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Background: The coronavirus disease 2019 (COVID-19) pandemic was accompanied

by new challenges for psychosocial health care to enable the support of affected patients,

their families, and staff in general hospitals. In this study, we aimed to describe the

structures and procedures put in place by psychosomatic, psychiatric, and psychological

consultation and liaison (CL) services in German, Austrian, and Swiss general hospitals,

and to elucidate the emerging needs for cooperation, networking, and improvement.

Methods: We conducted a cross-sectional online survey between December 2020 and

May 2021, using a 25-item questionnaire derived from relevant literature, professional

experience, and consultation with the participating professional societies. The survey was

disseminated via national professional societies, relevant working and interest groups,

and heads of the above-mentioned CL services.

Results: We included responses from 98 CL services in the analyses, with

a total response rate of 55% of surveyed hospital CL services; 52 responses

originated from Germany, 20 from Austria, and 26 from Switzerland. A total

of 77 (79%) of the 98 responding CL services reported that “COVID-19-related

psychosocial care” (COVID-psyCare) was provided in their hospital. Among these,

47 CL services (61%) indicated that specific cooperation structures for COVID-

psyCare had been established within the hospital. A total of 26 CL services (34%)

reported providing specific COVID-psyCare for patients, 19 (25%) for relatives, and

46 (60%) for staff, with 61, 12, and 27% of time resources invested for these target

groups, respectively. Regarding emerging needs, 37 (48%) CL services expressed

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2022.870984
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2022.870984&domain=pdf&date_stamp=2022-06-24
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:rainer.schaefert@usb.ch
http://orcid.org/0000-0002-3077-7289
https://doi.org/10.3389/fpsyt.2022.870984
https://www.frontiersin.org/articles/10.3389/fpsyt.2022.870984/full


Schaefert et al. COVID-19-Related Psychosocial Care in Hospitals

wishes for mutual exchange and support regarding COVID-psyCare, and 39 (51%)

suggested future changes or improvements that they considered essential.

Conclusion: More than three-quarters of the participating CL services provided

COVID-psyCare for patients, their relatives, or staff. The high prevalence of COVID-

psyCare services targeting hospital staff emphasizes the liaison function of CL services

and indicates the increased psychosocial strain on health care personnel during the

COVID-19 pandemic. Future development of COVID-psyCare warrants intensified intra-

and interinstitutional exchange and support.

Trial Registration: ClinicalTrials.gov NCT04753242, version 11 February 2021.

Keywords: COVID-19, psychosocial care, general hospital, consultation and liaison service, psychosomatics,

psychiatry, stress, staff support

INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic has been
associated with significant psychosocial distress for patients and
their relatives (1). Hospitalized COVID-19 patients experienced
high rates of delirium, neuropsychiatric disorders, anxiety,
depression, acute stress disorder (2) as well as posttraumatic
stress disorder (PTSD) (3). Uninfected patients were also affected
by the pandemic: Fear, isolation, and disengagement from care
worsened premorbid mental disorders (2). Among relatives of
patients hospitalized for COVID-19, 23% showed symptoms
of psychological distress and 2% showed PTSD 30 days after
hospital discharge (3). Prohibition of on-site visits was a special
challenge, in particular, in end-of-life situations and case of death.
Furthermore, caring for COVID-19 patients was related to the
increased psychosocial burden of staff members in the hospital,
including risks of becoming infected and of transmission of
infection to family members and others, regular donning and
doffing of personal protective equipment (PPE), shortage of PPE,
exceptional workload, difficult treatment decisions, experience
of unusually high numbers of patient deaths, rapidly changing
information, reorganization factors, such as the deployment to
new COVID-19 wards, and staff shortage (4). To summarize
the burdens outlined for the different groups of affected
persons, the COVID-19 pandemic is to be considered as a
new form of trauma, and an urgent topic for psychosocial
medicine (5, 6).

Abbreviations: ACLP, Academy of Consultation-Liaison Psychiatry; CL services,
Consultation and liaison services; COVID-19, Coronavirus disease 2019; COVID-
psyCare, COVID-19 related psychosocial care; DGPM, German Society for
Psychosomatic Medicine and Medical Psychotherapy; DKPM, German College
of Psychosomatic Medicine; ECLW, European Consultation-Liaison Workgroug;
EKNZ, Ethikkommission Nordwest- und Zentralschweiz (Ethics Committee of
Northwest and Central Switzerland); EPA, European Psychiatric Association;
FTE, Full-time equivalent; HCW, Health care worker; ICU, Intensive care
unit; IT, Information technology; ÖGPPM, Austrian Society for Psychosomatics
and Psychotherapeutic Medicine; PPE, Personal protection equipment; PTSD,
Posttraumatic stress disorder; SAPPM, Swiss Academy of Psychosomatic and
Psychosocial Medicine; SSCLPP, Swiss Society of Consultation-Liaison Psychiatry
and Psychosomatics; SD, Standard deviation; SOP, Standard operating procedure;
WPA, World Psychiatric Association; 95% CI, 95% Confidence interval.

In Austria, Germany, and Switzerland, the damage caused
by this first wave of the COVID-19 pandemic was managed
relatively well, but the emergence of new and more virulent
variant strains of the virus led to a devastating second wave
of infections at the end of 2020 that resulted in far more
hospitalizations and deaths in these countries, running into a
subsequent third wave from March to May 2021 (7, 8). In
affected regions worldwide, surveys indicated that 50% or more
of physicians and nurses experienced clinically relevant levels
of anxiety, depression, and acute stress disorder (2). A cross-
sectional study about health care workers’ (HCW) mental health
during the first weeks of the COVID-19 pandemic in Switzerland
reported that women (compared to men), nurses (compared to
physicians), frontline staff (compared to non-front line workers),
and HCWs exposed to COVID-19 patients (compared to non-
exposed) reportedmore psychological symptoms than their peers
(9). Comparably, a cross-sectional study in Germany found
that the COVID-19 pandemic led to an increase in stress
among HCWs (10). This situation raised new challenges for
psychosomatic, psychiatric, and psychological consultation and
liaison (CL) services in general hospitals worldwide in supporting
COVID-19 patients, their relatives, and staff (2).

The definition of psychosomatic, psychiatric, and
psychological CL services is structurally blurred and care
structures vary between countries. However, these services
typically deliver specialized mental health care for patients of
general hospitals presenting with both physical and psychosocial
health problems. They operate in somatic hospitals in a
wide variety of medical settings, mainly on wards, but also
in emergency units, and in outpatient clinics, including
departments of internal medicine, geriatrics, oncology, surgery,
and many more (11). In line with the bio-psycho-social
model, they conduct a mix of consultation, liaison, specialized
psychological interventions, training, and research. Usually,
they have multidisciplinary staffing. Depending on local needs
and circumstances, individual CL services vary widely (12);
organizationally they are assigned to psychiatric, psychosomatic,
or psychological departments. These services are vital in
managing the interface between physical and mental health, and
in training and supporting somatic hospital staff with regard to
psychosocial issues (13). In contrast to many other countries,
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in Germany, Psychosomatic Medicine is not a synonym for
consultation-liaison psychiatry but represents a comprehensive
field as well as a specialized medical discipline (14). Hence,
Psychosomatic Medicine in Germany has a larger institutional
basis than in many other countries. As a core task, in Germany,
Departments of Psychosomatic Medicine at somatic hospitals
provide a psychosomatic CL service for the entire hospital,
usually in addition to the psychiatric CL service.

During the first wave of the COVID-19 pandemic, the
speakers of the working group on consultation and liaison
psychosomatics of the German College of Psychosomatic
Medicine (DKPM) and the German Society for Psychosomatic
Medicine and Medical Psychotherapy (DGPM) entered into an
online exchange in order to support each other and to discuss
following questions: How do the different CL services deal with
the COVID-19 situation at the different hospitals and what can
be learned from another? This exchange led to an online survey
of psychosomatic, psychiatric, and psychological CL services in
somatic hospitals in Germany, Austria, and Switzerland during
the second and third waves of the COVID-19 pandemic. The
goal was to get to know the situation across CL services and to
allow profiting from reported experiences. Our project followed
a call for action for mental health research efforts for the
COVID-19 pandemic published in Lancet Psychiatry in April
2020 (15). It is in line with the recommendations of the Report
of the Academy of Consultation-Liaison Psychiatry Task Force
on Lessons Learned From the COVID-19 Pandemic, published
in July 2021 (2). CL services were challenged to adapt during
the pandemic, possibly bringing permanent changes to our
profession (16). The overarching objective of our study was to
summarize the efforts made in “COVID-19-related psychosocial
care” (COVID-psyCare) in general hospitals and to build upon
the experience gained so far, to optimize response to the current
pandemic and future pandemics. In this context, the aims of this
study were:

(1) to describe the COVID-psyCare structures put in place by
psychosomatic, psychiatric, and psychological CL services,

(2) to review specific services aimed at patients, relatives, and
staff, and

(3) to elucidate emerging needs for cooperation, networking,
and improvements.

MATERIALS AND METHODS

Study Design and Ethical Approval
This health services research project was carried out as an
observational study in the form of a cross-sectional online
survey in Germany, Austria, and Switzerland. The study was
led by the spokespersons of the working group consultation
and liaison psychosomatics of DKPM and DGPM. The survey
was performed and sent out together with the respective
national societies from Germany (DKPM and DGPM/Chief
Physician Conference of Psychosomatic-Psychotherapeutic
Hospitals and Departments, CPKA), Austria (Austrian Society
for Psychosomatics and Psychotherapeutic Medicine, ÖGPPM),
and Switzerland (Swiss Academy of Psychosomatic and

Psychosocial Medicine, SAPPM/ Association of Psychosomatic
Chief Physicians, and Swiss Society of Consultation-Liaison
Psychiatry and Psychosomatics, SSCLPP). We formed a steering
group with representatives from Germany (BS, FV), Austria
(CF), and Switzerland (RS, CH).We obtained written statements,
declarations, or votes from the responsible ethic committees
in Cologne (Ethics Committee of the Medical Faculty of the
University of Cologne, 20-1416_1), Graz (Ethics Committee
of the Medical University of Graz; 33-120ex 20/21), and Basel
(Ethics Committee of Northwest and Central Switzerland,
EKNZ, Req-2020-00861). Participation in the survey was
voluntary. We obtained written informed consent from each
participant before responding to the survey. Participants could
cancel the survey at any time and without giving reasons. The
study was registered on ClinicalTrials.gov (NCT04753242,
version 11 February 2021).

Setting and Participants
This study was an online survey aiming at psychosomatic,
psychiatric, and psychological CL services at general hospitals
in Germany, Austria, and Switzerland. We reached out to
the representatives of the services via the respective national
professional societies and relevant working and interest groups
(see above).

The number of psychosomatic, psychiatric, and psychological
CL services is not known in most countries worldwide; the same
is true for Germany, Austria, and Switzerland. Nevertheless,
together with the participating professional societies, we tried to
get as good an estimate as possible of the number of services to
which the survey was sent out. For Germany, the number of CL
services in general hospitals with a Psychosomatic Department
was estimated at 74 according to the Directory of German
Hospitals, the number of CL services in Austria was estimated
at 55, and in Switzerland, there was an estimated number of 50
psychosomatic, psychiatric, and psychological CL services. We
aimed to contact the heads of these services via email to ask
for their participation in the survey. Emails were sent out via
email distribution lists of the national societies, complemented
by individual email contacts. One to two reminder emails were
sent via these lists. We asked the CL services to assign one
representative to reply to the survey. The online survey was open
from December 2020 to May 2021.

As shown in Figure 1, the dataset was cleared from records
with the description “link opened, no answers” (n = 42), if
the link was only opened, but no information was entered into
the survey. In case the questionnaire was filled in twice by the
same CL service, the most complete record was taken (n = 25).
Furthermore, records were excluded from the analyses if the
structure of the institution did not fit the survey, and therefore
filling in usually was terminated during the characterization of
the service in the course of the first six questions (n= 38).

Study Questionnaire and Outcome
Measures
We used a self-developed questionnaire based on relevant
literature (9, 15), expert experience, and consultation with
participating professional societies. The survey contained 25
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FIGURE 1 | Study flow chart.

questions on structural and process variables regarding somatic
and psychosocial care structures, services, and procedures that
psychosocial CL services have established for patients, their
relatives, and staff in general hospitals in the context of
the COVID-19 pandemic, as well as needs and requests for
the future:

(1) Characterization of participating hospitals as well as somatic
and psychosocial care structures:

◦ Characteristics of the hospital: type of hospital, number of
beds of the hospital.

◦ Characteristics of somatic care: Involvement in the somatic
care of COVID-19 patients and the extent the hospitals were
maximally occupied regarding the somatic care of COVID-
19 patients, both measured with a 6-point Likert scale from
0= “not at all” to 5= “very strongly”; structures developed
for the somatic care of COVID-19 patients:Wards and units
for the treatment of COVID-19 patients as well as special
structures for somatic care related to COVID-19 established
in the hospitals.

◦ Characteristics of psychosocial care: Psychosocial services
available in the hospital; professional perspective this
survey was answered from; COVID-psyCare established in
the hospital; partners involved in cooperation structures
for COVID-psyCare; established structures for COVID-
psyCare; psychosocial representative in the COVID-19
task force; maximum availability of psychosocial care for
COVID-19 patients in terms of time.

(2) Implementation and use of specific services or procedures
of COVID-psyCare for the three target groups patients, their
relatives, and hospital staff: Evaluation of the extent to which
these services and procedures have proven successful on a 6-
point Likert scale from 0 = “not at all” to 5 = “very strongly”;
ways of communication with the different target groups about
COVID-psyCare services.

(3) Maximum COVID-19 related burden of the psychosocial
teams measured on a 10-point Likert scale from 1 = “not
stressed at all” to 10= “extremely stressed”; needs and requests
for the future: Specification of required exchange/support as
well as of changes/improvements that are considered essential
for the future concerning psychosocial care services in ones
hospital in the COVID-19 context.

The representatives of the steering group for Germany, Austria,
and Switzerland reviewed the questionnaire and ensured that
all specific national aspects were covered. For Switzerland, the
study questionnaire was translated by a professional company
from German into French and into Italian and proofread by
CL employees proficient in French and Italian, respectively.
Participants were free to choose the language version to reply to.
We provide an English version and the original German version
of the questionnaire as Supplementary Material to this article.

Data Management
All collected data were pseudonymized before processing.
Data collection was carried out with the online survey
tool Questback EFS Fall 2019/license model “Unipark” of
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TABLE 1 | Sample descriptive.

Total Germany Austria Switzerland

(n = 98) (n = 52) (n = 20) (n = 26)

Estimated overall number of respective CL services 179 74* 55 50

Data available from CL services 55% 70% 36% 52%

Type of hospital; n (%)

University hospital 29 (30%) 18 (35%) 7 (35%) 4 (15%)

General hospital 44 (45%) 28 (54%) 10 (50%) 6 (23%)

Specialized hospital 15 (15%) 5 (10%) 1 (5%) 9 (35%)

Other type of hospital 10 (10%) 1 (2%) 2 (10%) 7 (27%)

Number of beds of the hospitals

Number of beds of the hospital; mean (SD; 95% CI) 671 (632; 545–798) 863 (656; 681–1,046) 750 (645; 448–1,052) 227 (262; 120–333)

0–299 beds; n (%) 34 (35%) 7 (14%) 7 (35%) 20 (77%)

300–599 beds; n (%) 24 (25%) 17 (33%) 4 (20%) 3 (12%)

> =600 beds; n (%) 40 (41%) 28 (54%) 9 (45%) 3 (12%)

Psychosocial services available in the hospital (multiple answers possible); n (%)

Psychosomatic CL service 68 (69%) 48 (92%) 6 (30%) 14 (54%)

Psychiatric CL service 68 (69%) 38 (73%) 15 (75%) 15 (58%)

Psychological CL service 40 (41%) 16 (31%) 16 (80%) 8 (31%)

Other psychosocial services 19 (19%) 9 (17%) 3 (15%) 7 (27%)

Professional perspective this survey was answered from (multiple answers possible); n (%)

Psychosomatic Medicine 71 (72%) 45 (87%) 10 (50%) 16 (62%)

Psychiatry 25 (26%) 7 (13%) 7 (35%) 11 (42%)

Psychological service/Psychological Department 11 (11%) 1 (2%) 8 (40%) 2 (8%)

Medical psychology 6 (6%) 2 (4%) 4 (20%) 0

Child & adolescent psychiatry & psychosomatics 1 (1%) 0 1 (5%) 0

Other 10 (10%) 3 (6%) 4 (20%) 3 (12%)

Full-time equivalents in consultation-liaison services; mean (SD; min-max)

Physician positions 1.4 (1.4; 0–5.8) 1.3 (1.3; 0–5.0) 1.5 (1.6; 0–5.8) 1.5 (1.5; 0–4.0)

Psychologist positions 1.7 (2.3; 0–8.85) 1.5 (2.2; 0–8.9) 1.3 (1.9; 0–6.0) 2.9 (3.0; 0–8.0)

Social worker positions 0.2 (0.6; 0–4.0) 0.2 (0.6; 0–4.0) 0.3 (0.5; 0–1.6) 0.2 (0.4; 0–1.0)

Nursing positions 0.2 (0.5; 0–2.5) 0.9 (0.4; 0–2.0) 0.4 (0.7; 0–2.5) 0.2 (0.5; 0–2.0)

Other positions 0.1 (0.4; 0–2.0) 0 0.3 (0.6; 0–2.0) 0.1 (0.4; 0–1.0)

*CL services in general hospitals with a Psychosomatic Department according to the Directory of German Hospitals.

Questback GmbH via the University of Basel. Questback
stores the data collected via the tool in the server park
in Frankfurt/Main. This is reliably protected from external
access. The BSI-certified data center is subject to high data
protection and security requirements according to ISO 27001
based on “IT-Grundschutz.” Subsequently, we stored, processed,
and analyzed the data at the University Hospital Basel.
Further processing of the anonymized data and interpretation
of the results were carried out in cooperation with the
German, Austrian, and Swiss members of the above-mentioned
steering group.

Statistical Methods
All analyses were conducted using the statistical software
package IBM SPSS Statistics Version 25. Missing data
were not imputed. Results were analyzed using descriptive
statistics. Numbers and percentages were used to
present the data. Here, the prevalence was presented for
categorical variables, means, and standard deviations for
continuous variables.

RESULTS

Study Response
We provide the study flow chart in Figure 1. Altogether, we had
an initial set of n = 203 responses from Germany, Austria, and
Switzerland. A total of 67 responses had to be cleared: n = 42
were records with only missings, indicating that the link was only
opened, but none of the questions of the survey was answered;
n= 25 were filled in twice by the same CL service; in this case, the
most complete record was taken. Furthermore, n = 38 records
had to be excluded from the analyses because the structure of the
institution did not fit the survey, and therefore filling in usually
was terminated during the characterization of the service in the
course of the first six questions. This led to a final dataset of
n= 98 responses that could be included in the analyses.

Characterization of Participating Hospitals
and CL Services
Table 1 shows the baseline description of the n = 98 CL
services included in the analyses. Thus, data were available
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FIGURE 2 | Involvement in the somatic care of COVID-19 patients. (A)

Maximum level of involvement of the hospitals (n = 98) in the somatic care of

COVID-19 patients since the beginning of the pandemic. (B) Extent the

hospitals (n = 98) were maximally occupied regarding the somatic care of

COVID-19 patients.

from 55% of CL services based on an estimated denominator
of 179 CL services in total as described above. A total of
52 responses originated from Germany (data available from
70% of the CL services), 20 from Austria (data available
from 36% of the CL services), and 26 from Switzerland
(data available from 52% of the CL services). We provide
information on further characteristics of these services, including
the type of hospital, psychosocial services available in the
hospital, and the professional perspective this survey was
answered from in Table 1. About psychosocial services available
in the hospital, there were 19 entries of “other services”
available in addition to the classic ones (e.g., Social service,
Psycho-oncology, Pastoral care, Child and adolescent psychiatry,
and Psychosomatics). About the professional perspective this
survey was answered from, there were 10 entries of “other
perspectives” (Psycho-oncology, Pain therapy, Psychotherapy,
Internal medicine, Geriatrics, Gynecology) in addition to the
classic ones. Typically, CL services were staffed multidisciplinary
on average consisting of 1.4 full-time equivalents (FTE)

FIGURE 3 | Structures developed for the somatic care of COVID-19 patients.

(A) Hospital wards and units for the treatment of COVID-19 patients (n = 98).

(B) Special structures for somatic care related to COVID-19 established in the

hospitals (n = 98).

physicians, 1.7 FTE psychologists, 0.2 FTE social workers, 0.2
FTE nursing personnel, and 0.1 FTE other positions (seeTable 1).

Somatic Care of COVID-19 Patients:
Involvement and Structures
This paragraph shows the somatic care of COVID-19 patients
established by the 98 hospitals with participating CL services in
this survey. Figure 2 depicts the maximum level of involvement
of the hospital in the somatic care of COVID-19 patients since the
beginning of the pandemic (Figure 2A) and the extent to which
hospitals were maximally occupied regarding the somatic care of
COVID-19 patients (Figure 2B).

Figure 3 shows the hospital wards and units where COVID-19
patients were treated as inpatients (Figure 3A) as well as newly
established special hospital structures for somatic care related to
COVID-19 (Figure 3B).

COVID-psyCare in Somatic Hospitals:
Establishment and Structures
A total of 77 of the 98 CL services (79%) reported that in
their hospital psychosocial care was provided in connection with
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FIGURE 4 | Partners involved in cooperation structures for COVID-psyCare (relative frequencies, n = 77 CL services with COVID-psyCare, multiple answers possible).

FIGURE 5 | Maximum availability of psychosocial care for COVID-19 patients in terms of time (multiple answers possible).

COVID-19, whereas 21 CL services (21%) provided no COVID-
psyCare. The following information refers to those 77 CL services
(43 from Germany, 16 from Austria, 18 from Switzerland) that
offered COVID-psyCare.

Among these 77 CL services, 47 (61%) answered that
additional cooperation structures had been established within the
hospital for psychosocial support in the context of the COVID-
19 pandemic, 25 (33%) CL services reported no such additional
structures, while 5 (6%) CL services did not answer this

question. The partners involved in these cooperation structures
are depicted in Figure 4.

Regarding the established structures (multiple answers
possible), 44 (57%) of the 77 CL services providing COVID-
psyCare stated that existing care structures were refined, 26 (34%)
had instituted new care structures, and 17 (22%) reported that
their care structure had remained unchanged. Some CL services
also commented on which structures for COVID-psyCare had
been developed. These were special structures to support staff:

Frontiers in Psychiatry | www.frontiersin.org 7 June 2022 | Volume 13 | Article 870984

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Schaefert et al. COVID-19-Related Psychosocial Care in Hospitals

TABLE 2 | Specific services or procedures of COVID-psyCare offered by the CL

services providing COVID-psyCare (n = 77).

Specific services or procedures ... Number of

CL services

(n*
= 77)

Percentage of time

utilization mean

(min - max; SD)

… for patients 26 (34%) 61% (0 - 100; 27)

… for relatives 19 (25%) 27% (0 - 70; 13)

.... for staff 46 (60%) 12% (0 - 100; 25)

Specific services or procedures ... n* Extent to which

these

procedures/offers

have proven

successful

(0 = not at all to

5 = very strongly)

mean

(min–max; SD)

… for patients

COVID-19 telephone hotline 16 3.00 (0–5; 1.75)

Consultation staff specifically for

COVID-19 referrals

16 3.69 (2–5; 1.01)

Specific protocols/SOPs for common

questions

12 3.75 (2–5; 0.87)

Psychosocial COVID-19 Care Team 11 3.18 (0–5; 1.72)

Liaison staff on COVID wards 11 4.00 (1–5; 1.34)

Aftercare services for patients with

post-COVID syndrome

9 3.00 (1–5; 1.12)

COVID-19 outpatient clinic 6 1.17 (0–5; 2.04)

Others 4 3.75 (1–5; 1.89)

… for relatives

COVID-19 telephone hotline also for

relatives

13 3.08 (2–5; 1.67)

Specific counseling for relatives 13 3.69 (2–5; 1.82)

Specific protocols/SOPs for

supporting relatives

7 3.71 (2–5; 1.11)

Others 3 3.33 (1–5; 2.08)

… for staff

Telephone hotline for staff 32 2.47 (0–5; 1.50)

Case discussions on patient-related

stressful situations

28 3.64 (0–5; 1.42)

Team supervision/facilitated group

exchange on how the corona

situation is experienced as staff and in

the team

25 3.67 (1–5; 1.20)

Workshops to strengthen the

resilience of staff (e.g.,

self-care/resource activation)

12 2.33 (0–5; 1.61)

Creating relaxation opportunities for

teams under high stress levels

9 2.67 (0–5; 1.58)

Targeted work with team

leaders/supervisors on helpful

support measures for staff/teams

8 3.38 (1–5; 1,60)

Training in dealing with psychosocial

stress of patients and relatives

(recognition, communication,

management)

8 2.75 (0–5; 1.98)

Others 6 3.00 (1–5; 1.27)

Absolute frequencies.

TABLE 3 | Ways of communication with the different target groups about

COVID-psyCare services (absolute frequencies).

Patients Relatives Staff

In person 31 27 30

Word-of-mouth

recommendation

15 14 28

Internet 11 13 39

Information via senior

executives

– – 29

Flyer 9 4 15

Notice board 3 0 13

Via the

nursing/ward/treatment team

3 3 0

Intranet 3 0 0

Screening 3 0 0

During the patient visit 1 0 -

Via the weekly task force

meeting

1 1 0

No special measures 20 25 5

regular team meetings in the COVID intensive care unit (ICU),
and as needed, also on other wards as well as telephone hotlines
for employees. During home-office due to lockdown, treatment
was also conducted via telephone. Temporarily overlapping
structures were created, which then dissolved again.

Among the 77 CL services providing COVID-psyCare, 32
(42%) reported that in the COVID-19 task force of the hospital
a specific representative had been appointed for psychosocial
issues, 38 (49%) denied, seven (9%) did not answer that question.
Thirteen (17%) CL services reported that a responsible person
from the psychosocial departments regularly participated in the
task force, 16 (21%) stated that this person selectively participated
in the task force on demand. Three (4%) CL services reported
the delegation of a responsible person outside the psychosocial
departments with regular participation, 2 (3%) with selective
participation in the task force meetings. One comment on this
question stated that contact was made on demand by the COVID
task force.

The maximum availability of psychosocial care for COVID-19
patients in terms of time (multiple answers possible) is depicted
in Figure 5.

Specific Services or Procedures of
COVID-psyCare
Table 2 shows the specific services or procedures of COVID-
psyCare for the three target groups. Of the 77 CL services that
additionally provided COVID-psyCare, 26 (34%) reported the
provision of interventions for COVID-19 patients, 19 (25%)
reported services for relatives of COVID-19 patients, and 46
(60%) reported additional COVID-19-related services for staff.
Regarding the percentage of time utilization of the CL mental
health team by COVID-psyCare, 61% of the time was spent on
patient care, 12% on relatives, and 27% on staff. The specific
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FIGURE 6 | Maximum burden of the COVID-19 pandemic on the psychosocial teams (59 entries, absolute frequencies).

services or procedures for the three target groups are depicted
in Table 2.

Ways of communication with the different target groups
regarding the COVID-psyCare services are depicted in Table 3.

Burden of the Psychosocial Teams, Needs,
and Requests for Future Development of
COVID-psyCare
The maximum burden of the COVID-19 pandemic on the
psychosocial teams (mean 6.24, 1–10, SD: 2.04) is depicted in
Figure 6.

Figure 7 displays the needs and requests for the future of
COVID-psyCare. Among the 77 CL services that reported
providing COVID-psyCare, 37 (48%) expressed requests
for exchange/support (Figure 7A), 39 (51%) suggested
changes/improvements that they considered essential for
the future (Figure 7B).

Additional COVID-19-Related Aspects With
Relevance to CL Services
The following aspects were emphasized as additionally relevant
to CL services in the context of the COVID-19 pandemic:

• Regarding structures and general: Clear structures and
communication; clear allocation of responsibilities as well as
spatial and time resources; technical equipment of workplaces
with webcam and headset; establishment of intensified
collaboration with pastoral care; sensitization to psychosocial
emergency care.

• Regarding staff: Sufficient personal protection equipment
(PPE) for the staff; update and training on COVID-specific
hygiene measures and how to use PPE for medical and non-
medical personnel early in the pandemic; sensitization to

teams and employees; reducing the anxiety of the staff; clear
regulations in cases of suspected COVID-19 infection (before
and after the event); staff support also giving relevance to
issues that have not been taken into account so far.

• Regarding patients: Problems with information technology
(IT) for the often geriatric clientele; early involvement in the
treatment of COVID-19 patients and their relatives, especially
in ICUs.

DISCUSSION

Key Results
So far, there is little data on psychosocial care by psychosomatic,
psychiatric, and psychological CL services in general hospitals
during the COVID-19 pandemic. Referring to our three study
objectives, our online survey of such services in Germany,
Austria, and Switzerland provided the following key results:

(1) Health care in the COVID-19 pandemic frequently
seems to require the development of additional
cooperation structures to foster good interdisciplinary
and interprofessional cooperation.

(2) Among 77 CL services reporting COVID-psyCare, 26 (34%)
offered specific interventions for patients, 19 (25%) for
relatives, and 46 (60%) for staff. Overall, COVID-19 brought
the psychosocial burden of the hospital staff more into
focus. Nevertheless, regarding the time resources provided for
COVID-psyCare, most of the time (61%) was used for the
treatment and psychosocial support of COVID-19 patients,
following the main focus of CL services on patient care.

(3) For optimized current and future pandemic response, there
is a relevant demand for exchange between CL services
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FIGURE 7 | Needs and requests for the future. (A) Specification of required exchange/support regarding COVID-psyCare (n = 37). (B) Specification of

changes/improvements that are considered essential for the future with regard to psychosocial care services in one’s hospital in the COVID-19 context (n = 39).

and for improvements of psychosocial care services in
general hospitals.

Characterization of Participating Hospitals
and CL Services
In terms of somatic involvement and maximum workload,
we were predominantly dealing with hospitals involved in
the somatic care of COVID-19 patients. The characteristics
of the study respondents were very heterogeneous. The
reported psychosocial care structures were diverse and colorful.
Historically, hospitals appear to have developed a broad and

heterogeneous landscape of psychosocial care structures. The
different characteristics of psychosomatic, psychiatric, and
psychological CL services in Germany, Austria, and Switzerland
reflect the heterogeneity of psychosocial care in these countries.

Provision of COVID-psyCare Among
Participating CL Services
Up to the third wave of the COVID-19 pandemic, 79% of
participating CL services in Germany, Austria, and Switzerland
reported an additional provision of COVID-psyCare. Among
these CL services, 61% reported that additional cooperation
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structures had been established within the hospital for COVID-
psyCare. The partners involved in these cooperation structures
are in descending order: Psychosomatic Medicine, Pastoral
care, Psychiatry, Social services, the Nursing team, Palliative
care, Psychology/Medical psychology, Psycho-oncology, Child
and adolescent psychiatry, Clinical ethics, Human resources,
Workplace health promotion, and Work psychology. These
findings indicate that interdisciplinary and interprofessional
work has been intensified in dealing with the COVID-19
pandemic. On the other hand, 21% of psychosomatic, psychiatric,
and psychological CL services had not developed specific
structures or procedures in the context of COVID-19.

Target Groups of COVID-psyCare for CL
Services
For a general comparison of the kind of psychosocial care
regularly provided by psychosocial CL services older data
from the European Consultation-Liaison Workgroup (ECLW)
Collaborative Study are available (17). The final sample of CL
services consisted of 56 services from 11 European countries,
including 226 consultants seeing 14,717 patients during 1 year
in consultation. The study reported a consultation rate of 1%
(median; 1.4% mean). The consultant involved the patient’s
family in 16.3% of the cases. In 44.6% of the cases, the ward staff
was also the focus of intervention, however primarily patient-
related. In our study, reported interventions were targeted to the
bio-psycho-social care of hospitalized COVID-19 patients and
their relatives. Additional services and offers were developed to
reduce the immense psychosocial burden of staff members in
the hospital (18). The most common ways of communication
to reach these target groups were in-person contacts, word-of-
mouth recommendations, and the internet. In addition, staff
members were frequently informed of COVID-psyCare services
via senior executives.

Many CL services implemented telepsychiatry options for
patients as well as for staff (16, 19–21). During the COVID-
19 pandemic, it became evident that for many patients,
telepsychiatry consultation works well (22), but problems with IT
were met for the often geriatric clientele; all in all, a substantial
portion of CL work must be performed face-to-face, and it
is necessary to triage for appropriateness for telepsychiatry
consultation (2).

Specific Services of COVID-psyCare for
Patients
The COVID-19 pandemic has been global health as well
as economic shock. Regarding the general population, in a
multicentric study (n = 20,712 participants) from Italy, one
of the western countries most severely hit by COVID-19,
access to mental health services during the pandemic was
reported in 7.7% of cases (23); among those referred to mental
health services, in 93.9% of the cases (n = 1,503 subjects), a
psychological assessment was requested and in 15.7% of the
cases (n = 252) a psychiatric consultation. In hospitalized
COVID-19 patients, COVID-19 comes with a high incidence
of psychological distress and neuropsychiatric symptoms; up to

85% of critically ill COVID-19 patients have neuropsychiatric
manifestations; also uninfected patients are affected by the
pandemic with psychosocial distress and worsening preexisting
mental disorders (2, 24, 25). Confronted with this situation, 34%
of CL services providing COVID-psyCare reported additional
offers for patients. Overall, 61% of the time devoted to COVID-
psyCare was directed to patients. Specific services of COVID-
psyCare for patients reported in our survey are in descending
order: Corona telephone hotline for patients, consultation staff
specifically for corona referrals, specific procedures/standard
operating procedures (SOPs) for common questions, e.g., for
dealing with the anxiety of COVID-19 patients, psychosocial
corona-care-team, liaison staff on COVID wards, aftercare
services for patients with the post-COVID syndrome, a
corona outpatient clinic, switch to telephone consultations - if
reasonable and possible, and online services with information
and psychosocial support. When asked to what extent these
interventions have proven successful, the most favorably assessed
and frequently applied interventions for patients were the
provision of liaison staff on COVID wards and consultation
staff for COVID-19 specific referrals, as well as the provision of
specific protocols/SOPs for common questions, e.g., dealing with
the anxiety of COVID-19 infected patients.

Specific Services of COVID-psyCare for
Relatives of COVID-19-Infected Patients
Illness-related, psychosocial, and hospital-related factors are risk
factors for clinically relevant psychological distress in relatives of
COVID-19-infected patients; resilience was negatively associated
with anxiety, depression, and PTSD in relatives (1). In dealing
with this challenge, 25% of CL services providing COVID-
psyCare reported additional offers for relatives. Overall, 12% of
the time devoted to COVID-psyCare was directed to relatives.
Specific services of COVID-psyCare for relatives reported
in our survey are in descending order: Corona telephone
hotline for relatives, specific counseling for relatives, specific
procedures/SOPs for supporting relatives, an information sheet
for relatives, imparting and organization of internet-based video
contact opportunities, organization and accompaniment of on-
site visits, accompaniment after a death. Frequently offered
procedures for relatives rated as most successful were the
provision of specific protocols/SOPs for supporting relatives and
specific counseling for relatives.

Specific Services of COVID-psyCare for
Hospital Staff
About 60% of CL services providing COVID-psyCare reported
additional offers for health care personnel. On average, 27% of the
time devoted to COVID-psyCare was directed to hospital staff, as
estimated by study respondents. This is as per recent findings on
the psychosocial burden of the medical staff, including increased
depression/depressive symptoms, anxiety, psychological distress,
and poor sleep quality (9, 24, 26–28). Therefore, it is critical
that health care organizations have systems in place to support
institutional and individual resilience (2). According to our
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study, CL services seem to be suitable structures to offer adequate
support to staff members in the hospital in times of crises.

Specific services of COVID-psyCare for hospital staff
reported in our survey are in descending order: Consultation
hours/counseling for staff, a telephone hotline for staff,
case discussions on patient-related stressful situations, team
supervision/facilitated group exchange on how the corona
situation was experienced, workshops to strengthen resilience,
creating chill-out opportunities for high-stress teams, work
with team leaders on helpful support measures for staff/teams,
training in dealing with psychosocial stress of patients and
relatives, recommendations for mental hygiene, preparations
and discussions on how to deal with triage situations, ethical
online consultations, debriefing/ daily review at the ICU,
and spiritual support. Among these offers, team supervision
and case discussions on patient-related stressful situations
were most favorably assessed as having proven successful.
In summary, especially interventions related to the liaison
function of CL services seem to be perceived as highly useful.
Additionally, a similar positive rating was also reported for
specific protocols/SOPs that offer guidance for staff members to
manage specific challenges in the provision of psychosocial care
for COVID-19-infected patients and their relatives.

Ideally, an integrated continuum of care approach should be
instituted, including E-Mental Health Interventions (21), crisis
leadership consultation and training, staff peer support teams,
multidisciplinary rounds, recreation spaces, wellness programs,
support groups, and psychological/psychiatric services (29–31).
Such coordinated programs may be cost-effective because of
their positive effects on absenteeism and turnover (32, 33). A
problem may be that hours devoted to staff support usually are
non-billable. Of note, although such services have low rates of
utilization - lower for medical doctors than for nurses - informal
contact with CL staff may enhance interest in service use (2).

Based on the results of a large cross-sectional study from
Germany, the COVID-19 pandemic has greatly impacted the
following groups, work environments, and living situations:
Women, employees with a migrant background, younger
employees, individuals with private obligations to care for
children and dependents, men concerning dysfunctional
coping strategies, people living alone and, when compared
to other occupational groups, frontline workers, such as
nurses/paramedics and medical technicians (10). To lay the best
basis for healthy and efficient work, it seems necessary to take
measures especially tailored to the needs of these different groups
of HCWs.

Need for Further Exchange
Our findings point to a relevant demand for further exchange
between psychosomatic, psychiatric, and psychological CL
services on COVID-psyCare in general hospitals. Issues for
this exchange expressed in our survey are in descending order:
Exchange of experience with other clinics/departments/hospitals,
exchange on staff support, on care structures, on specific
procedures/SOPs for common issues, further training on
psychosocial issues in the context of COVID-19, and support for

relatives, finally, to visit another clinic/department/hospital, e.g.,
for an exchange on experience with different SOPs.

Requests for the Future
Many of the same concerns as for other HCWs can be expected
to apply to CL professionals as well - fear of infection, fear of
transmitting illness to others, traumatizing experiences during
hospital work, moral injury, and burnout (2, 5, 34). In line with
this assumption, this study reports a mean value of 6.24 (SD:
2.04) for the maximum burden of the COVID-19 pandemic
on the psychosocial teams on a scale of 1 (“not stressed at
all”) to 10 (“extremely stressed”). Several changes considered
essential for the future concerning CL services in the context of
COVID-19 were chosen in descending order: improvement of
interdepartmental cooperation, the provision of more CL service
staff, information processes (announcement of offers, etc.), care
structures, interprofessional cooperation, offers to alleviate the
workload of the CL team, involvement of a representative of
the psychosocial services in the COVID-19 task force, more
liaison concepts—especially in ICUs, good cooperation with
the Department of Infectiology and Hospital Hygiene, further
development of telemedical care in the hospital as well as specific
offers for long COVID patients and their relatives.

Limitations
A strength of our study is that it gives information from a
naturalistic health services research project. However, this comes
with several limitations: First, comparability between CL services
on a national level is limited due to substantial heterogeneity of
health care systems and organizational models of psychosomatic,
psychiatric, and psychological CL services in Germany, Austria,
and Switzerland. Second, a selection bias needs to be considered
when interpreting the results of this study: As the study has
been initiated by spokespersons of psychosomatic CL services, a
lower threshold to participate in this study may have existed for
psychosomatic as compared to psychiatric and psychological CL
services despite structured efforts to reach as many psychiatric,
psychosomatic, and psychological CL services as possible.
Especially in Germany and Austria, where the professional
societies for Psychiatry did not participate in the mailing
of the study, psychiatric CL services were underrepresented.
Furthermore, it is possible that mainly CL services that have
established COVID-psyCare participated in this survey leading
to an overestimation of its provision. Third, when interpreting
the fact that ∼79% of participating CL services have reported
the provision of specific COVID-psyCare whereas approximately
21% did not provide such care, it needs to be considered that
the reported level of involvement of the hospitals in the somatic
care of COVID-19 patients also differs significantly. A total of
74 general hospitals/CL services (76%) reported medium to very
strong involvement and 24 general hospitals/CL services (24%)
reported no or low involvement in the somatic care of COVID-
19 patients. Fourth, it became apparent that precise national
denominators of CL services were not available and that it was
very difficult to get a good estimate for the total number of CL
services in the participating countries. Fifth, the response rate of
our study was limited to 55% of the surveyed CL services. Overall,
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the CL services that responded to our survey may not fully
represent the entire field; thus, the generalizability of our results
is restricted. Sixth, we used an ad hoc developed questionnaire
for the survey, which may further affect the generalizability
of our findings. However, to the best of our knowledge, there
are practically no referenceable instruments, as the COVID-19
pandemic represents an unprecedented public health emergency.
Seventh, each response was finished by one representative of
the respective CL service which presumably brought subjective
bias to the response. Eighth, data quality was affected by missing
answers. Finally, our survey period from 12/2020 to 05/2021
met a similar, yet, a somewhat different, second and third wave
of COVID-19 infections in Germany, Austria, and Switzerland
which may have influenced the study results (for a comparison of
figures of waves of COVID-19 infection numbers and death rates
during the survey period see, for example, https://coronavirus.
jhu.edu/map.html) (8); however, the broad professionalization
in dealing with this new challenge took place mainly at the
beginning of the pandemic in spring 2020 of which we believe
to be able to give an informative insight. Therefore, the main
measures may have been taken before the time of the survey.
Likewise, services might also have been further adapted after the
end of this survey in May 2021.

Clinical and Organizational Implications -
Lessons Learned From This Survey
In the following, we summarize the lessons learned from this
survey, concerning the clinical and organizational implications
of our study. Thereby, our findings are put into perspective by
referring to the viewpoints of international scientific associations
such as the Academy of Consultation-Liaison Psychiatry (ACLP)
(2), the European Psychiatric Association (EPA) (35), and the
World Psychiatric Association (WPA) (36). Given the likely
lagged effects of the COVID-19 pandemic on health and
the economy, the total demand for mental health services is
likely to stay at increased levels, potentially for several years
(35). According to the main focus of CL services on patient
care, most of the time resources provided for COVID-psyCare
are needed for the treatment and psychosocial support of
COVID-19 patients with and without mental disorders (36).
Additionally, staff support is gaining in importance: Health
and social care workers and other frontline professionals who
have experienced high levels of psychological distress during the
crisis require sustained support. Efforts to protect their general
and mental health need to be scaled up (2, 35): To be better
prepared for future challenges like pandemics or catastrophes
measures supporting the maintenance of the health status of staff
members should be implemented comprehensively, especially
as preventive procedures (2). The staff should be involved in
this process to create tailored measures; a combination of top-
down and bottom-up approaches might be most successful.
In the sense of precision medicine, CL offers should be more
specifically tailored to vulnerable groups concerning gender,
age, family and living situation, migrant background, frontline
workers, etc. (10). A greater focus will be put on resilience.
This survey underlines the importance of liaison concepts:

Summarizing, particularly those interventions for patients, their
relatives, and for hospital staff, that are typically associated with
the liaison function of CL services seem to be perceived as
highly beneficial, not only in times of crisis. This suggests a high
level of implementation and integration of most participating
CL services in their hospitals (11). However, still, liaison
models often are not implemented because of restricted financial
resources or a lack of awareness concerning the importance of
liaison services. Hospital management and health policy could
contribute to better care of patients and better support of HCWs
by implementing liaison concepts. Within the health care system,
the development of additional cooperation structures seems
necessary to foster good interdisciplinary and interprofessional
cooperation with the aim of more integrated mental health
care that is better linked to primary and community services.
Our findings also confirm that the pandemic has increased the
provision of telemedicine services (2, 35). The task will be to
reshape mental health service delivery in a way that traditional
mental health service models can reasonably be blended with
digital services. Of course, long-termmental health support plans
need to be tailored to individual country contexts (35).

Research Implications
Our study attracted great international interest indicating a
great need for international exchange on psychosocial health
care in the context of the COVID-19 pandemic. According to
this need, our study has been expanded into an international
survey in 11 other European countries, Iran, and parts of Canada
(ClinicalTrials.gov NCT04753242). We will report on this large
international survey and its results elsewhere. Considering that
the survey questions involve issues of patients, their relatives,
and staff in general hospitals, future studies should make
efforts to collect data from them to obtain more comprehensive
results. Further studies should analyze the prevalence of COVID-
19 infection, morbidity, mortality, and mental health of CL
professionals during the pandemic (2).

CONCLUSION

In summary, the COVID-19 pandemic seems to have put things
under a burning glass and has highlighted problems in our health
care systems. The results of our survey underline the crucial
role of psychosomatic, psychiatric, and psychological CL services
in an integrative and comprehensive health care approach to
the challenges of the COVID-19 pandemic in general hospitals.
They illustrate reported adjustments of CL service structures to
meet the most urgent challenges of this pandemic in the somatic
hospital setting by the provision of COVID-psyCare for patients,
their relatives, and hospital personnel.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Frontiers in Psychiatry | www.frontiersin.org 13 June 2022 | Volume 13 | Article 870984

https://coronavirus.jhu.edu/map.html
https://coronavirus.jhu.edu/map.html
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Schaefert et al. COVID-19-Related Psychosocial Care in Hospitals

ETHICS STATEMENT

Ethical clearance for this study was acquired from the Ethics
Committee of Northwest and Central Switzerland in Basel/
Switzerland, the Ethics Committee of the Medical Faculty of
the University of Cologne/ Germany, and the Ethics Committee
of the Medical University of Graz/ Austria. Each participant
provided informed consent that his/her responses could be used
for analyses that would be reported in scientific publications.

AUTHOR CONTRIBUTIONS

RS, BS, CF, CH, FV, and GM contributed to the conception and
design of the study. RS organized the translation of the survey
and wrote the first draft of the manuscript. GM, RS, and FV
ensured clarifications on data protection. RS, BS, CF, and FV took
care of the necessary ethical votes. RS and CH arranged study
registration. GM and NR programmed the online survey. RS,
BS, CF, CH, FV, SS, and UH contributed to the dissemination of
the survey. BS and FV were study contact persons for Germany,
CF for Austria, CH and RS for Switzerland. NR, GM, and BS
organized the database. BS performed the statistical analysis. CF
and FV wrote sections of the manuscript. All authors contributed
to the development of the survey questionnaire, interpretation
of the data, manuscript revision, and read and approved the
final manuscript.

ACKNOWLEDGMENTS

The authors would like to express their gratitude to the involved
professional societies from Germany [College for Psychosomatic
Medicine (DKPM), the German Society for Psychosomatic
Medicine and Medical Psychotherapy (DGPM)], Austria
[Austrian Society for Psychosomatics and Psychotherapeutic
Medicine (ÖGPPM)] and Switzerland [Swiss Academy of
Psychosomatic and PsychosocialMedicine (SAPPM)/Association
of Psychosomatic Chief Physicians, and Swiss Society
of Consultation-Liaison Psychiatry and Psychosomatics
(SSCLPP)] for their support of this survey. The authors
thank Roger Moser-Starck and Sabrina Elia for proofreading
the translation of the survey into French and Italian as CL
experts. We are very grateful to the participating colleagues and
CL services.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fpsyt.
2022.870984/full#supplementary-material

Data sheet 1 | English version of the online survey.

Data sheet 2 | German version of the online survey.

REFERENCES

1. Vincent A, Beck K, Becker C, Zumbrunn S, Ramin-Wright M, Urben T, et al.
Psychological burden in patients with COVID-19 and their relatives 90 days
after hospitalization: a prospective observational cohort study. J Psychosom
Res. (2021) 147:110526. doi: 10.1016/j.jpsychores.2021.110526

2. Shapiro PA, Brahmbhatt K, Caravella R, Erickson J, Everly G, Giles K, et al.
Report of the academy of consultation-liaison psychiatry task force on lessons
learned From the COVID-19 pandemic: executive summary. J Acad Consult

Liaison Psychiatry. (2021) 62:377–86. doi: 10.1016/j.jaclp.2021.05.001
3. Beck K, Vincent A, Becker C, Keller A, Cam H, Schaefert R, et al. Prevalence

and factors associated with psychological burden in COVID-19 patients and
their relatives: a prospective observational cohort study. PLoS ONE. (2021)
16:e0250590. doi: 10.1371/journal.pone.0250590

4. Horn M, Granon B, Vaiva G, Fovet T, Amad A. Role and importance of
consultation-liaison psychiatry during the Covid-19 epidemic. J Psychosom
Res. (2020) 137:110214. doi: 10.1016/j.jpsychores.2020.110214

5. Unützer J, Kimmel RJ, SnowdenM. Psychiatry in the age of COVID-19.World

Psychiatry. (2020) 19:130–1. doi: 10.1002/wps.20766
6. Fiorillo A, Gorwood P. The consequences of the COVID-19 pandemic on

mental health and implications for clinical practice. Eur Psychiatry. (2020)
63:e32. doi: 10.1192/j.eurpsy.2020.35

7. Desson Z, Kauer L, Otten T, Peters JW, Paolucci F. Finding the way forward:
COVID-19 vaccination progress in Germany, Austria and Switzerland.Health
Policy Technol. (2022) 11:100584. doi: 10.1016/j.hlpt.2021.100584

8. Johns Hopkins University & Medicine. See the latest data in your region.
(2022). Available online at: https://coronavirus.jhu.edu/region (accessed
January 31, 2022).

9. Weilenmann S, Ernst J, Petry H, Pfaltz MC, Sazpinar O, Gehrke
S, et al. Health care workers’ mental health during the first weeks
of the SARS-CoV-2 pandemic in Switzerland—A Cross-Sectional
Study. Front Psychiatry. (2021) 12:594340. doi: 10.3389/fpsyt.2021.
594340

10. Jerg-Bretzke L, Kempf M, Jarczok MN, Weimer K, Hirning C, Gündel
H, et al. Psychosocial impact of the COVID-19 pandemic on healthcare
workers and initial areas of action for intervention and prevention—
the egePan/VOICE Study. Int J Environ Res Public Health. (2021)
18:10531. doi: 10.3390/ijerph181910531

11. Stein B, Müller MM, Meyer LK, Söllner W. CL Guidelines Working
Group. Psychiatric and psychosomatic consultation-liaison services in
general hospitals: a systematic review and meta-analysis of effects on
symptoms of depression and anxiety. Psychother Psychosom. (2020) 89:6–
16. doi: 10.1159/000503177

12. Hopkins J, Cullum S, Sundram F. The state of play – the first national survey of
consultation-liaison psychiatry services in New Zealand. Australas Psychiatry.
(2020) 28:448–53. doi: 10.1177/1039856220908174

13. Aitken P, Robens S, Emmens T. Developing Models for Liaison Psychiatry

Services-Guidance. Exeter: Strategic Clinical Network for Mental Health
England: Dementia and Neurological Conditions South West (2014).

14. Zipfel S, Herzog W, Kruse J, Henningsen P. Psychosomatic Medicine in
Germany: more timely than ever. Psychother Psychosom. (2016) 85:262–
9. doi: 10.1159/000447701

15. Holmes EA, O’Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L,
et al. Multidisciplinary research priorities for the COVID-19 pandemic: a
call for action for mental health science. Lancet Psychiatry. (2020) 7:547–
60. doi: 10.1016/S2215-0366(20)30168-1

16. Funk MC, Beach SR, Shah SB, Boland R. Consultation-liaison psychiatry in
the age of COVID-19: reaffirming ourselves and our worth. Psychosomatics.

(2020) 61:571–2. doi: 10.1016/j.psym.2020.04.013
17. Huyse FJ, Herzog T, Lobo A,Malt UF, Opmeer BC, Stein B, et al. Consultation-

liaison psychiatric service delivery: results from a European study. Gen Hosp

Psychiatry. (2001) 23:124–32. doi: 10.1016/S0163-8343(01)00139-6
18. Steudte-Schmiedgen S, Stieler L, Erim Y, Morawa E, Geiser F, Beschoner P, et

al. Correlates and predictors of PTSD symptoms among healthcare workers
during the COVID-19 pandemic: results of the egePan-VOICE Study. Front
Psychiatry. (2021) 12:686667. doi: 10.3389/fpsyt.2021.686667

Frontiers in Psychiatry | www.frontiersin.org 14 June 2022 | Volume 13 | Article 870984

https://www.frontiersin.org/articles/10.3389/fpsyt.2022.870984/full#supplementary-material
https://doi.org/10.1016/j.jpsychores.2021.110526
https://doi.org/10.1016/j.jaclp.2021.05.001
https://doi.org/10.1371/journal.pone.0250590
https://doi.org/10.1016/j.jpsychores.2020.110214
https://doi.org/10.1002/wps.20766
https://doi.org/10.1192/j.eurpsy.2020.35
https://doi.org/10.1016/j.hlpt.2021.100584
https://coronavirus.jhu.edu/region
https://doi.org/10.3389/fpsyt.2021.594340
https://doi.org/10.3390/ijerph181910531
https://doi.org/10.1159/000503177
https://doi.org/10.1177/1039856220908174
https://doi.org/10.1159/000447701
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/j.psym.2020.04.013
https://doi.org/10.1016/S0163-8343(01)00139-6
https://doi.org/10.3389/fpsyt.2021.686667
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Schaefert et al. COVID-19-Related Psychosocial Care in Hospitals

19. Beran C, Sowa NA. Adaptation of an academic inpatient consultation-liaison
psychiatry service during the SARS-CoV-2 pandemic: effects on clinical
practice and trainee supervision. J Acad Consult Liaison Psychiatry. (2021)
62:186–92. doi: 10.1016/j.psym.2020.11.002

20. Sánchez-González MÁ. The role of consultation-liaison psychiatry in the
COVID-19 pandemic. Prim Care Companion CNS Disord. (2020) 22:
20com02669. doi: 10.4088/PCC.20com02669

21. Bäuerle A, Jahre L, Teufel M, Jansen C, Musche V, Schweda A, et al.
Evaluation of the E-mental health mindfulness-based and skills-based “CoPE
It” intervention to reduce psychological distress in times of COVID-
19: results of a Bicentre Longitudinal Study. Front Psychiatry. (2021)
12:768132. doi: 10.3389/fpsyt.2021.768132

22. Lohmiller J, Schäffeler N, Zipfel S, Stengel A. Higher acceptance
of videotelephonic counseling formats in psychosomatic medicine
in times of the COVID-19 pandemic. Front Psychiatry. (2021)
12:747648. doi: 10.3389/fpsyt.2021.747648

23. Menculini G, Tortorella A, Albert U, Carmassi C, Carrà G, Cirulli F, et
al. Access to mental health care during the first wave of the COVID-19
pandemic in Italy: results from the COMET Multicentric Study. Brain Sci.

(2021) 11:1413. doi: 10.3390/brainsci11111413
24. Vindegaard N, Benros ME. COVID-19 pandemic and mental health

consequences: Systematic review of the current evidence. Brain Behav Immun.

(2020) 89:531–42. doi: 10.1016/j.bbi.2020.05.048
25. López-Atanes M, González-Briceño JP, Abeal-Adham A, Fuertes-Soriano S,

Cabezas-Garduño J, Peña-Rotella Á, et al. Liaison psychiatry during the peak
of the coronavirus pandemic: a description of referrals and interventions.
Front Psychiatry. (2021) 12:555080. doi: 10.3389/fpsyt.2021.555080

26. Gainer DM, Nahhas RW, Bhatt NV, Merrill A, McCormack J. Association
between proportion of workday treating COVID-19 and depression, anxiety,
and PTSD outcomes in US physicians. J Occup Environ Med. (2021) 63:89–
97. doi: 10.1097/JOM.0000000000002086

27. Khan N, Palepu A, Dodek P, Salmon A, Leitch H, Ruzycki S, et
al. Cross-sectional survey on physician burnout during the COVID-19
pandemic in Vancouver, Canada: the role of gender, ethnicity and sexual
orientation. BMJ Open. (2021) 11:e050380. doi: 10.1136/bmjopen-2021-0
50380

28. Schneider JN, Hiebel N, Kriegsmann-Rabe M, Schmuck J, Erim Y,
Morawa E, et al. Moral distress in hospitals during the first wave of the
COVID-19 pandemic: a web-based survey among 3,293 healthcare workers
within the German Network University Medicine. Front Psychol. (2021)
12:775204. doi: 10.3389/fpsyg.2021.775204

29. Everly GS. Psychological first aid to support healthcare professionals. J Patient
Saf Risk Manag. (2020) 25:159–62. doi: 10.1177/2516043520944637

30. Everly GS, Wu AW, Cumpsty-Fowler CJ, Dang D, Potash JB. Leadership
principles to decrease psychological casualties in COVID-19 and other
disasters of uncertainty. Disaster Med Public Health Prep. (2020)
1−3. doi: 10.1017/dmp.2020.395

31. Wu AW, Connors C, Everly GS. COVID-19: peer support and crisis
communication strategies to promote institutional resilience.Ann InternMed.

(2020) 172:822–3. doi: 10.7326/M20-1236
32. Moran D, Wu AW, Connors C, Chappidi MR, Sreedhara SK, Selter JH, et

al. Cost-benefit analysis of a support program for nursing staff. J Patient Saf.
(2020) 16:e250–4. doi: 10.1097/PTS.0000000000000376

33. Sheppard KN, Runk BG, Maduro RS, Fancher M, Mayo AN, Wilmoth
DD, et al. Nursing moral distress and intent to leave employment
during the COVID-19 pandemic. J Nurs Care Qual. (2022) 37:28–
34. doi: 10.1097/NCQ.0000000000000596

34. Shechter A, Diaz F, Moise N, Anstey DE, Ye S, Agarwal S, et al. Psychological
distress, coping behaviors, and preferences for support among New York
healthcare workers during the COVID-19 pandemic. Gen Hosp Psychiatry.

(2020) 66:1–8. doi: 10.1016/j.genhosppsych.2020.06.007
35. McDaid D. Viewpoint: Investing in strategies to support mental

health recovery from the COVID-19 pandemic. Eur Psychiatry. (2021)
64:e32. doi: 10.1192/j.eurpsy.2021.28

36. Stewart DE, Appelbaum PS. COVID-19 and psychiatrists’
responsibilities: a WPA position paper. World Psychiatry. (2020)
19:406–7. doi: 10.1002/wps.20803

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Schaefert, Stein, Meinlschmidt, Roemmel, Huber, Hepp, Saillant,

Fazekas and Vitinius. This is an open-access article distributed under the terms

of the Creative Commons Attribution License (CC BY). The use, distribution or

reproduction in other forums is permitted, provided the original author(s) and the

copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 15 June 2022 | Volume 13 | Article 870984

https://doi.org/10.1016/j.psym.2020.11.002
https://doi.org/10.4088/PCC.20com02669
https://doi.org/10.3389/fpsyt.2021.768132
https://doi.org/10.3389/fpsyt.2021.747648
https://doi.org/10.3390/brainsci11111413
https://doi.org/10.1016/j.bbi.2020.05.048
https://doi.org/10.3389/fpsyt.2021.555080
https://doi.org/10.1097/JOM.0000000000002086
https://doi.org/10.1136/bmjopen-2021-050380
https://doi.org/10.3389/fpsyg.2021.775204
https://doi.org/10.1177/2516043520944637
https://doi.org/10.1017/dmp.2020.395
https://doi.org/10.7326/M20-1236
https://doi.org/10.1097/PTS.0000000000000376
https://doi.org/10.1097/NCQ.0000000000000596
https://doi.org/10.1016/j.genhosppsych.2020.06.007
https://doi.org/10.1192/j.eurpsy.2021.28
https://doi.org/10.1002/wps.20803
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	COVID-19-Related Psychosocial Care in General Hospitals: Results of an Online Survey of Psychosomatic, Psychiatric, and Psychological Consultation and Liaison Services in Germany, Austria, and Switzerland
	Introduction
	Materials and Methods
	Study Design and Ethical Approval
	Setting and Participants
	Study Questionnaire and Outcome Measures
	Data Management
	Statistical Methods

	Results
	Study Response
	Characterization of Participating Hospitals and CL Services
	Somatic Care of COVID-19 Patients: Involvement and Structures
	COVID-psyCare in Somatic Hospitals: Establishment and Structures
	Specific Services or Procedures of COVID-psyCare
	Burden of the Psychosocial Teams, Needs, and Requests for Future Development of COVID-psyCare
	Additional COVID-19-Related Aspects With Relevance to CL Services

	Discussion
	Key Results
	Characterization of Participating Hospitals and CL Services
	Provision of COVID-psyCare Among Participating CL Services
	Target Groups of COVID-psyCare for CL Services 
	Specific Services of COVID-psyCare for Patients
	Specific Services of COVID-psyCare for Relatives of COVID-19-Infected Patients
	Specific Services of COVID-psyCare for Hospital Staff
	Need for Further Exchange 
	Requests for the Future
	Limitations
	Clinical and Organizational Implications - Lessons Learned From This Survey
	Research Implications

	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	Supplementary Material
	References


