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multimorbidity and

coordinated care, 92
physical illness and risk of

suicide, 83, 84–5
opiate substitution therapy
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safeguarding, 244
liaison mental health nursing
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increased mortality, 39
liaison nursing and, 39
perinatal mental illness 219
anxiety disorders, 213–16
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bipolar disorder, 216–18
care planning, 228
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depression, 211–13
eating disorders, 221–2
generalised anxiety disorder
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percentage of fathers
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postpartum OCD,
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clinicians’ perspective, 323–4
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current picture
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service provision, 318–20
economic arguments, 323
factors to consider, 321
implementation plan, 326
model service conûguration,

324–6
patients’ perspective, 324
service description
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stages, 318
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impact, 38
pregnancy 184

psychosis and, 163–4
rapid tranquillisation during,
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illness; prescribing in
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prescribing decisions in
psychosis

arrythmias, 167
liver disease, 166
renal disease, 166
prescribing decisions, liaison
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antidepressants, 222–4
risks to the fetus
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congenital malformations,

222–3
PPHN, 223
antipsychotics, 224
anxiolytics and hypnotics, 226
benzodiazepines, 226
beta blockers, 226
general principles, 222
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mood stabilisers, 225–6
psychotropic medication, 222
risk versus beneût, 223
‘Z-drugs’, 226
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Carol, 356, 362–4
Isaac, 356,

368–9
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diagnosis and medication,

367–8
dos and don’ts for primary

care physicians and
juniors, 362–4
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symptoms, 359–60
systemic approaches, 367
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emotional regulation
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163–4
management
biological aspects, 166–7
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medicolegal aspects
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Mental Health Act (MHA),

168–70
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166–7
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post-stroke, 195
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teaching requirements, 306
psychotropic medication,
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Quality Outcomes Framework
(QOF), 333
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as alternative to prolonged

restraint, 179
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in management of ABD, 179
in the ED, 375
referrals to CL services
alternative sources, 4–5
common reasons for, 6
helpful requests criteria, 3
organisational aspects, 3–5
prioritising and allocating, 3
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intoxication and, 124
management, 165
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and Treatment)
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overview, 61
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assessment
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of risk, 66–7, 71
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mental disorder, 64–5
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epidemiology, 62–4
ethnicity and, 64
function, 68
gendered perspective, 63
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61
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NICE guidance, 39
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by, 68
relationship with substance

misuse, 64
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risk assessment as liaison
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risk factors in MS, 204
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safety plan, 75
safety planning, 74
supported self-management
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UK statistics, 63
see also suicidality and self-

harm
self-regulation, common-sense

model, 50–2
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social aspects of CLP, 288–98
the concept, 288
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situation see social
history of the patient

social history of the patient
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290–1
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288–90
questions to ask, 291–6
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social history (cont.)
sources of information, 297
using the information, 297–8
social support, relationship

to health outcomes, 53
somatic disorders, functional 105

see also functional
somatic
symptoms (FSS),

somatic symptom disorder, 103
somatic syndromes,

functional, 104
specialist clinics, evaluation of

CLP services, 352
SPIKES framework for

teaching and assessing
communication
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standard-setting 391
CQC hospital inspection
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service, 389
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Accreditation Network,
391–9

Treat As One report (National
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into Patient and
Outcome and Death),
390

see also PLAN standards
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depression and, 80
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breaking, 34, 36
stimulants, misuse of, 152–3
Strathdee, Geraldine, 404
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192–5, 328
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measurement, 328
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post-stroke depression, 193–4
assessment, 193
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treatment, 194
post-stroke mania, 194
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substance misuse, 134–56
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and, 38
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see also under individual
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physical illness and risk of in
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prevention role of liaison
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management of FSS, 366
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with, 53
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