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Meta-review of high-quality systematic reviews

of interventions in key areas of liaison psychiatry

RACHEL RUDDY and ALLAN HOUSE

Background When planningand
delivering a liaison psychiatry service it is
important to have an understanding of the
research evidence supporting the use of
interventions likely to be delivered by the

service.

Aims Toidentify high-quality systematic
reviews for all interventions in three
defined areas of liaison psychiatry, to
summarise their clinical implications and to
highlight areas where more research is
needed. The three areas were the
psychological effects of physical illness or
treatment, somatoform disorders and
self-harming behaviour.

Method Computerised database
searching, secondary reference searching,
hand-searching and expert consultation
were used to identify relevant systematic
reviews. Studies were reliably selected,
and quality-assessed, and data were
extracted and interpreted by two

reviewers.

Results We found 64 high-quality
systematic reviews.Only 14 reviews
included meta-analyses.

Conclusions Many areas of liaison
psychiatry practice are not based on high-
quality evidence. More research in this
area would help inform development and

planning of liaison psychiatry services.

Declaration of interest None.
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There are several reasons to provide liaison
psychiatric services. General hospital staff
see high rates of psychiatric illness com-
pared with rates in the community, as well
as acute presentations of psychiatric prob-
lems, patients with comorbid psychiatric
and chronic physical illness, and patients
with somatisation disorders who will not
attend a community mental health service
but may see psychiatric specialists in the
general hospital setting (Peveler et al,
2000). Despite this large potential need,
liaison psychiatry services are often under-
developed and provision varies greatly
(Howe et al, 2003; Ruddy & House,
2003). In planning more comprehensive
and coherent liaison services for the future,
we will require knowledge about which
interventions work for the common psychi-
atric problems seen in general hospitals. We
therefore conducted this meta-review of
high-quality systematic reviews of inter-
ventions for clinical problems likely to be
treated by liaison psychiatry services. We
focused on systematic reviews because
they are the highest quality of evidence in
any hierarchy of evidence; they are good
for identifying the limits of current knowl-
edge and for prioritising areas for future
research.

Our study was designed to identify
high-quality systematic reviews for all
interventions in three defined areas of
liaison psychiatry, to summarise their
clinical implications and to highlight areas
where more research is needed.

METHOD

Types of studies

All relevant systematic reviews and meta-
analyses were included.

Areas of liaison psychiatry

We identified six key areas of liaison psy-
chiatry practice by reading the liaison
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psychiatry research literature and liaison
psychiatry textbooks. These six areas were:

(a) psychological effects of physical illness
or its treatment;

(b) somatoform disorders;
(c) self-harming behaviour;

(d) emergency presentations of acute psy-
chiatric illness to general hospitals;

(e) physical effects of psychological or psy-
chiatric treatment;

(f) physical findings or behaviour raising
concerns about possible physical or
sexual abuse.

We decided to focus our review on
the psychological effects of physical
illness or treatment, somatoform disorders
and self-harming behaviour. We excluded
emergency presentations because review
groups linked to the Cochrane Collabora-
tion undertake systematic reviews covering
the acute management of different psy-
chiatric illnesses. We felt that the physical
effects of psychological or psychiatric ill-
ness and treatment are generally the
concern of physicians, general psychiatrists
or general practitioners rather than liaison
psychiatrists, and physical findings raising
concerns about abuse are predominantly
the concern of child and adolescent liaison
psychiatry.

Within each of our three categories
we further defined the scope of the review.
Under somatoform disorders we decided
to exclude interventions for somatoform
pain disorder (except psychotropic drugs),
because psychological interventions for
pain had recently been covered in the UK’s
Department of Health review of psycholo-
gical therapies (Department of Health,
2001). We also chose to exclude treatments
for psychosexual problems, eating dis-
orders, pregnancy and related disorders,
learning  dis-
abilities, and alcohol and recreational drugs

traumatic  brain injury,
misuse, because — although these areas may
impinge upon a liaison psychiatry service —
they are often dealt with by designated
specialist services.

For the purpose of this review we
classed dementia as a neurological disorder
and therefore included psychiatric compli-
cations of dementia (such as behavioural
disturbance and depression) in the category
‘psychological effects of physical illness or
treatment’. We also included delirium as a
medical illness in the category ‘psychologi-
cal effects of physical illness and treatment’.
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Participants

We reviewed interventions in adults (over
16 years old). Evidence on interventions in
child liaison psychiatry is covered compre-
hensively in a report by the Royal College
of Psychiatrists (Scott et al, 2001). We
included reviews where it was implied that
the majority of the participants had a
problem area consistent with the areas of
liaison psychiatry being reviewed, regard-
less of the length of illness. Reviews were
not excluded on the grounds of nationality
or gender of participants. Reviews were
excluded if they were conducted before
1980 (because of changes in medical treat-
ments) and if the only treatment settings
were primary care or prisons.

Types of intervention

We classified
headings:

interventions under six

(a) assessment and advice by a mental
health specialist;

(b) physical interventions: for example,
medication, electroconvulsive therapy,

surgery,  physiotherapy,  nursing,
feeding and bathing;
(c) psychological interventions: these

include all types of therapies mentioned
in the Department of Health document
covering treatment choice in psy-
chological therapies and counselling
(Department of Health, 2001);

e

service interventions: for example, out-
patient clinics, admission to a medical
ward, admission to a psychiatric ward,
specialist units, day hospitals, helplines
and provision of crisis cards;

O

packages of interventions: two or more
of the above interventions, or one
or more of the above coupled with
a social intervention (for example,
occupational therapy, home support,
housing, financial support or social
activities);

(f) no intervention: included because it is
possible that not receiving an interven-
tion from a liaison psychiatry service
might be more beneficial than receiving
one.

Outcome measures

We recorded outcomes as reported by the
authors, with special attention to psycholo-
gical outcome, medical outcome, social
functioning and quality of life, service
outcomes, adverse effects, satisfaction and
economic outcomes.

Search strategy

The ACP Journal Club, the Database of
Abstracts of Reviews of Effects (DARE),
the Cochrane Controlled Trials Register,
Medline, EMBASE and PsycINFO were
searched from 1980 to the end of 2002
for systematic reviews of all interventions
listed above in all areas of liaison psy-
chiatry. The scope of the review was wide
so the search strategy was extensive and
used Medical Subject Headings (MeSH)
terms to cover physical and mental health
problems; the standard Cochrane Colla-
boration search strategy for systematic
reviews was also used. Next, the journal
Evidence-based Mental Health (1998—
2002) and the December issue of Clinical
Evidence Concise (BM], 2002) were hand-
searched, and the references of all reviews
found in this way were searched. Experts
in liaison psychiatry were consulted by
circulating the findings to members of the
European Association of Consultation
Liaison Psychiatry and Psychosomatics,
the Liaison Psychiatry JISCmail group and
the Trent, Yorkshire and North East
Liaison Psychiatry Network.

Appraisal of quality

All Cochrane reviews were included as
they are known to be methodologically
sound and are peer-reviewed against meth-
odological criteria. Review articles and
meta-analyses that were not registered with
the Cochrane Collaboration were evaluated
using quality criteria suggested by Oxman
& Guyatt (1988). Each review or meta-
analysis was assigned to one of three
bands — high quality (all eight criteria),
medium quality (five, six or seven criteria)
and low quality (fewer than five criteria);
R.R. rated all the reviews and A.H. rated
a sample of 20% of the papers indepen-
dently. Any disagreement in rating was dis-
cussed and reported. Only papers rated as
being high quality or medium quality were

included.

Data extraction

Data relating to the methods of the
review, including studies and conclusions,
were extracted from the reviews using a
standardised form.

RESULTS

After screening 4084 abstracts and the
references of 341 reviews to see if they
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met the inclusion criteria, we found 64
relevant systematic reviews (including 10
completed Cochrane reviews). Most of the
other reviews were excluded because they
did not summarise data from intervention
studies or were of poor quality. Table 1
summarises the number of reviews included
in each area of our meta-review. It can be
seen that there is an imbalance in the
number of reviews for different areas; the
availability of evidence does not match well
with government priority areas or with the
prevalence and severity of the conditions.
For example, we found five reviews of
treatment for irritable bowel syndrome
but only one for cardiovascular disorders.
We identified 13 relevant Cochrane reviews
that were only at protocol stage and so
could not be included in this meta-review.
included
contained meta-analyses that provided a
quantitative summary of the effectiveness
of the intervention, with confidence inter-

Fourteen of the reviews

vals. Table 2 summarises these reviews
and Table 3 summarises the other included
reviews. Of the other 50 included reviews
there were 13 in which the primary data
used in the review were poor and no clear
result was achievable. Even among the
reviews with meta-analyses, in only four
was there unequivocal evidence of an
effective intervention. These interventions
were antidepressants for depression in phy-
sical illness, antidepressants for physically
unexplained antidepressants
and cognitive—
behavioural therapy for chronic fatigue
syndrome (O’Malley et al, 1999; Tomkins
et al, 2001; Gill & Hatcher, 2002; Price
& Couper, 2002).

Table 4 shows the areas for which
no good-quality
review. It demonstrates large gaps in review

symptoms,
for chronic headache

there was systematic
evidence for some of the most common
components of a liaison psychiatry service,
such as assessment and advice, and service
level interventions; for one of the basic
problems that a liaison psychiatry service
deals with (adjustment to chronic illness);
and for some of the most common medical
conditions, such as renal, respiratory and
cardiovascular disorders.

Quality of the included studies

Tables 2 and 3 show the quality ratings for
the included reviews. Forty-three of the
included studies were rated as highest
quality using the criteria of Oxman &
Guyatt (1988). This means that these
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Table |

Number of systematic reviews included for each area of the meta-review

Disorder

Reviews (n=64)

Neurological disorders

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

| Sydenham’s chorea)

General physical illness
Gastrointestinal disorders
Oncology 7
Endocrine disorders
Haematological disorders
Surgery 2
Cardiovascular disorders |
Immunology |
Multisystem physical disorders |
Musculoskeletal disorders |
Respiratory disorders |
Somatisation disorders
Somatoform disorders
Chronic fatigue syndrome 3
Unexplained physical symptoms 2

Self-harm

6 (4 delirium, 2 general physical iliness)

6 (5 irritable bowel syndrome, | non-ulcer dyspepsia)

2 (I diabetes mellitus, | hyperparathyroidism)

2 (I sickle cell disease, | thalassaemia)

6 (2 fibromyalgia, 4 general somatisation disorder)

3 (I pelvic pain, | chronic headache, | somatoform pain disorder)

4 (3 general self-harm, | self-inflicted eye injury)

studies had a clear research question, a
comprehensive search strategy and a repea-
table method for appraisal and data extrac-
tion and that the data combination and
conclusions were appropriate.

The other 21 studies were of medium
quality. All of these studies had a clear
research question and a comprehensive
search strategy. Three reviews did not
describe the methods used to determine
which articles to include in the review
(Howland, 1993; Krupnick et al, 1993;
Guthrie, 1996). Ten reviews did not
describe assessing the validity of the pri-
mary studies and therefore did not have
reproducible methods (Howland, 1993;
Kennedy & Feldmann, 1994; Carter et
al, 1996; Guthrie, 1996; Moore, 1996;
Gordon & Hibbard, 1997; Repper, 1999;
Sheard & Maguire, 1999; Allen et al,
2002; Turner-Stokes & Hassan, 2002).
Ten reviews described assessing the validity
of the studies, but the method used was not
reproducible (Cummings, 1992; Smith,
1992; Goodnick et al, 1995; Lovejoy &
Matteis, 1997; Van der Sande et al, 1997,
Akehurst et al, 2001; Miller & Cohen,
2001; Pratt et al, 2002; Rose et al, 2002;
Whyte & Mulsant, 2002). Four reviews
did not analyse (even descriptively) the
variation in the findings of the primary
studies (Cummings, 1992; Goodnick et al,
1995; Gordon & Hibbard, 1997; Sheard
& Maguire, 1999). Several studies formed
conclusions that were not supported by

their findings (Kennedy & Feldmann,
1994; Goodnick et al, 1995; Moore,
1996; Gordon & Hibbard, 1997; Allen
et al, 2002).

DISCUSSION

Meta-reviews are important because they
summarise the highest-quality research
evidence in a field, identify gaps in
the research literature and explain the rea-
sons for discordant conclusions between
systematic reviews. It is clear from our
meta-review that there are large gaps in
the systematic review evidence, not only
in clinical areas such as renal, respiratory
and cardiovascular disorders, but also in
some of the most common interventions
such as assessment and advice, and service
level interventions. Even in the areas that
are covered there is often no clear conclu-
sion because of the poor quality of the
primary data or because the reviews
provide conflicting results, for example
concerning the role of neuroleptics in
behavioural disorders in dementia (Lanctot
et al, 1998; Davidson et al, 2000). Some of
the review results are difficult to interpret
clinically. For example, Price & Couper
(2002) found that cognitive—behavioural
therapy was helpful in preventing deteriora-
tion in physical functioning in people with
chronic fatigue syndrome up to 6 months
after treatment ended. However, it is
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unclear what overall impact this would
have on someone who is living with chronic
fatigue syndrome. The review of the use
of antidepressants in chronic headache
(Tomkins et al, 2001), which provides a
number needed to treat of four for one
patient to improve, suffers from the lack
of evidence in the primary studies to indi-
cate whether this effect is independent of
depression.

Clinical implications

Lack of evidence implies that much of the
clinical practice of liaison psychiatry is
based on lower-quality evidence or extra-
polation from other areas of psychiatry
where there is high-quality evidence. It is
hard to know where to set the limits of such
extrapolation (Naylor, 1995). For example,
Gill & Hatcher (2002) combined the results
of trials of treatment for depression in a
wide range of physical illnesses despite
possible clinical heterogeneity. It may be
that use of antidepressants for depression
is not indicated in some physical illnesses
and that the costs and benefits of treating
depression with antidepressants in different
medical disorders will vary.

In the absence of adequate evidence
other factors must be influencing liaison
psychiatry which
might help account for the current service
variability (Ruddy & House, 2003). Clini-
cannot be packages of
interventions that systematic reviews have
shown to be effective. If we are to build
rational services, then we need to be clearer
about what factors other than clinical

service development,

cal services

research should influence planning deci-
sions. We should develop technologies for
integrating each of these factors (values,
policies, funding contingencies and so on)
into planning, and indicate explicitly how
we arrive at the trade-offs between them.

Research implications

The clinical practice of liaison psychiatry
needs research in the form of systematic
reviews with meta-analyses and primary
studies. Systematic reviews are important
because for the busy clinician they are a
valuable, unbiased summary of the current
literature (Egger et al, 2001). It is interest-
ing to note that there is currently no
Cochrane group to cover the work in this
psychiatric specialty, which may be one of
the reasons there are so few good systema-
tic reviews. Even in areas where there
appears to be unequivocal evidence of
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Table 2 Included reviews with meta-analyses (14 reviews)
Reference Topic Relevant Quality Search  Main findings
interventions rating results
Anie & Green Coping in sickle Patient education 8 5RCTs  There was a significant improvement in attitudes towards service
(2002) cell disease programme personnel (WMD=—4.39,95% Cl| —6.45 to —2.33) and medication
(WMD=—1.74,95% Cl —2.98 to —0.50) compared with TAU. They used a
non-validated rating scale so the finding is questionable
Anie & Massaglia  Coping in CBT 8 I RCT Compared with TAU, CBT significantly reduced the affective component
(2002) thalassaemia (WMD=—-3.00,95% Cl —4.63 to — 1.37) but not the sensory component
of pain severity (WMD=0.00, 95% Cl — 9.39 to 9.39). Also improved scores
on daily functioning (WMD=—15.00,95% CI —22.16 —7.84) and
increased internal locus of control beliefs about pain (WMD=—3.80, 95%
Cl —6.05to —1.55)
Davidson et al Psychosis and Novel 8 3RCTs  Olanzapine and risperidone better than placebo (OR=0.59, 95% Cl 0.44 to
(2000) aggression antipsychotics 0.78; NNT=8, 95% CI 5 to 18). More than 80% of patients had at least one
associated with adverse event (EPS: OR=2.04, 95% Cl 1.24 to 3.33; NNH=13,95% Cl 8 to
dementia 40) and somnolence (OR=1.74,95% ClI .18 to 2.57; NNH=10, 95% CI 7 to
22). No significant difference in withdrawals from trial (OR=1.31, 95% ClI
I to 1.71). Risperidone v. haloperidol: no significant difference in clinical
improvement, adverse events or withdrawals
Gill & Hatcher Depression in Antidepressants 8 I8 RCTs  Patients treated with antidepressants were significantly more likely to
(2002) physical illness improve than those given placebo: NNT=4.2,95% Cl 3.2 to 6.4.
Antidepressants seemed reasonably acceptable to patients: NNH
(withdrawal) 9.8, 95% Cl 5.4 to 42.9
Hawton et al Self-harm Problem-solving, 8 23 RCTs  Depot flupentixol v. placebo (summary OR=0.09, 95% CI 0.02 to 0.50) and
(2002) contact card, DBTyv. TAU (summary OR=0.24, 95% CI 0.06 to 0.93) both reduced rates of
intensive further self-harm in cases of multiple repeated self-harm. No significant
after-care, effect of problem-solving therapy (OR=0.70, 95% Cl 0.45 to I.11),
antidepressants, emergency contact card (OR=0.45, 95% CI 0.19 to 1.07), intensive after-
depot care (OR=0.83; 95% Cl 0.6 to |.14) and antidepressants (OR=0.83; 95% CI
flupentixol, DBT 0.47 to 1.48). Many of the trials are small and the results should be treated
cautiously
Kugler etal (1994) Anxiety and Rehabilitation 8 13 Anxiety: ES=0.31,95% Cl1 0.07 to 0.35 (P < 0.0 I). Depression: ES=0.46, 95%
depression in exercise studies  Cl0.ll to? (P <0.001). Both anxiety and depression may benefit from an
patients with programmes exercise intervention, but eight of these studies did not have controls and
coronary disease there is no test for heterogeneity of studies
Lanctot et al Behavioural Neuroleptics 8 17 The pooled mean percentage of patients who improved for all neuroleptics
(1998) disorders in studies  was 61% (95% Cl 47 to 75) and for placebo was 26% (95% Cl 14 to 38). The
patients with therapeutic effect was 26% above placebo (95% Cl 14 to 38), z=4.26,
dementia P <0.000 I. No significant difference was found between neuroleptics.
When the trials were weighted for quality there was no difference
between neuroleptics and placebo. Studies were homogeneous. Side-
effects (95% Cl 13 to 37, z=4.06, P < 0.00 |) and withdrawals were
significantly more common for neuroleptics v. placebo
(continued)
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Reference Topic Relevant

interventions

Quality
rating

Search

results

Main findings

Meyer & Mark
(1995)

Cancer patients Psychosocial 8

interventions

Mullen etal (1987) Depression in Psychoeducational 8

arthritis interventions

O’Malley etal
(1999)

Medically

unexplained

Antidepressants 8

physical

symptoms

Price & Couper
(2002)

Chronic fatigue CBT 8

syndrome

Sheard & Maguire
(1999)

Preventing Psychological 5-7

anxiety and interventions
depression in
patients with

cancer

Tomkins et al Chronic headache

(2001)

Antidepressants 8

Van der Sande et Self-harm All interventions 57

al (1997)

45

studies

9 studies

94 RCTs

3RCTs

Anxiety
19,
depres-
sion 20

38RCTs

I5RCTs

Effect sizes for emotional adjustment (ES=0.24, 95% CI 0.17 to 0.32),
functional adjustment (ES=0.19, 95% Cl 0.06 to 0.32), treatment and
disease-related symptoms (ES=0.26, 95% CI 0.16 to 0.37) and global
measures (ES=0.28, 95% CI 0.08 to 0.49) were all significant (although
some effects were weak), but no significant difference was seen between
the treatment groupings. Could be a type 2 error because of the number of

comparisons or due to heterogeneity of grouped treatments

Weighted average ES estimates for depression ranged from +0.05 to +0.59.
The weighted mean of the homogeneous set of ES estimates was 0.28 (95%
CI0.15 to 0.42). The experimental group had a 22% improvement over the

control group. Value of psychoeducation unclear

Odds ratios were: chronic headache, OR=3.4 (95% Cl 2.7 to 4.4);
fibromyalgia, OR=5.1 (95% ClI 3.1 to 8.5); functional gastrointestinal
disorders, OR=4.4 (95% Cl 2.5 to 7.7); idiopathic pain, OR=2.0 (95% CI 1.4
to 2.8). Four patients (95% CI 3 to 7) would need to be treated to improve
one additional patient’s condition. A meta-analysis for continuous
outcomes gave a pooled standardised mean difference of 0.87 (95% CI 0.59
to 1.14)

It is necessary to treat two patients to prevent one additional unsatisfactory
physical outcome about 6 months after treatment end (NNT=2); CBT
appeared highly acceptable to the patients in these trials. No satisfactory
evidence for the effectiveness of CBT for this syndrome in primary or

in-patient care or as a group intervention

Combined effect sizes: preventing anxiety, ES=0.42 (95% CI 0.08 to 0.74),
n=1023; preventing depression, combined ES=0.36 (95% CI 0.06 to 0.66),
n=1101. Both in favour of treatment v. no-treatment controls. A more
robust estimate of mean effect, taking into account study quality, is 0.19.
Group therapy is as good as individual therapy. Psychoeducation is helpful
in both anxiety and depression. Interventions may be more effective in

those considered more at risk

Headache improvement with antidepressants: rate ratio 2.0 (95% CI 1.6 to
2.4). Clinicians would need to treat 4 patients for | patient to improve. The
average amount of improvement (standardised mean difference) was 0.94
(95% Cl10.65 to 1.2). Treated patients used less analgesic medication
(standardised mean difference 20.7, 95% CI 20.5 to 20.94). No difference
between antidepressants or type of headache. Assessment of depression
across studies was insufficient to determine whether the effects were

independent of depression

Psychiatric management of poor compliance (RR=0.81, 95% C1 0.6 to 1.2),
psychosocial crisis intervention and guaranteed in-patient shelter in cases
of emergency showed no significant effect on the repetition of suicide
attempts. Cognitive—behavioural therapies showed a significant
preventive effect on repeated suicide attempts (relative risk reduction
50%, 95% CI 20 to 70), but small sample sizes

CBT, cognitive—behavioural therapy; DBT, dialectical behaviour therapy; EPS, extrapyramidal symptoms; ES, effect size; NNH, number needed to harm; NNT; number needed to
treat; OR, odds ratio; RCT, randomised controlled trial; RR, relative risk; TAU, treatment as usual; WMD, weighted mean difference.

https://doi.org/10.1192/bjp.187.2.109 Published online by Cambridge University Press

113


https://doi.org/10.1192/bjp.187.2.109

RUDDY & HOUSE

(panunuoo)

S

Jo Ajenb paiejau-yajeay ur saBueyd aAnisod juediyiudis adam aday |

91BJ WNLJI[SP 3Y3 paseatdap
Jooor0.4d juswizeau| “Ae3s jo Yya8ua| pue AI1piqJow paseatdap

MBIAIRIUI D11IBIYIASY *|0JIU0D |euosaad dJow U padjnsaJ uoiesnpy

9WO0JINO JO Sasse|d 4Noj

33 JO YOBD UO PUNO) 343M S123}J dA1lIsod pue 3|qelja. A|[ed1asilels

3SBASIP S,UOSUD}IEd Ul UOISsaIdap Jo JuaWILBaI] BY Ul AJedIYd

awos aAey uoidoudnq pue auiweuadisap ‘auljidiiiou ‘suiweadiwg

Buial| A|rep jo sanAIDe

pue swoldwAs aAissaadap paroadwi weadojelrd pue sa1ja4d0.4919H

suoize|ndod |[e uj payJom uliasueiw pue suizewoud.aojyd
‘loplaadojeH ‘sjuainied [edipaw Aj4ap|a ui 30u Inq sjuaired

[e213.ns pjo pue 3unoA uj wnLidp PaIuaAd.d suolIudAIRIUL Auel

sjualied [es1paw A[43p|a Ul JON] "WINLJISP JO SATE PASEIIIDP
(s3uanyed s1paedoyauo A|4ap|a Ul OS|E) SUOIJUSAIIIUI [BUOITBINPD

pue d1a3e1yd4sd ‘Buisanu ‘syuaiyed A1a8.ns deipaed pase-a|ppiw u|

BaJE S1Y3 ul Apn3s oN

Ba.E S1y3 ul Apnis oN

aujjAadiaiwe yam aou anq (saipnis 91 /1 |) Adeaaya jeanolaeyaq

pue uidaxop ‘auiweadiwiil ‘auiweadisap yam parosdw swordwAg

swoldwis aAissaudap

paAo.aduil suoizuaAaul uoizeanpaoydAsd s| Y 9¢ Jo TZ Y|
BIEP 9Y3 WOJJ SUOISN|DUOD JBI|D MEJP O} 9|qBUN IIIM SIOYINE dY |

Buluonouny [eqo|3 pue swoidwAs paroadu
|opiaadojey pue spiionsw ‘apidsazng uoleuIqUIOD) UOIUNYSAP

9A1Iu30D pue uonepJela. ‘poow passasdap paroadwi sundauiwy

1041

SLOY €

seIpnIs 70|
SaI1pnis §
(s1Dy-uou ¢)

SIOY ¥

(s10¥ 2)
SaIpnis €7

(s1D>y-uou z)

SIOY €

1040

1240

S1OY Te

S1OY 9¢

SLOY ¥€

SIDY T

=S

14D

jodo304d Juswiea

‘M3IAJIRIUI D147eIYdAsd ‘uoneonpy

SUOIIUSAIIIUI [BUOIIEINPAOYDASY

sjuessoudapiuy

sjuessaudapnuy

SUOIIUBAIRIUL ||V

SUOIJU3AJ3UI [eUOIIEDONPD

pue d1a3eiydAsd ‘SuisanpN
SUOIIUBAIDRIUI ||\

SUOIIUBAIDIUI

weay Aueurididsipingy

Adeaaya

[ednolAeyaq pue sauessaadopiauy
uoI13edNPaoYIAsy

SIUSWIED] [BI20SOYIASY

uonedipaw d1doaioyd4sy

AwoJpuAis

[9Mmoq 3|qeatl ul 3y Jo ANEnd (2007) 030 Sea35-13

wna1ap aAneIadolsod (5661) Ip29 49AQ

sjuaiyed L4a8uns
3)npe pasijeadsoy uj uoildejsies

pue 3uiag-||am ‘ured ‘A1anoday (9861) X000 % auireq

asBasIp s,uosunjaed ui uoissaadaq (z661) sButwwny

sjuanzed [edipaw

AJ43p|2 ul uoissaadap a>0.3s-1504 (1007) [P 30D

wnuipg (8661) 1032 310D

sjuanyed pasijeaidsoy ur winuipQg (9661) [P13 3]10D

wnLp padnput-2niq (9661) Ip 33 49302

juawaredw aAIuSod

3uoJyd yum sauaned ur wnuipg (Z007) uolug

SWoJpUAs [9Moq d|qeIldd] (z007) Ip 13 3puRag
sjuaized

Jaoued ul swoldwis aAissaadaq (2007) Ip 19 >21AssIRg

J9PJOSIp UOIIBSIIBWOS (2007) P19 U3y

SWOJpUASs [oMOq d|qelldd| (1007) 3s4nyadjy

s3uipuly urep

s3|nsaJ Yoeag

3unea Anend

SUOIJUDAJDIUI JUBADIDY

oidoj ERIENETEN|

(sma1Aaa gp) sasA[eue-BIoW INOYIIM SMIIASI PIPNPU| € d]qeL

114

https://doi.org/10.1192/bjp.187.2.109 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.187.2.109

META-REVIEW IN LIAISON PSYCHIATRY

(panunuo)

$34NSEaW 3WOINO JO 3UEJ SPIM B UO [BNSN SE JUdWIBI] (s1oY (sp1pjs 8uidod ‘3uijjasunod)
uey3 43139q Apueoyiudis auam sdnous 1uoddns paj Ajjeuoissajoid €) salpnis 7| /—S sdnou8 1uoddns pa| A|jeuoissajoud sjuaiied usdue) (g661) I 29 >P1udnay)
uoduny ur uswaaoadwi uediiudis pataodau g Jo ¢
tss3.43s1p [ed180joyd4sd ul 3uswaroadw auediiudis pazsodau 97 Jo 0| S| DD 7 pue swoydwAs
AuQ "sa1pnis g Jo 07 ul parocadu Ajpuedyiudis swoadwAs [edisAyy S1OY 6T 8 19D pue USp.IOSIp UOIIBSIIBWOS (0007) 3IpuIMS % 9usoay)
oqaoeld
BIEP 343 WO.J SUOISN|DUOD B3| MEIP O} 3|qBUN 3J3M SJOYINe 3y | sIDY T 8 "A Bul|a83|as ‘sjuessatdapliuy  aseasIp suosupjaed ul uoissaidaqg (S661) |D 29 uasseey
saranfui
BIEP 9Y3 WO.J SUOISN|DUOD UBI|D ME.P O3 D|qBUN DIOM SIOYIne 3y | Sased |} [-S SUOIIUIAIRIUI || 945 paidijyul-j|as Sunusasuy (p661) uuewpja4 33 Apauuay)
BIEP 9Y3 WO SUOISN|OUOD JBI|D MEIP O3 S|qBUN S.I9M SJOYIne 3y | SIDYZ g8  uoneijqeya. Aseuydidsipiniy ei8[eAwouqly (Z007) |p 10 udulElElIRY|
SWOJpUAs [amoq d|qeatdl Jo swoadwiAs ay3 Suneads
Joj [enpuaq a4am aujweadisap ‘auljfidialiou ‘suilidianwy SIDY Z 8 uoized|paw didoaloydAsy SWOJPUAS [9MOq d|qeIldd| (0007) |0 13 elem|ie[
ssau||1 [ea1paw ul eiwAyIsAp salpnis
Bunyesu a0y |nyasn asow 3q ySiw sauessaadspiaue d124d143-UuoN pajjoJ3uodun [-S SUOIIUDAIRIUI || ssau||1 [ed1paw pue elWAYIsAq (£661) puejmoH
Adeuaya Apog—puiw uey) aA1103)J9 aJ0w sem A1isuaiul
Y31y 03 93EI9pOW JO ISIDISX3 JBYI SJUSPIAS SUOIIS SEM 3U3Y | SIDOY €1 8 Adeaaya Apoq—puipy sawo.puAs eigjeAwouql4 (0007) Ip 19 AzeypeH
|nyd|ay a4e SwoIpUAs [9mOq 3|qelLidl A101de.ja Jo) Adeaayl (uoryesniyewos pue
SiweuAp pue ‘eisdadsAp |euoiduny pue SWoIPUAS [SMOQ 3[qelll JapJosip d1ued.o d1uoayd) ssau
‘ured 3sayd [ea1dAae Joy | gD ‘9A1nusAa.d aq Aew uoIusAIRIUl Alie] SaIpN3s | /-G suonusaAiaiul d1InadessyioydAsd 21U0.JYD Ul JSP.IOSIP [BUOIIOWT (9661) @14yano
BIEP 9Y3 WO} SUOISN|OUOD JBI|D ME.IP O3 9|qBUN S.U9M SJOYINe 9y | SaIpN3s G7¢ /-5 SUOIIUDAJIUI || uolssaJdap a0.3s-1504 (£661) P1eqqIH %8 uopJon)
BIEP 9Y1 WO SUOISN|OUOD B3| MEIP O} 3|qBUN SI3M SJOYINe 3y | salpnis g7 /-S sjuessaadapiauy  sniljjaw sa1aqelp uj uoissaadaQ (S661) D29 >21UPOOD)
JnoiAeyaq paielise Jo aAIssau33e Suiroadwi aoy disnw Suiwied Adeaayy
pue Adeuay3 33| y314q ‘Adeasya soussaud pajejnwis jo anfea sisnw 3ujwied pue 13 y3iq BIJUSWIDP S JDWIRYZ|Y
9|qIssod "sauapidul aAIssa.33e paonpad swwea3o.ad Supjiem pauueld Sa1pNIs /T 8 ‘oouasa.d pajejnwis ‘SunjeAA ui swoldwiAs [eanoireyag (8661) s9q404
(10°0> d) ured paxiw pue ayoepesy ‘uied |[e4aA0 Japuosip
Joj Aisuaiul ured uj uondnpau Juediiudis o1 pa| siuessaadapiuy salpnis || 8 sjuessaadapnuy ured w.ojorewos uj eisadjeuy (8661) IP 13 urequsly
BIJUSWSP INOYIIM PUE YaIMm 3soy3 Joj uoiejndod
12134ns A|1ap|3 Ue ul WNLIRP pasea.dap Ajjuedyiusis uoijelnsuod sallAIdE d1Inadedayl
21431435 "BlIUSWAP Ym 9|doad uj winLiIjap Jo saIed pasea.tdap pue 5318938435 UOIILIUSLIO BIJUSWP UO
Appuedyiudis seniAnoe d1nadelays pue sa13aze.ls uoneIuRlIO 1001904 | 8 UOoIILI|NSUOD D143BLIDD) pasodwiiadns wniispqg (2007) 1P 2924
s8uipuyy urepy s3nsad yoaess  Sunzed Ayfend SUOIJUDAIDIUL JUBAD|DY sidog ERIENETEN|

(panunuod) ¢ s|qeL

115

https://doi.org/10.1192/bjp.187.2.109 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.187.2.109

RUDDY & HOUSE

(panunuod)
129))9 ON

uoissaudap paroadw

aujweadisap pue AdeasayroyoAsd s1wreukpoyd4sd ‘| g dnoun

doa|s swn-1y3iu pasesuour Adeaayi Y31 “anoiAeyaq paende
Bupnpau uj [nyssa3ons paro.ad suonuaAIIUL dISNW pue AIAIDY

Awoidaploddyieaed

Ja3ye paonpaJ Apuedyiusis auom swoldwiAs d1a3eIydAsy

$109J49 JUSISISUOD OU PIMOYS SPI0.IISOILIOD ‘saISIauljoydiue
‘s3uessa.dopIIue ‘SUOIIUSAIDIUI [BJIAIIUY “SIDDYO [eIdyoUdq
pamoys sauswajddns |easauag pue a3essew ‘spide A13e} ‘wnisausew

‘Ayredosowoy ‘Adeuays as1d4axa papeJs ‘] gD YauMm uswiead|

W) [BAIAINS
paseauoul uiyiou ¢s194)9-apis Yyaum padjay A1a8ewi paping pue

Buureay uoizexejad ‘sawod3no [eosoydAsd yum padjay J go pue

9SUNOD PaJNINJISUN PUE PAINIDNIIS ‘UoIEINPS ‘Adeasyl dnoug

BIEP 9Y3 WO SUOISN|OUOD JE3|D MEIP O} 3[qBUN SI3M SJOYINe 3y |

sisoJa)as ajdijnw ui uoissaudap jo Juswieasy
a3 ul |njasn auam Adeuaya Juessaudapnue pue AdeasyroydAsd ylog

asuodsaJ aunwiwi 3dnpad A|enide
3Y3IW SUOIIUAIIUI BUNSO[ISIP Jey3 pa1saddns Apnis auo pue
‘SUOIIUBAJRIUI 353U JO AUB PUSWIWIODAJ O SIUSPIAS OU SBM U3y |

dnou3 juaied siy3 ui uoissaudap jo Juswiea.y ay3 Jnoqge

BIEP 31 WOJ) SUOISN|OUOD JEI|D MEJP O) I|qBUN JIIM SIOYINE dY |

(dnou3 padauip-ausnied ui se Suiase| se 30U 10949) uoissa.dap pjiw
pey pue ‘s3ul[93) a.BYsS 03 9|qe ‘paIea.l A|MaU 4om oym siudlred
40} 353q sem 3u1n1dNJISaJ SAINUSOD BA1IIRUI 1 gD [ENPIAIPUI OF

1s9q papuodsau syuedidiaed passaadap A[94aA9g uoissaadap palejas

-J190UED P|IW J0j DAIIIDYD SEM (Suolssas 9 > ) Adeuays ja1uq ‘ajdwig

S9IBJ [EMEIPYIM Ul 2DUSJ3JIP JUBDIJIUSIS ON| "9SBIUI3P PIpP
uoissaa33e Inq uoneliSe ul Juswarosdw JuediyIuSiS Ou SBM dJ4dY |

1o

SIOY €

(s1D¥ %)
SaIpn3s €}

Apnis Jsye

pue a.10jaq |

S1OY 8¢

SLOY +E

payidads JoN

saIpnis §

sa1pns gg

SLOY €

(dnouB g
‘[eNpIAIPUI §)
SLOY 01

S1OY §

LS

LS

8

wnipos xaoudjeAlq

aujweudisap ‘AdesayroydAsd
s1wreuApoydAsd dnou8  g>

SUOIIUDAIDIUI

|eo13ojooeweyd-uoN

Awoidaploldyieaey

SUOIIURAIRIUL ||V

saideaay [ed18ojoydAsy

sujweudissp

pue ‘sdnoJ8 juswaSeuew
$$9.3s pue | gJ ‘paauslio-ay3isu|

34NSOIsIp ‘uoilexe|ad
‘sisoudAy ‘quswadeuew ssauag

suojIuURAIIUI [ed1S0jodRW.IRY

saide.ayy [ed13ojoydAsd

|loptuadojeH

BIJUSWISP Ul UoneSY

sisoJa|as ajdiynw uj uoissaudaq

BIIUSWIAP

U] 35uequNISIp [BINOIARYDG

wsiploJAyesedaadAy Asewrad

u] 9UBq.INISIP J1IeIYdASd

awoupuAs ansize) dluocayD

sjuaized 4adued ul Suluoilduny

pue uoissaudap ‘A1vIxuy

B3U0YD S,WeYudpAg
Jo s1dadse d1a3eiydAsdoanaN

sisoJaj2s a|dijnw uy uoissaudag

asuodsau [aunwiwi aseaJdu|

sjuaiyed
aJed aAnel|jed ul uoissaudag

uoissaudap pairejau-aadued)

eIIUSWSP pareldy

(2007) 035 MeAg

(£661) 2331 8 usIIRY

(6661) 013 21dO

(2661) D12 Cr0WRNO

(2007) uoneulwassiq
PUE SMIIARY 40§ 343u3D) SHN

(2007) 039 ||PMAN

(9661) @100y

(6661) un|poos % Jyoly

(1007) uayoD 8 43|11y

(zo0?) 1039 K7

(L661) s1o338} %8 AofoA0T]

(Z007) [p 22 uedasuon

s3uipuy urely

S3|NsaJ Yoaeag

Suned Ayend

SUOIJUSAJUI JUBAD|DY

oido|

ERVENETEN|

(panunuod) ¢ ajqerL

116

https://doi.org/10.1192/bjp.187.2.109 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.187.2.109

META-REVIEW IN LIAISON PSYCHIATRY

*1021qIyul e3dNa. UIUCIOISS DAIIIIDS TYSS {[El4I PI]|0JIUCD PISIWIOPUE. | Y ‘[El3 [eJIUl]d P3)[03u0d ] DD ‘AdeJays [enolAeyaq—aAnIusod ‘| 4>

$1094J3-3pIs 01 ANP S[eMeJpyUM Juediiuis pey s|erdl uizaxonyy

pue s21]24o14] "0qade|d yim pasedwiod Juswaroidul Jue:
PAMOUS [[B S|YSS Pue suopoze.s ‘syuessaadopiaue d1j2Ad11 ]

$329)49 uedlyiuBis pamoys Adesays
9s1249X3 papeJs pue AdeJay3 [eunoIABYSG—3AINUSOD) "UOIIUSAIRIUL
343 JO 103)J3 [EID1J2Uaq |[BJIA0 UB PAIMOYS (%] ) S[eldl uaaiysig

$123}J3-9pIS 01 NP S[EMEBIPYIM JuedijIuis pey sjeldl auiiaxonyy
pue s21]2421.] ‘oqgade|d yum pasedwod juswaroadw Juedyiudis

PaMOUs [|B S|YSS PUE duopoze.) ‘sjuessaudapiaue 3112Ad1 ]

BaJe siy3 ul Apnis oN

QdudJdYIp €

SEM 24343 J3YI3YM 140d3 JOU PIp SUO PUE SDUIISIP OU PUNO} Al
{s91pn3s 3Y313 ul SWOJPUAS [9moq d|qearddl jo swordwiAs Asewiad
40} |043u0d 01 Jotuadns Ajpuedyiudis sem Adeaays edi8ojoydAsqd

uted 51Aj9d d1u04yd JO JUBWIEDD

3Y3 J0j [043U0D YIM patedwiod [BID)JSUSG JOU SEM BUI[BIIISS

sawod)no |ed180joydAsd ul a3ueyd Juedijiudis & pamoys Apnis oN
484 | 3B 109)§3 PANUIIUOD PAMOYs Apnis SUo AJuo Inq ‘[0J3uod ay3
yum pasedwod eisdadsAp pasnpad Aj3uedniudis suoizusAIRIUIl ||V

uolssaJdap Jolew yaim uoiIesIIBWOS 10j (S599M

9) auijfadinaiwe ueys aAd3Yd aiow Apuediyiudis sem wejozead)y

Jay3loue uey3 103)43 431339 & pey d1adsjounau [edidAy
Suo ou pue eluaWap pajense ul 12949 ||ews e pey sa1adsjonaN

J3pJOSIP SIY3 Ul AI31XUE I8 pawie UOIIUSAIIU] [ediSojoydAsd

Jo Juawssasse ue apiroad o3 paudisap Aj93enbape sem Apnis oN|

swaj|qo.d diysuonejas yum sjdoad pue uswom ‘waey-j[as
Suneadaud jo djsia Y31y 38 9|doad Joy Ajaejndiaed ‘|je 38 uolIuaAIIUL
ou uey3 43133q A|qeqoud sem uojIuaAIaIul BUIA|OS-W|qOd

SLOY9

(s10Y 9¢)
S9IpN3s

S1OY9

1240

(Auenb
Jood) saipnis |

10¥ 1

SIOY €

S1OY T

saIpn3s €€

S1OY 9

salpnis /£

LS

LS

LS

[-S

SuolIUaAIIUI [ed130]0Ig

SUOIIUBAIRIUI ||V

sjuessaadapiuy

auojosiupaadjAylow
*A apiwreydsoydopAy

saide.ay3 [ed18ojoydAsq

sulfeJ1I9g

Adeaayy
Jeuosaaduajui-diweudpoydAsd
pue | gD ‘24oddns dnougy

mu:ﬂmmw._n_wv_ur_ﬁ

pue sauidazeipozuag

(sonoydAsdnue

[e21d43) uonesipaw >idsjoansN

SjUaWIEaI] [ed180j0YdAsy

juawiuedap Aduadiawa
PUE JUSPIDIE U] SUOIIUIAIIIU|

uoissaudap a5041s-1504

awoupuAs an8ie} Jluodyd

uolssaudap a30.3s-1504

snsojeway3kJa sndn| J1wa3sAs Jo
suoized1jdwod o1i3eiydAsdoanapn

SWOo.pUASs [aMOq 3|qelLL|

uswom ul ured s1Ajad s1uoay>

eisdadsAp J4ad|n-uopN

uol3es|ewos

Jo ured pue uoissaudag

enuawWaq

aseas|p Auseuownd
SAI19N3SQO JIUOIYD YIM

sjuaized ul o1ued pue A3aixuy

s3npe u1 apIns Sudnpay

(2007) 2ues|n|y 8 3AYpp

(1007) 1032 Burmypa

(2007) uesseH 3 sexoig-4ouIn|

(2007) Ip 35 1wEsIABL |

(1661) Aa11eL

(Z00?) PRY3UNO} @ S3UOIS

(z007) 032 00S

(z661) ynws

(0661) |p 33 49p1auUYdS

(z007) [p19 350y

(6661) 42dday

s3uipuyy urely

S3|nsaJ YoJeag

Sunea Ayend

SUOIJUDAJIIUI JUBADIDY

oido}

CRIENETEN]

(panunuod) ¢ sjqeL

117

https://doi.org/10.1192/bjp.187.2.109 Published online by Cambridge University Press


https://doi.org/10.1192/bjp.187.2.109

RUDDY & HOUSE

Table 4 Areas covered by our review for which there is no quality systematic review of the literature (bullet point indicates absence of reviews)

Assessment Biological Psychological Service Package of Other
and advice interventions interventions interventions' intervention

Abnormal illness behaviour ] . ] . . .
Adjustment to chronic illness ] . . . .

Body image problems . . . . ° .
Cardiovascular disorders ° . . . °

Dermatological disorders . ] . . ° .
Endocrine disorders . . . .
Gastrointestinal disorders . . . ° .
General physical illness °
Haematological disorders ° ] ] . .
Immunology . ] ] . .
Injuries . ] . ] . .
Multisystem physical illness ° . . ° °
Musculoskeletal disorders ° . . ° °
Neurological disorders . ° °
Oncological disorders ° °

Renal disorders . . . . .
Respiratory disorders ° ° ° . .
Surgery .

Somatisation disorders . .

Somatoform disorders . .

Chronic fatigue syndrome ° °

Hypochondriasis . °

Unexplained physical symptoms ° .

Factitious disorder . . . . . °
Dissociative disorder ] . . . . °

Self-harm?

|. Two or more interventions, or one plus a social intervention.
2. Alone or in the context of psychiatric disorder or psychosocial problems.

benefit, it would be difficult to use this
evidence to guide service planning. Future
research should be more service-oriented,
researching common interventions in
liaison psychiatry such as assessment and
advice, and whole service interventions. It
should also focus on common problem
areas encountered in clinical practice, and
ensure that outcomes of importance to

patients are included.
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CLINICAL IMPLICATIONS

META-REVIEW IN LIAISON PSYCHIATRY

W There is a lack of systematic review evidence for interventions in liaison psychiatry.

® Much practice in liaison psychiatry must therefore be based on lower-quality

evidence or extrapolation.

m Deciding on the implications of this evidence for planning and delivering liaison
psychiatry services is not straightforward, since evidence must be integrated with
other factors such as policy, financial constraints and values.

LIMITATIONS

B We included only systematic reviews, but in some areas there may be large clinical

trials that guide practice.

B Areas of practice that might be considered a part of liaison psychiatry were

excluded.

m This meta-review will soon become out of date, as new reviews are published.
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