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ABSTRACT 
Consultation-Liaison Psychiatry (CLP) nursing is a specialized area of psychiatric nursing 

that bridges the gap between general hospital services and mental health care by integrating 
medical-psychiatric treatment with physical and psychosocial care. This review aims to explore 
the historical development, roles, practice areas, and effectiveness of CLP nursing, with 
particular attention to its impact on patient outcomes and the healthcare system. Evidence 
indicates that CLP nurses contribute significantly to holistic and patient-centered care by 
offering both direct psychosocial interventions to patients and families and indirect support 
through consultation and education to healthcare teams. Their presence improves outcomes 
related to depression, anxiety, quality of life, and patient satisfaction, and helps reduce the 
stigma surrounding mental health care. Moreover, CLP nurses foster multidisciplinary 
collaboration, empower general hospital staff, and contribute to a psychologically safe 
environment, particularly in high-stress units such as emergency departments and oncology 
wards. International literature supports the positive effects of CLP nursing services on clinical 
outcomes, continuity of care, and system efficiency. However, the implementation of CLP 
nursing remains limited in certain areas—particularly in pediatric populations and in countries 
like Türkiye, where institutional structures, legal regulations, and systematic training programs 
are still lacking. To maximize the potential of CLP nursing, it is essential to increase its 
visibility, integrate it into health policies, expand training programs, and support nurses' active 
involvement in multidisciplinary teams. The findings of this review underscore that CLP 
nursing is not a luxury but an essential and effective component of holistic health care that 
deserves broader recognition and structural support. 
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Highlights 

• CLP nursing integrates psychosocial and 
psychiatric care into general hospital 
settings, offering both direct patient care 
and indirect support to healthcare teams. 

• Evidence suggests that CLP nurses improve 
outcomes in depression, anxiety, quality of 
life, patient satisfaction, and continuity of 
care. 

• CLP nurses empower hospital staff by 
increasing their knowledge, reducing 
stigma, and improving team 
communication and collaboration. 

• Despite its effectiveness, the role of CLP 
nursing remains underdeveloped in 
Türkiye, especially in pediatric settings, 
highlighting the need for legal, educational, 
and institutional initiatives. 

 
INTRODUCTION 

Understanding the interaction of 
biological, psychological, social, and 
spiritual factors is essential in the 
development and progression of medical or 
psychiatric illnesses, as well as in the 
treatment and care of patients. The need for 
holistic treatment and care is evident in 
various contexts. For example, surgical 
patients may experience anxiety and body 
image disturbances [1]. Patients with 
chronic illnesses need to adapt to their 
condition and strive to improve their quality 
of life [2,3]. In addition, the growing 
prevalence of multimorbidity highlights the 
coexistence of multiple physical and mental 
health problems [4]. Globally, the aging 
population and increasing life expectancy 
have further contributed to the rise in 
chronic non-communicable diseases [5]. 
Moreover, the COVID-19 pandemic has 
significantly impacted the prevalence of 
mental health issues [6]. Additionally, 
psychiatric emergencies such as panic 
attacks or deliberate self-harm often lead 
patients to emergency departments [7]. 
Patients also frequently seek care for 
clinical somatization in non-psychiatric 
settings [8]. These situations show that 
mental health problems are not limited to 
psychiatric clinics. Healthcare teams in 
general hospitals are increasingly 

encountering individuals with mental health 
conditions [9]. 

However, staff working in non-
psychiatric clinics often experience 
difficulties in caring for these patients. 
Studies have shown that they frequently 
lack knowledge and confidence [10-14]. 
Multiple factors negatively affect the 
delivery of psychosocial health services. 
These include the training and culture of 
multidisciplinary hospital staff and the 
clinical complexity of medical and 
psychiatric conditions. The organization of 
the healthcare system and related funding 
strategies also play a role. In addition, staff 
shortages, high turnover rates, and time 
constraints further limit service delivery 
[10,11]. Moreover, among healthcare 
workers providing care for patients with 
psychiatric disorders, a lack of leadership 
and ownership regarding mental health 
often contributes to the perception that 
mental health care is someone else’s 
responsibility [11-14]. The emotional 
impact of caring for patients who have 
attempted suicide or self-harmed is also 
reported to be challenging for staff, 
affecting their well-being and potentially 
leading to avoidance of care provision 
[13,14]. Under such circumstances, the risk 
of neglecting medical-psychiatric morbidity 
in general hospitals becomes likely [12].  

Over the years, accumulated evidence, 
experience, and observation have 
demonstrated the necessity of providing 
mental health services in non-psychiatric 
clinical settings. There remains an ongoing 
need for these services to go beyond 
psychiatric consultations. The field that 
bridges general hospital clinics and 
psychiatry—aiming to integrate medical-
psychiatric treatment with physical and 
psychosocial care through a 
biopsychosocial approach—is Consultation 
- Liaison Psychiatry (CLP) [15,16]. Both 
globally and nationally, the effective and 
sustainable delivery of CLP services 
requires coordinated collaboration among 
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psychiatrists, psychiatric nurses, and other 
team members [17,18]. 

In this context, this study aims to 
compile knowledge regarding the 
institutionalization process, areas of 
practice, and roles of psychiatric nursing in 
general hospitals—specifically, CLP 
nursing—as well as its impact on patient 
outcomes and the healthcare system. 
Addressing the challenges of mental health 
care in non-psychiatric settings is crucial for 
improving patient outcomes and ensuring 
comprehensive healthcare delivery. 
Strengthening CLP services can enhance 
the integration of medical and psychiatric 
care, ultimately benefiting both patients and 
healthcare professionals. 

 
The Development of Consultation-
Liaison Psychiatric Nursing 

This field emerged in the 1960s in the 
United States out of the need to address the 
psychosocial problems experienced by 
patients hospitalized in non-psychiatric 
clinics. In nursing literature, this role was 
first documented by Johnson (1963) and 
Peplau (1964), with significant 
contributions to its definition made by 
Robinson (1968). Practice models and 
reference texts were published, and in 1980, 
a graduate program specific to the field was 
launched at Yale University. In 1987, the 
first national conference on liaison 
psychiatric nursing was held in Chicago. 
During this conference, a Psychiatric 
Liaison Nursing Special Interest Group was 
established under the Council of Psychiatric 
Mental Health Nursing within the American 
Nurses Association [19]. After this group 
developed practice standards, ANA 
officially recognized CLP nursing as a 
subspecialty in 1990. As the group 
expanded, the International Society of 
Psychiatric Consultation Liaison Nurses 
(ISPCLN) was founded as an independent 
organization in Baltimore in 1994 [20].  

These developments in the U.S. 
influenced the advancement of similar 

mental health nursing specializations in 
other countries. Examples include the 
Australian College of Mental Health Nurses 
Consultation-Liaison Special Interest 
Group (ACMHN CL SIG). Pioneering 
studies have been published in various 
countries, including Canada (Moreau et al., 
1974), Australia (Meredith & Weatherhead, 
1980), the United Kingdom (Jones & 
Tunmore, 1989), New Zealand (Chiplin & 
Geraghty, 1990), Greece (Priami & Plati, 
1997), Taiwan (Chiu, 1999), the 
Netherlands (Latour, 2001), and Türkiye 
(Kocaman, 2005) [21,22]. In these 
countries, mental health and psychiatric 
nurses have been actively involved in 
general hospitals, emergency departments, 
primary care, and nursing homes. Each 
nation has developed its own organizational 
structures and practice models based on 
national needs, health policies, and system 
characteristics. 

In Türkiye, the concept and practice of 
CLP nursing started to take shape in the 
mid-1990s. At Hacettepe University 
Faculty of Nursing, a rotation in psychiatric 
nursing within general clinical 
environments was introduced as part of the 
undergraduate course in psychiatric mental 
health nursing, laying the groundwork for 
this specialty. Faculty members from this 
period established a Mental Health Unit at 
Hacettepe Oncology Hospital and 
conducted voluntary psychosocial 
consultations with cancer patients two half-
days per week between 1996 and 2000—an 
initiative that later became institutionalized 
[23]. Meanwhile, a CLP Unit was 
established in 1989 at Istanbul University 
Istanbul Faculty of Medicine, Department 
of Psychiatry, and in January 1997, the 
Higher Education Council officially 
established a CLP Department. The first 
CLP nursing practices in Türkiye were 
initiated at this institution [24,25]. 

The development of CLP nursing in 
Türkiye has been supported by academic 
publications on the evolution of the CLP 
nurse’s role and the importance of 
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psychosocial care in general hospitals 
[26,27,28], conference presentations, 
educational courses, and the efforts of 
psychiatric nursing faculty in universities 
[29]. Other major milestones include the 
2011 amendment to the Nursing 
Regulation, which officially defined the 
roles, authorities, and responsibilities of 
CLP nurses [30]. In 2018, the CLP Nursing 
Master’s Program was launched under the 
Department of Psychiatric Nursing at Ege 
University’s Institute of Health Sciences 
[31]. More recently, the CLP Nursing 
Commission was established under the 
Psychiatric Nurses Association in 2021. 
This commission brought together 
psychiatric nurses with clinical and 
academic expertise in CLP nursing in 
Türkiye [32].  

 
Practice Areas and Roles of 
Consultation-Liaison Psychiatric 
Nursing 

CLP nursing is a subspecialty of 
psychiatric nursing that focuses on 
identifying, managing, and investigating the 
emotional, philosophical, developmental, 
cognitive, behavioral, and psychosocial 
reactions and problems of patients and 
families who enter the healthcare system 
due to physical health problems. These 
problems range from primary prevention to 
treatment, care, and rehabilitation [26]. 
Some positions work with psychiatrists and 
other healthcare professionals in a CLP 
unit, while others work independently from 
other mental health clinicians [33]. Studies 
involving CLP nurses have shown that this 
field offers a rewarding and satisfying 
career path. CLP nurses report job 
satisfaction due to autonomy, the wide 
scope of practice, collaboration with other 
professionals, opportunities for education, 
and the ability to use a variety of skills and 
competencies [34].  

The main aim of CLP nursing is to 
support the mental health of patients and 
their families, increase psychosocial 
adjustment, and improve quality of life. To 

achieve this, CLP nurses can provide direct 
psychosocial care to patients and families or 
offer indirect care through consultation with 
the primary healthcare team within the 
hospital [28]. Direct care includes both 
basic and advanced psychosocial nursing 
interventions. The CLP nurse continuously 
evaluates and documents changes in the 
individual's mental state, coping skills, level 
of social interaction, and feedback from 
patients and their relatives [28,35]. Service 
models are diverse and named based on 
their focus. For instance, consultations may 
focus on the patient, consultee, crisis, or 
system. According to their function, either 
consultation or liaison models are used [17]. 
It is essential to emphasize that consultation 
and liaison activities are complementary, 
interdependent, and inseparable in clinical 
practice. 

The term 'consultation' refers to the 
process of seeking or providing 
professional opinions or guidance. In CLP 
nursing, Caplan’s mental health 
consultation model (1970) has been applied 
[19]. Caplan defined consultation as a 
process in which one professional (the 
consultee) seeks assistance from another 
professional considered an expert in the 
field (the consultant) to solve a clinical 
issue. In CLP nursing, the clinical issue 
pertains to mental health, and the 
consultant’s expertise lies in psychiatric 
mental health nursing [36]. The relationship 
established with the consultee goes beyond 
a mere request for help; it also involves 
close collaboration with the primary 
healthcare team. Caplan’s model has been 
adapted to various contexts including the 
UK [37], Türkiye [27], and Australia [38].  

The term 'liaison' derives from the verb 
‘to bind’ and refers to communication or 
coordination between two or more 
individuals or groups. In CLP practice, it 
describes specific aspects of the 
relationship between the patient, their 
illness, the primary healthcare team in the 
hospital, and the surrounding environment 
[36]. It represents the connection between 
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the knowledge base of psychiatric and 
mental health nursing and the care of 
patients with actual or potential physical 
health issues [19]. Due to the complexity 
and insufficient understanding of 
psychiatric conditions, addressing such 
issues adequately often requires 
establishing longer and more structured 
relationships, even collaborating directly 
with the primary healthcare team. The 
presence of a CLP nurse in the general 
hospital setting provides opportunities for 
observation, fostering collaboration, mutual 
learning, and discussion [27]. Moreover, the 
primary healthcare team might attempt to 
cope before requesting help, or the patient’s 
psychological issues may be recognized but 
not seen as a priority. The easy accessibility 
of the CLP nurse creates the opportunity to 
identify potential and existing patient 
problems, intervene early, and minimize the 
impact on both the patient and the primary 
team [20]. Regular input from the CLP 
nurse can gradually influence the culture of 
the service, making it a mentally aware and 
psychologically healthy environment for 
both patients and staff. The system in which 
patients and healthcare workers exist is 
considered. Influencing the system to be 
more conducive to patient care, assisting the 
primary team with emotional challenges 
during caregiving, addressing their 
concerns about mentally ill patients, and 
supporting the team overall are key roles of 
the CLP nurse. Another function of liaison 
practice is to raise mental health awareness 
among healthcare professionals working in 
non-psychiatric settings and to educate 
them about mental healthcare [27]. The 
CLP nurse promotes the biopsychosocial 
and holistic care model, challenges 
reductionism and the mind-body dualism, 
and supports the primary team in engaging 
with the individual, illness, and treatment 
with genuine interest, thereby influencing 
change in clinical practice [24,27]. 

The most fundamental feature of CLP 
nursing is collaboration, connection, or 
regular interaction—that is, working 
together. In both consultation and liaison 

practices, regular contact is maintained 
through meetings, case reviews, formal or 
informal discussions, and educational 
activities [37]. The focus of this contact is 
to support the primary healthcare team in 
identifying, managing, and preventing the 
psychosocial and psychiatric problems of 
patients. The effectiveness of this support 
depends largely on the quality of the 
relationship or professional alliance 
between the CLP nurse and the primary 
team. This alliance or liaison relationship—
much like the therapeutic relationship in 
psychiatric nursing—lies at the core of the 
CLP nurse's clinical practice. As 
meaningful and effective communication 
develops between the CLP nurse and the 
primary healthcare team, trust grows. The 
work carried out within the alliance 
becomes increasingly effective and 
sophisticated. When the CLP nurse is 
consulted on a complex case or issue, much 
of the preliminary work needed to 
understand the consultation request has 
already been done, and the nurse’s 
credibility is established. The primary team 
trusts the CLP nurse’s expertise and 
judgment, which in turn facilitates the 
effective implementation of 
recommendations. When a CLP nursing 
position is newly introduced in an 
institution, initiating and maintaining 
liaison relationships is particularly 
important, as this process directly impacts 
the success and evolution of the role [39].  

In fact, the role of CLP nurses initially 
began by providing consultation to general 
hospital nurses on the care of patients with 
mental health issues. Over time, this role 
expanded to include direct, individualized 
psychosocial care for patients and their 
families. It later evolved to address the 
emotional burdens faced by primary care 
teams and systemic challenges such as job-
related stress and burnout [36].This 
expansion transformed the CLP nurse into a 
professional who actively participates in 
clinical assessment and treatment processes 
alongside the psychiatrist, develops 
individualized nursing care plans, manages 



Journal of Consultation Liaison Psychiatry 2025;1(1):21-32 Yıldırım & Kayalar 

 26 

psychiatric symptoms such as anxiety, 
depression, and delirium, provides 
psychoeducation and psychotherapy, and 
coordinates post-discharge follow-up care. 
Additionally, the nurse’s active 
participation in case meetings and councils 
has reinforced their role within the 
multidisciplinary team [35]. Indeed, the 
literature supports this development, 
demonstrating that CLP nurses effectively 
implement evidence-based interventions 
such as cognitive behavioral therapy (CBT), 
mindfulness-based approaches, and 
supportive psychotherapy. These 
interventions have been shown to improve 
clinical outcomes and be cost-effective 
[40,41]. 

In Türkiye, the specialty of mental 
health and psychiatric nursing is delivered 
through the consultation-liaison model to 
both inpatients and outpatients, as well as to 
primary healthcare teams. There are 
exemplary practices where liaison with high 
psychiatric morbidity clinics and primary 
care teams has been successfully 
established and maintained. One of the 
earliest clinical implementations of CLP 
nursing in Türkiye involved services for 
high-risk pregnant women. This practice 
included inpatient visits in collaboration 
with the obstetrics team and individual 
psychotherapeutic sessions with patients. It 
also involved direct psychosocial 
interventions, support for family members, 
guidance in care plan development, 
collaboration and education with the 
patient’s primary nurse, and role modeling 
in psychosocial care delivery [42,43].  

Another good practice example in 
liaison nursing is the service provided in 
physical therapy and rehabilitation clinics 
for patients diagnosed with 
temporomandibular dysfunction. In this 
context, the CLP nurse performs a 
specialized mental health assessment and 
plans appropriate interventions. Structured 
CBT-based interventions are delivered 
either individually or in groups of patients 
with similar issues, ensuring a holistic 

treatment process [44,45]. Similarly, CBT-
based group therapy services provided in 
outpatient settings for obese and overweight 
individuals represent another example of 
the CLP nurse’s role in group-based 
psychosocial interventions. Throughout the 
group process, the CLP nurse assumes both 
supportive and educational roles and 
addresses core psychological processes 
such as body image, eating behaviors, and 
motivation from a holistic perspective [41]. 
Psychoeducation programs for patients 
undergoing treatment for illnesses such as 
breast and gynecological cancers are also 
implemented by CLP nurses [46].  

 
Impacts of Consultation-Liaison 
Psychiatric Services 

Psychiatric services have been 
provided in general hospitals for nearly a 
century, yet research on their impact on 
patients and healthcare systems remains 
limited. Determining the effectiveness of 
CLP services is considered challenging due 
to the many contributing factors that 
influence outcomes. However, CLP 
services have been reported to be positively 
received and considered valuable by 
medical hospital staff [47]. Studies also 
suggest that CLP may positively impact 
patient outcomes, length of hospital stay, 
resource utilization, and readmission rates 
[48-53]. A meta-analysis revealed that 
psychiatric comorbidities in patients with 
medical conditions were associated with 
prolonged hospital stays, higher 
readmission rates, and increased overall 
healthcare costs [54]. In this context, the 
failure to effectively recognize and manage 
comorbid psychiatric conditions not only 
negatively affects medical outcomes but 
also imposes a significant economic burden 
on healthcare systems. Therefore, CLP aims 
to support clinical improvement and 
contribute to efficient resource use through 
various service models and a 
multidisciplinary team approach [17,55].  
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A systematic review of 12 studies on 
proactive psychiatric consultation models 
found that eight of them reported a 
reduction in hospital stay durations among 
adult inpatients. Additionally, two studies 
reported positive cost-benefit outcomes 
[49]. Another systematic review that 
examined 38 randomized controlled trials 
assessing the effects of CLP interventions 
on depression and anxiety concluded that, 
although the interventions produced modest 
effects, they served as useful initial 
treatments [50]. A systematic review of 
eight RCTs evaluating the effectiveness of 
different CLP service models for inpatients 
found no evidence favoring one model over 
another; however, it concluded that a 
consultation-only approach might be 
insufficient [51].  

Literature on CLP nursing reveals that 
CLP nurses provide psychosocial care to 
various patient groups across different 
countries, and the outcomes of these 
interventions have been reported. Clinical 
consultations conducted by CLP nurses 
have been shown to enhance patient 
satisfaction and positively influence mental 
health outcomes and the quality of nursing 
care [22,56]. The presence of expert CLP 
nurses with advanced clinical skills plays a 
critical role in improving the quality of 
mental health service delivery [56]. In a 
study evaluating the role and outcomes of a 
psychiatric nurse specialist acting as a 
liaison officer for pregnant women, it was 
found that the psychiatric nurse specialist 
was not only a source of support but also a 
central figure in delivering holistic and 
sustainable psychosocial care. It was noted 
that the liaison system not only benefited 
patients but also alleviated the workload of 
psychiatrists [57].  Similarly, within the 
liaison model implemented at Istanbul 
University, CLP nursing services provided 
to high-risk pregnant women were observed 
to strengthen collaboration between 
obstetric and psychiatric teams and promote 
a holistic approach to care [42].  

A study evaluating the integration of 
CLP nursing services into emergency 
departments found that the service was 
received positively by both patients and 
other healthcare clinicians. Patients 
reported that liaison nurses provided a safe, 
non-judgmental, and calm space where they 
felt heard and understood within the chaotic 
environment of the emergency department. 
Clinicians emphasized that the presence of 
liaison nurses enhanced their competence 
and confidence in managing patients 
presenting with mental health problems, 
reduced their workload, and improved 
patient flow. These results demonstrate that 
the integration of CLP nursing into 
emergency care settings significantly 
improves care quality and safety for 
patients, while also supporting emergency 
staff and contributing to overall system 
efficiency [58]. In another example, a 
structured cognitive behavioral group 
therapy program conducted by a CLP nurse 
at Gazi University’s CLP unit with 
individuals struggling with obesity was 
found to lead to significant clinical 
improvements not only in weight 
management but also in depression, 
anxiety, and quality of life [41].  

A comprehensive review of 19 studies 
using quantitative, qualitative, and mixed-
method designs involving patients and/or 
general hospital staff revealed key findings 
regarding CLP nursing. The studies showed 
variability in CLP nurses’ titles and roles. 
CLP nursing services were provided across 
all age groups. The most frequently 
addressed diagnostic categories included 
organic mental disorders such as delirium, 
adjustment disorders, depression, anxiety, 
psychotic symptoms or disorders, and 
substance-related problems. Seven studies 
reported that CLP nursing interventions 
significantly reduced depressive symptoms 
in older patients, and two studies reported 
improvements in cognitive functioning. 
Other notable outcomes included increased 
quality of life and greater satisfaction with 
care. CLP nursing interventions were found 
to benefit distressed patients and facilitate 
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access to other mental health services. In 
nine studies, hospital staff reported that 
contact with CLP nurses improved their 
knowledge, skills, and understanding of 
mental health care. Participants noted 
reduced stigma, the development of more 
positive attitudes, and increased awareness 
that providing support to patients does not 
necessarily require extensive time. Four 
studies found that CLP nurses helped 
develop care plans, provided support, 
guidance, and training to facilitate the 
implementation of care, promoted 
continuity of care, and ultimately 
contributed to improved patient outcomes. 
Regular contact and communication with 
CLP nurses helped staff better identify 
patients’ psychosocial needs, gain a clearer 
understanding of clinical issues, and 
enhance their skills. A qualitative study 
examining staff perceptions of clinical 
consultations provided by CLP nurses 
identified four themes through thematic 
analysis: engaging in communication, 
supporting staff, implementing strategies, 
and utilizing attributes. The theme of 
utilizing attributes revealed that staff—
especially nurses—described CLP nurses as 
knowledgeable yet non-threatening, 
supportive, accessible, and approachable 
without evoking feelings of discomfort or 
inadequacy. CLP nurses were perceived as 
a valuable resource, and four studies 
reported that their presence had a calming 
effect on staff, reduced anxiety, and 
fostered a sense that challenges were 
manageable. Findings also indicated 
reductions in the use of restrictive 
interventions, increased safety in care, and 
a notable decrease in perceptions of 
“challenging” behaviors [22].  

Although CLP and CLP nursing 
services are well-documented in adult 
patient populations, these services remain 
under-researched in child and adolescent 
groups. However, psychosocial support is 
critically important in this age group, 
especially for those with chronic and life-
threatening illnesses. Recent international 
studies in pediatric hematology-oncology 

clearly show that mental health nurses play 
a key role in alleviating the emotional 
burden of pediatric patients and their 
families, enhancing team communication, 
and functioning as an integral component of 
holistic care. The proposed mental health 
nurse model has been smoothly integrated 
into clinical practice, perceived as 
appropriate and helpful by health 
professionals, and highly appreciated by 
patients and families for providing 
emotional support and a sense of security. 
These findings suggest the model is 
feasible, acceptable, and a valuable 
intervention [59,60].  

In Türkiye, however, there is no 
systematically defined CLP model 
dedicated to pediatric populations, nor is 
there an institutionally established role for 
CLP nurses in this field. A national study 
has highlighted the efforts of nurses 
working in pediatric oncology to support 
mental health [61]. Nonetheless, the lack of 
a formal role in this area contributes to the 
unmet psychosocial needs of families and 
increases the emotional burden on 
healthcare teams. Successful international 
examples demonstrate that such a role could 
be effectively implemented in Türkiye, 
provided nurses receive appropriate 
training, are integrated into 
multidisciplinary teams, and are supported 
by institutional leadership. Thus, employing 
CLP nurses for pediatric patients emerges 
not only as a necessary intervention but also 
as a feasible and effective strategy that can 
be operationalized with concrete measures. 

Recent data from Türkiye show that 
approximately 70% of nurses working in a 
children’s hospital encountered children or 
family members experiencing 
psychological distress, and reported 
difficulty in working with this patient 
group. While 71.3% were able to define 
psychosocial care, 52.5% had received 
information about CLP nursing, and 91.2% 
believed there was a need for CLP nursing 
in clinics [62].  Another study revealed that 
40.5% of nurses working in internal 
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medicine and surgical clinics were 
unfamiliar with the concept of CLP nursing, 
yet 74.3% reported a need for such services 
in their institutions [63]. A study examining 
the views of nurse managers in Türkiye on 
the employment of CLP nurses found that 
managers considered their employment 
essential. They emphasized the need for 
legal regulations to train competent nurses 
in this specialty, the importance of 
disseminating best practices, and the 
necessity of raising awareness through 
orientation and promotional training 
sessions targeting nurse managers, the 
Ministry of Health, provincial health 
directorates, and hospital administrators 
[64]. These findings show that CLP nursing 
is still not sufficiently recognized in 
Türkiye by clinical nurses and 
administrative authorities, and awareness of 
its functions and contributions remains 
limited. 
 

Conclusion 
In light of these findings, it can be 

concluded that integrating psychiatric 
knowledge and skills into general health 
care through CLP services contributes 
positively to patient outcomes, the 
competence of health professionals, and the 
efficiency of hospital systems (22, 49, 50). 
Similarly, an increasing number of national 
and international studies indicate that direct 
CLP nursing practices also provide positive 
effects in terms of quality of patient care, 
psychosocial support, and interprofessional 
collaboration (22, 41, 42, 45, 57, 58). 
Nevertheless, it is clear that further high-
quality research is needed to confirm 
context-specific effects and to optimize 
implementation strategies. Future research 
and health policies should focus on 
expanding and optimizing these services to 
maximize their benefits. 

In the context of Türkiye, the expansion 
of CLP nursing, the enhancement of 
awareness among health service managers, 
and the establishment of sustainable 
structures emerge as priority requirements 

(62-64). The lack of institutionalized 
practices in pediatric care, in particular, 
represents a significant gap. Unless 
national-level standardization, role 
integration, and targeted training programs 
are developed, invisible psychosocial 
burdens, patient safety risks, and systemic 
inefficiencies are likely to persist. 
Conversely, building a strong CLP nursing 
infrastructure and comprehensive CLP 
services will not only address unmet 
psychosocial care needs but will also 
contribute to the development of a more 
resilient, responsive, and compassionate 
health care system. 
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