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Letter to the Editor
Psych
A Call to Arms,
Not to Disarm:
The Importance
of Psychiatric

Care in the Acute
Medical Setting

During the
COVID-19
Pandemic
TO THE EDITOR: A shroud of
panic has taken over the nation and
the world as we prepare for and
embrace the wave of COVID-19
patients expected to impact our
health-care system. As this situation
has evolved, we have been struck by
the variety of responses regarding
whether psychiatrists are essential
personnel required to be present in-
person in the hospital. Although
telehealth is an excellent tool for
many mental health settings, we
propose that this is not ideal for
consultation-liaison (C-L) psychiatry
in the acute medical setting when
resources are available.

The role of C-L psychiatry has
been established since its inception
in the early 1900s to be critical to
general hospital medical care
through contributing to high-quality
patient care, management of hospi-
tal resources, and treatment of the
emotional aspects of medical
illness.1 More recent literature has
highlighted the potential for psychi-
atry consultations to help contain
costs and decrease lengths of hospi-
tal stay, both of which are critical
osomatics -:-, - 2020
goals during this pandemic.2 While
respecting the needs both for social
distancing, to avoid unnecessary risk
of spreading the illness, and for
judicious use of personal protective
equipment, to preserve limited re-
sources, our in-person care for
medically ill patients is important.
In addition to the aforementioned
benefits regarding health-care
resource management and provi-
sion of emotional support, we
expect psychiatry to be essential in
helping to prevent and manage the
higher levels of depression and
worse outcomes that have been
observed in patients requiring in-
fectious isolation in hospital set-
tings.3 Similar to other acutely
medically ill patients, those with
presentations concerning for
COVID-19 are likely to be vulner-
able to delirium, agitation, and de-
compensations of psychosis or mood
disorders, necessitating psychiatric
evaluation. Psychiatrists will also be
needed to assist with capacity eval-
uations for these patients should
they wish to leave against medical
advice. Finally, as our medical col-
leagues face exhaustion, anxiety,
and burnout from the increasing
volume of patients and uncertainty
regarding health-care resources, the
need for C-L psychiatrists to pro-
vide moral support through our
liaison role will be critical.

This is not the first pandemic we
have seen; our mentors tell us the
stories of working on the wards
during the early cases of HIV/AIDS
in the 1980s and the Hong Kong
influenza in 1968. It is not surprising
that we face similar challenges today,
with fear of infection transmission
among health-care professionals
ranging from reasonable concern to
panic. During this modern pandemic,
some mental health care can and
should transition to remote channels.
In medical hospitals without on-site
psychiatrists, telehealth is clearly
preferable over the optionof having no
psychiatric support. However, where
resources allow, we encourage our
fellow C-L psychiatrists to stand firm
in our role as physicians providing
critical in-person care to patients and
colleagues who need our care now
more than ever.With close attention to
following the evolving precautions
dictated by infectious disease author-
ities and hospital leadership, let
us model to psychiatry trainees the
importance of C-L psychiatry
presence in the acute care hospital
amidst these challenging times.
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