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Abstract
Objective: This study aimed to analyze requirements with regard to nursing consultation by mental health
consultation liaison nurses (MHCLNs) and examine suggestions for MHCLN intervention.
Methods: Subjects included 4 MHCLNs from a university hospital with approximately 1400 hospital beds located
in the Tokyo metropolitan area and 143 patients and family members who either volunteered or were requested to
participate by nurses. The consultation request route common to all 4 activity record formats, age and sex of the
individual requesting counseling, and diagnosis and consultation data were retrospectively studied.
Results: Of the 143 subjects, 58 were male (40.6%) and 85 were female (59.4%), with a mean age of 54.2
years. Of 124 diagnoses, cancer was the most common (n = 66, 53.2%). With regard to patients’ psychiatric status,
acceptance of the disease was the most common difficulty (n = 39, 27.3%), followed by adjustment disorder (n = 29,
20.3%) and mood disorder (n = 10, 7.0%). Psychiatric symptoms included anxiety (n = 75, 45.1%), depression (n = 38,
22.9%), and anger (n = 29, 17.4%).
The consultation requests came most commonly from staff (n = 66, 46.2%), followed by attending physicians,
psychiatrists, or the palliative care team (n = 26, 18.2%) and administrators (n = 26, 18.3%). Twenty-two (15.7%)
requests were made directly by the patient or family member. MHCLNs collaborated with psychiatrists for 74 (51.7%)
subjects, whereas they did not collaborate for 68 subjects (47.6%).
Details of direct care included interviews using supportive psychotherapy (n = 92, 64.3%) combined with relaxation
(n = 18, 12.5%) and an approach to partial recognition (n = 11, 7.7%). Nursing consultations totaled 127 (88.8%).
Conclusions: Among the subjects consulted by an MHCLN, those that were counseled by a nurse alone (i.e., no
liaison with the psychiatry department) often had difficulty in accepting the disease or were maladjusted with symptoms
such as anxiety, depression, or anger. If these symptoms can be relieved during the early stages, medication may
not be required and consultation or practice may prevent deterioration in the psychiatric condition and lead to an
improvement in symptoms. In patients with somatic disorders requiring psychological care, nurses highly specialized
in mental health care, such as MHCLNs, are required to serve as liaison personnel. This is especially required for
patients with psychological problems caused by the stress of the disease and treatment, albeit within normal limits, or
for patients in a condition requiring psychiatric treatment.
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Survey period

Introduction

Method of data collection

Although the mental health care of patients with physical illness
is a high priority in medical care, the roles and duties of mental health
nurses remain unclear [1]. The usefulness of interventions by mental
health consultation liaison Nurses (MHCLNs) for patients with
physical illness has been demonstrated [1-3]. With regard to psychiatric
or psychological problems of patients with somatic disorders, it is
important for MHCLNs to coordinate with the medical care team and
support the patient’s quality of life [2-4].
As of December 2012, the number of qualified mental health
certified nurse specialists (CNSs) registered in the Japanese Nursing
Association is insufficient (n=116), [5] and at this point in time, the
consultation needs remain unclear. In this study, CNS refers to an
internationally recognized clinical nurse specialist.
This study aimed to analyze requirements with regard to nursing
consultation by MHCLNs and examine suggestions for MHCLN
intervention.

Participants and Methods
Design
A retrospective study was conducted.
J Nurs Care

The survey period was from April 2011 to March 2012.
In this study, an MHCLN was defined as an individual who had
completed a postgraduate Masters course in psychiatric mental health.
MHCLNs serve 6 functions in accordance with the Japanese Nursing
Association guidelines for CNS: practice, consultation, coordination,
ethical coordination, education, and research.
The subjects included 4 MHCLNs from a university hospital located
in the Tokyo metropolitan area, which has approximately 1400 hospital
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beds, and 143 patients and family members who either volunteered or
were requested to participate by nurses. The consultation request route
from activity record sheets pertaining to all CNSs, age and sex of the
individual requesting counseling, and diagnosis as well as consultation
and intervention data were retrospectively studied. Of the 4 MHCLNs,
3 had completed a postgraduate Masters course in psychiatric mental
health and 1 had completed a doctorate.
Two were MHCLNs working under contract at the university
hospital. The remaining 2 were faculty at the University school of
Nursing, and they also worked as MHCLNs in the university hospital.

Mental state

Number of cases (%)

Difficulty accepting the disease

39(27.3)

Adjustment disorder

29(20.3)

Delirium

14(9.8)

Mood disorder

10(7.0)

Anxiety disorder

8 (5.6)

Eating disorder

3 (2.1)

Substance-related disorder

2 (1.4)

Schizophrenia

2 (1.4)

Personality disorder

1 (0.7)

Ethical considerations
Personal data were kept confidential, and written consent was
obtained from the affiliated Department of Nursing. The study was
approved in August 2012 by the Ethics Committee of Tokyo Women’s
Medical University (No: 2356).

Results

Developmental disorder

1 (0.7)

Other

6(14.2)

Unknown

27(8.4)

Total

143 (100)
Table 2: Mental state of subjects.
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Of the 143 participants, 58 were male (40.6%) and 85 were female
(59.4%), with a mean age of54.2 years (range, 0-88 years). There were
115 patients (80.4%) and 28 family members (19.6%).Twenty-five
subjects (17.5%) had a history of mental illness while118 (82.5%) had
no such history.
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A total of 19 patients could not be diagnosed after detailed
examination. Of 124 diagnoses, cancer was the most common (n=66,
53.2%), and 25 (37.8%) of these patients required treatment in coordination with the palliative care team. Other illnesses included cardiac
disease (n=9, 7.3%), endocrine disease (n=9, 7.3%), gastrointestinal
disease (n=7, 5.6%), intracranial disease (n=5, 4.0%), psychiatric illness
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Diagnosis

Number of cases (%)

Cancer

66 (53.2)

Cardiac disease

9 (7.3)

Endocrine disease

9 (7.3)

Gastrointestinal disease

7 (5.3)

Intracranial disease

5 (4.0)

Psychiatric illness

5 (4.0)

Dermatological disease

3 (2.5)

Neurological disease

2 (1.6)

Other

18 (14.5)

Total

124

45.1%

22.9%

anger

17.4%
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Figure 1: Incidence of psychological symptoms.
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Figure 2: Route of requesting consultation by mental health consultation
liaison nurses.
In this study, the palliative care team comprised doctors specializing in palliative
care, a clinical nurse specialist (CNS) for cancer patients, a pharmacist, a
psychiatrist, and a psychologist.

The most common mental status was difficulty in accepting the
disease (n = 39, 27.3%), followed by adjustment disorder (n=29, 20.3%;
Table 2). These data includes subjects who had not consulted the
psychiatric department.

Table 1: Diagnoses and number of subjects who were consulted by nurses.

depression

40

(n=5, 4.0%), dermatological disease (n=3, 2.5%), neurological disease
(n=2, 1.6%), and others (n=18, 14.5%; Table 1; Figure 1).

Psychological symptoms included anxiety (n = 75, 45.1%), depression (n = 38,
22.9%), and anger (n = 29, 17.4%; Figure 1).

anxietｙ
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50%

The consultation requests came most commonly from staff (n=66,
46.2%), followed by attending physicians, psychiatrists, or the palliative
care team (n=26, 18.2%) and administrators (n=26, 18.3%). Twenty-two
(15.7%) requests were made directly by the patient or family member
(Figure 2). MHCLNs collaborated with psychiatrists for 74 (51.7%)
subjects, whereas they did not collaborate for 68subjects (47.6%).
The number of MHCLN interventions per case varied from 1 to 13,
with a mean number of 3 interventions (31.5%) being the most common.
Direct care included interviews using supportive psychotherapy (n=92,
64.3%), combined with relaxation (n=18, 12.5%) and an approach to
partial recognition (n=11, 7.7%).Nursing consultations totaled 127
(88.8%). Coordination with other occupations, including doctors, was
required for 110 subjects (76.9%). Ethical adjustments were required
for 16 subjects (11.8%).

Discussion
The main reason for consultations being most commonly requested
for cancer patients is possibly because the institutions dealt with were
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characteristically designated as cancer care hospitals. The incidence
of depression and adjustment disorder is high in cancer patients;
furthermore, there is a great need for psychological and mental health
care [6-8]. However, medical staff in the field of oncology have pointed
out that cancer, depression, and delirium are insufficiently screened
[9,10]. It was revealed that there is a wide spread requirement for
consultations with MHCLNs. According to a survey of 88 oncologyrelated CNSs in Japan, more than 50% nurses engaged in cancerrelated nursing care were very concerned about assessing anxiety and
depression in cancer patients and approximately 20% were extremely
concerned about caring for patients experiencing depression and anger
[11].
In the present study, among the subjects consulted by an MHCLN,
those that were consulted by an MHCLN alone without liaison with the
psychiatry department often had difficulty in accepting the disease or
showed symptoms of adjustment disorder such as anxiety, depression,
and anger. If these symptoms are relieved during the early stage,
medication may not be required and consultation or practice may
prevent deterioration of the mental condition and lead to improvement
in symptoms. In addition, in the field of cancer-related nursing, nurses
are the key providers of physical and psychiatric care and can be trained
to deliver multifaceted interventions for psychosocial problems [12-15].
According to the results of this study, nurses who are highly specialized
in mental health care, such as MHCLNs, are required to act as liaison
personnel in order to provide better care for patients with somatic
disorders, which require specific psychological care. This is especially
required for patients with psychological problems caused by the stress
of the disease and treatment, albeit within normal limits, or for patients
in a condition requiring psychiatric treatment.
Our findings suggest that in order to ensure early interventions in
patients requiring psychological care, nurses should work closely with
both physicians and the mental health team when required, thereby
providing appropriate and timely nursing care for patients with physical
illnesses and in need of psychiatric care. This should take place from the
time the request is made to the time when treatment is administered.

Limitations and Future Research
The sample in the study was too small for the findings to be
generalized or extrapolated.
In future, we need to create a system wherein nursing staff, CNSs
for cancer patients, and MHCLNs cooperate with patients to correctly
assess the patient both physically and mentally. This will result in
patients receiving appropriate and timely physical and mental care.
In addition, we should examine methods of providing holistic care in
university hospitals that provide a high standard of care.

early intervention is required for such patients. Therefore, specialist
mental health care nurses should coordinate with general nurses and
psychiatrists and be a part of the medical team.
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Conclusions
In this study, cancer patients accounted for more than half the
patients with nursing requirements concerning their psychiatric health.
The most common mental conditions were difficulty in accepting
the illness, followed by adjustment. These findings suggest that
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