctors in COVID-19 ward are 
not trained enough for detailed psychi-
atric assessment. Those patients who 
were referred for complaints other than 
insomnia were also evaluated for insom-
nia in detail by a psychiatrist. Hence, the 
proportion of insomnia was higher in 
diagnosed patients than in those who 
were referred. The study by Iqbal et al.9 
showed insomnia (70%) and anxiety (64%) 
to be the most frequent psychiatric com-
plaints, and depressed mood was present 
among 42% of patients. As reported by 
Rogers et al.,18 in COVID-19 the most 
important finding was confusion (27.9%), 
suggesting that delirium was common, 
and other common psychiatric findings 
were depression, anxiety, and insomnia.

Psychiatric Intervention 
Done
Pharmacological intervention was 
offered to 64.3% of patients in our study. 
Similarly, in the study by Arbelo et al.,11 
63.4% COVID patients received psychiat-
ric medications. The antianxiety agents/
sedatives, antidepressants, and antipsy-
chotic medications were prescribed to 
65.8%, 36.7%, and 17% patients, respec-
tively, in our study and 35%, 42%, and 
23%, respectively, in the study by Arbe-
loet al.11 Benjelloun et al.10 prescribed 
psychotropic medications for 55.5% of 
patients, which was slightly less than 
our study and consisted of anxiolytics/ 
hypnotics for 95% and antipsychotic for 
5% of patients.

Limitations and Future 
Direction
This study has some limitations. As it 
was done in a single center, it reflects 
the picture of only one setting, and the 
results cannot be generalized to the 
whole country. There would be COVID-
19 patients in other COVID-19 centers, 
which requires a multi-center study for 
more specific results. Moreover, in this 
study, only those referred to consulta-
tion-liaison psychiatry were included, 
but those not identified by physicians 
and hence not referred but actually had 
psychiatric problems may have been 
missed. Here the severity of psychiatric 

illness was not measured using ques-
tionnaires, which may be an objective of 
future research.

Conclusion
Adjustment disorder was the most 
common psychiatric diagnosis, followed 
by delirium. Behavioral problems, fol-
lowed by low mood, were the commonest 
reason for referrals. Worrying thoughts 
was the commonest psychiatric com-
plaint. Psychosocial management was 
advised in most patients, and pharmaco-
therapy was also advised in a substantial 
number of patients. Consultation-liaison 
psychiatry should be strengthened to 
deal with the mental health burden of the 
COVID-19 pandemic, and nonpsychiatric 
health care workers should also be trained 
to identify common psychiatric problems.
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