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Abstract 

Background The availability of consistent psychological therapy within acute inpatient psychiatric units and the inte-
gration of psychologists into multi-disciplinary inpatient teams is a newly evolving development in mental healthcare. 
To the authors’ knowledge, there has been no examination of the inpatient multi-disciplinary team’s (MDT) perspec-
tive on how psychology can be best integrated into the team in Lebanon. This study aims to explore the perceptions 
of different medical personnel working within an MDT on the role of psychologists in an acute psychiatry inpatient 
unit in Lebanon. It is qualitative in nature, using a semi-structured interview design. The overarching aim of this study 
is to assess and identify the gaps in the MDT’s insight into the various responsibilities of psychologists which may 
result in more efficient collaborative teamwork and hence overall patient care.

Results Four primary themes are identified from the findings of our study. The themes highlighted the value 
of a multidisciplinary approach to patient care, the vital roles that psychologists play in direct clinical work and sup-
porting other staff members, important factors related to patient-centered psychological care, limitations that exist 
in the inpatient unit, and suggestions for improvement.

Conclusion This study served as a baseline for more research and development of psychological services in the psy-
chiatric inpatient units of Lebanon, emphasizing the integral role of psychology in patient care.
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Introduction
In acute wards, individuals are often in a far greater state 
of distress than individuals in outpatient settings, receiv-
ing higher doses of medication and often receiving mul-
tiple treatment interventions including psychological 
ones [1]. The inpatient setting is also characterized by 
unpredictable lengths of stay, a complex mixture of psy-
chiatric diagnoses, and co-morbidities [2]. The delivery 
of psychological therapy for psychiatry inpatient wards 

and the incorporation of psychologists into multi-disci-
plinary inpatient teams, which include doctors, nurses, 
and nutritionists, remains a relatively new development. 
In 2004, a study of 136 wards in England found only 13% 
of participants had any dedicated psychology input at all 
[3]. By March 2007, a survey revealed an increase in the 
latter percentage whereby 21% of 554 wards had received 
psychological support [4]. Emphasis has been given to 
offering “a wide range of effective psychological thera-
pies” to all patients in acute psychiatric inpatient settings 
[5].

Despite the limited number of studies on the types of 
psychological interventions in a psychiatric inpatient 
setting, there has been some research on the role of psy-
chology as part of a multi-disciplinary team. A qualita-
tive study by Christofides et al. [6], interviewed inpatient 
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clinical psychologists and demonstrated the importance 
of psychologists being integrated into the multi-discipli-
nary team to better deliver psychological therapies. This 
involved developing collaborative relationships, attend-
ing multi-disciplinary meetings, and offering a psycho-
logical perspective in patient care whenever possible.

A recent qualitative study examined the perception of 
a UK inpatient multi-disciplinary team (MDT) towards 
inpatient psychologists [7, 8]. Results showed that psy-
chology was mainly seen by MDT members as an inte-
gral, but not first-line, treatment option in the psychiatric 
inpatient setting. Both direct and indirect work was val-
ued by multi-disciplinary staff participants. The multi-
disciplinary team did not have a clear understanding of 
the role of psychology, and both education and dialogue 
about the role were required.

Pudalov et  al. [9], stated that there is solid evidence 
indicating that when you bring together medical and 
behavioral health services in outpatient settings, it leads 
to better outcomes. In addition, providing patients who 
have medical and mental health disorders with integrated 
mental health care in inpatient medical settings can 
improve their overall health [9].

To the authors’ knowledge, there has been no exami-
nation of the inpatient MDT’s perspective on how psy-
chology can be best integrated into the team and work 
alongside different healthcare providers in the Lebanese 
community. It would seem imperative to understand 
the MDT’s perspectives on how psychologists can work 
effectively alongside them to improve effective and tar-
geted collaborative work. We conducted a study at the 
psychiatry inpatient unit (PIU) at a tertiary care center in 
Lebanon to assess this gap in the literature.

Context of the current study
The PIU is an acute, short-term setting, treating patients 
most commonly suffering from psychosis, borderline 
personality disorder, substance use disorder, severe anxi-
ety, or depression. The PIU has a total of eight beds with 
a current total accommodation capacity for five patients, 
due to staffing shortage. The MDT team is composed 
of eight residents, with one resident rotating daily on 
the inpatient unit; one adult psychiatrist; one child psy-
chiatrist; one nurse manager, four registered nurses, one 
practical nurse, and three auxiliaries; one nutritionist; 
and one psychologist. One clinical psychologist rotates 
three times per week, for half a day each. Other psychol-
ogists from the psychiatry department can be consulted 
when needed based on specialty or to cover in case of 
absence. There is usually one 2nd year psychology intern 
on rotation with the main psychologist.

The type of patient work for psychologists on the PIU 
consists of individual therapy, psychoeducation, and 

safety planning, as well as debriefing sessions for staff 
members. Previously, psychologists used to conduct 
group therapy for patients. The type of collaborative 
work that a psychologist has with other MDT members 
consists of family meetings, ward rounds, and behavioral 
interventions.

Aims
This study aims to explore MDT’s perceptions of the 
direct and indirect role of psychologists in an acute psy-
chiatry inpatient unit at a tertiary center in Lebanon, spe-
cifically to (1) Explore the perceived role of psychology 
in the inpatient unit, (2) Identify areas of development 
for direct (e.g., patient care, handovers) and indirect (e.g., 
overall level of care, cohesion between team members) 
psychological work.

Moreover, this study also aims to (1) draw cultural 
comparisons between the Lebanese and UK findings, (2) 
identify strengths and gaps in teamwork, (3) identify bar-
riers and facilitators of accessing inpatient psychological 
care.

Method
Design
We adopted a qualitative semi-structured interview 
design, using the script from Wood et  al. [7, 8]. To our 
knowledge, no other semi-qualitative study has been 
done that implemented a modified version of such a 
script in inpatient-psychiatry wards.

Moreover, we added culturally specific questions to 
the script to capture a more detailed picture of the rel-
evant setting. Please refer to Appendix 1 for the script. 
The interviews took approximately 20–30 min per 
participant.

Participants
All participants were recruited from the PIU. We under-
took a purposive sampling approach to ensure a balanced 
representation of multi-disciplinary participants. The 
research team presented the project during inpatient 
meetings, and administrative staff sent project details 
via departmental emails, following IRB approval. Those 
interested were instructed to contact the co-investigator 
through email. Interviews were conducted in a private 
office or room to ensure confidentiality. The interviews 
were conducted by the co-author of this paper, FM.

Participants were included if they (a) were registered 
psychiatric nurses, attending psychiatrists, residents, 
and dieticians, (b) currently working on the PIU with a 
minimum of six months experience, and (c) collaborated 
with psychologists on common cases within the inpatient 
setting. Staff with less than the specified work experi-
ence were excluded. Psychology interns on rotation in the 
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inpatient unit were also excluded due to potential con-
flicts of interest with the primary investigator.

The aim was to reach a total of 8–10 participants. A 
study by Guest et  al. [10] demonstrated that obtaining 
the main themes in a sample (80% saturation) typically 
required 6–7 interviews.

Participants were initially asked to provide demo-
graphic information such as age, gender, job role, dura-
tion of work on the inpatient unit, and the nature of 
collaborative work with psychologists. For the com-
prehensive demographic questionnaire, please refer to 
Appendix 2. This study was approved by IRB at the ter-
tiary care center in Lebanon.

Data analysis
Interviews were recorded and transcribed verbatim, 
then coded and categorized using line-by-line coding. 
Thematic analysis was employed to analyze the data 
[11]. Thematic analysis is a flexible approach to qualita-
tive data analysis, that requires key decisions to be made 
before use. Thematic analysis was employed from a criti-
cal realist perspective (i.e., reporting participants’ experi-
ences, meanings, and realities). Data analysis and writing 
up was done, through rigorous coding of the interviews 
line by line by co-authors FM, and TD, using the Braune 
and Clarke [11] Method. This analysis was then fur-
ther refined by all the authors in the team and finalized. 
Latent themes were extracted, and an inductive approach 
[11], to data analysis was undertaken.

Results
Participant demographics
Nine participants including psychiatrists, psychiatric 
nurses, psychiatry residents, and one dietician took part 
in the study (Table  1). Most participants were females 
(66.66%) and had an average of 7.8 years of experience 
(SD = 6.95) working in psychiatric inpatient settings. All 
had experience of working alongside psychologists within 
an inpatient setting, with an average of (77.77%) reported 
having direct contact with the psychologist.

Thematic analysis
Four superordinate themes were identified from the anal-
ysis: “Role of Psychologist in Patient Care”, “Psychologist 
as a Core Member of MDT”, “Medical and Psychological 
Care”, and “Limitations of Inpatient Unit” (Table 2).

Multidisciplinary approach to patient care
The first superordinate theme outlined the importance 
of a multidisciplinary approach to patient care, where 
psychologists contribute by attending meetings and 
implementing interventions alongside the rest of the 
multidisciplinary team. Psychologists encounter a range 

of psychiatric cases and complexities needing consist-
ent and timely coordination among healthcare providers 
with common patient-centric goals.

Collaborative work between psychologist and team 
members
Across the transcripts, there’s a consistent emphasis on 
the collaborative nature of patient care.

“[...] So you know it’s a typical collaborative work 
that is done not by the psychiatrist themselves but 
also with different members including nurses, resi-
dents who have direct care with the patients and 
psychologists who have a role in intervening with the 
patients after diagnosis.” A1

The inclusion of psychologists in the PIU team is seen 
as an essential component to offering holistic care to 
patients.

“All of them benefit equally from a multidisciplinary 
approach medically plus psychotherapy plus psycho-
social intervention plus social work management. 
Having multidisciplinary team is important.” A2

Psychologists, alongside other healthcare professionals 
like psychiatrists, residents, and nurses, work in teams on 
the PIU to ensure comprehensive patient care. This col-
laboration extends to family interventions, psychoeduca-
tion, and diagnosis.

Table 1 Sample demographics

Inpatient staff demographic

Age (years) 34.44 (9.08)

Length of experience (years) 7.8 (6.95)

N (%)

Gender Male 3 (33.33)

Female 6 (66.66)

Current Role Faculty 4 (44.44)

Staff (RN) 3 (33.33)

Dietician 1 (11.11)

Resident 1 (11.11)

Frequency of presence in inpatient unit 3–4 times/week 3 (33.33)

Daily 1 (11.11)

Weekly 1 (11.11)

Monthly 1 (11.11)

> 6 weeks 3 (33.33)

Type of collaborative work with psycholo-
gists

Direct contact 7 (77.77)

Indirect contact 2 (22.22)

Frequency of contact with psychologists Daily 5 (55.55)

Bi-weekly 3 (33.33)

Monthly 1 (11.11)
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“[…] Having her for support, special interventions, 
managing symptoms, doing this family therapy 
thing. They are, in my opinion, they are integral part 
of this team.” A1

Integration of medical and psychological care: benefits 
and limitations

There is a strong emphasis, across the transcripts, on 
the complementary nature of medical (primarily medi-
cation) and psychological (therapy) approaches, as both 
were perceived as having crucial roles in patient care 
while simultaneously addressing different aspects of the 
patient’s condition and needs.

“I mean it’s the same role delivered in different way. 
The roles are the wellbeing, safety of the patient […] 
All of us have that goal. It is seen in different way. 
We are more psychiatrists focusing more on medi-
cation management [...] The task and role of a psy-
chologist would be doing that in a psychotherapy 
way. Both are important for patients. For some, one 
would be more important than the other, for some 
patient medication would be more important […] In 
general, both are required.” A3

Several excerpts highlighted the limitations of relying 
only on the effects and benefits of medications. While 
medical therapy can stabilize patients and address acute 
symptoms, it may not directly address the root cause of 
psychopathology. Participants allocated this role to psy-
chotherapy and psychological interventions.

“[…] for me as a psychiatrist I focus more on medi-
cation whereas the psychologist’s responsibility is 
working more on therapeutic needs like skills, relax-
ation techniques, or safety plan [...].” A3

Integration of medical and psychological services in crisis 
management
Across the transcripts, there is an emphasis on the impor-
tance of immediate stabilization during crises, which 
requires a multidisciplinary approach from the entire PIU 
team. Medications play a key role in ensuring immediate 

stabilization, especially when the patient poses a risk to 
himself and/or others or is acutely psychotic. Therapy 
complements this process when the patient is perceived 
by the team as stable enough to engage in psychotherapy.

“[…] the priorities are crisis intervention and 
destabilization, administering medications for the 
patients who are psychotic or aggressive but also 
may include psychological intervention and family 
intervention for patients who are may be with less 
severe condition who are in crisis such as depression, 
anxiety, family conflict so I think the priority is crisis 
stabilization and follow-up, arranging patient care.” 
A4

Functions of psychologist on PIU
The second subordinate theme focuses on the vital role 
that the psychologist plays in the PIU. Starting from their 
role in patient care using various therapeutic interven-
tions, to supporting staff members, and facilitating over-
all multidisciplinary team coordination.

Psychologist as a key member in PIU
In all transcripts, psychologists are constantly highlighted 
as integral members of the PIU, as their specific expertise 
is essential to providing a holistic approach to treatment. 
Their input is perceived as important from patient admis-
sion till discharge.

“I think psychologists can help a lot through the 
whole process from day one to admission to dis-
charge […] so psychologists have a vital role from 
day one till the end." A3.

“[…] I think this is where their role is crucial to get 
all the bits together. They are a link. They link all the 
members of the multidisciplinary team.” D1

Moreover, participants spoke about the importance of 
the presence of a safe therapeutic space for patients. This 
therapeutic relationship was seen as an integral com-
ponent for successful therapy, patient engagement, and 
recovery.

Table 2 Superordinate themes and subordinate subthemes

Multidisciplinary approach to 
patient care

Functions of psychologist on PIU Patient-centered psychological 
care

Limitations of inpatient unit and 
suggestions for improvements

Collaborative work between psy-
chologist and team members
Integration of medical and psycho-
logical services in crisis manage-
ment

Psychologist as a key member 
of PIU
Role of psychologist in supporting 
staff members
Role of psychologist in patient care
Means of delivering psychological 
care

Diversity of patient presentation
Considerations of referral to psy-
chology
Individualized patient care

Unmet psychiatric needs of patients
Constraints of physical and social 
environment in the inpatient unit
Suggestions for improvements
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“[…] Building rapport, safety planning, building 
trust with the patient […] As I told you the psycholo-
gist is a key person because they have the rounded 
background where they can get a bit of everything, 
and I think it’s the trust with the patient." D1

Psychologists’ participation in meetings and multi-
disciplinary team discussions guarantees a thorough, 
all-encompassing approach to patient care. The psy-
chologist’s input often provides the multidisciplinary 
team with insights that can guide treatment choices and 
decisions.

“[…] We typically discuss the cases together prior 
to rounding and sometimes after rounding on the 
patients and we establish goals together and objec-
tives.” A1

Role of psychologist in supporting staff members
Beyond patient care, the perceived role of psychologists 
extends to supporting team members in the PIU. Psy-
chologists provide debriefing sessions and emotional 
support after challenging incidents or difficult team 
interactions with patients. The PIU is an acute, dynamic 
setting, harboring many new cases and sometimes 
unprecedented patient/team issues. Thus, those sessions 
were perceived as necessary interventions to help some 
participants express their worries and seek advice on 
how to handle challenging or novel work situations in the 
future. Mainly, participants believed that these sessions 
would be the most useful for nurses as they are the ones 
with the most frequent contact with patients.

“[…] but also its important that the psychologist 
work closely with the nurses, address any burnout 
related to their role, debriefing them about incidents 
that may happen on the unit, or if the nurses feel the 
need that they want to discuss things in person.” A4

“We have debriefing sessions, but I believe that there 
are some draining cases and we need debriefing ses-
sions after these cases, or after specific incidents 
since they are impactful.” N1

Role of psychologist in patient care
Across all transcripts, the role that psychologists play 
in patient care was deemed essential and indispensable. 
Patient care in the PIU relies heavily on the insight that 
psychologists provide, this further emphasizes their 
critical role in patient treatments, interventions, and 
the multidisciplinary team’s holistic approach. Their 
involvement in psychotherapy, psychoeducation, safety 

planning, family interventions, and discharge planning 
is a vital part of the treatment process. Their specific 
skill set offers a variety of techniques that are not other-
wise available in inpatient care. Even when the patient 
is not medically stable, the psychologist can help struc-
ture their environment and provide an optimal setting 
for recovery.

“Oh, I think the psychologist is the lead of the psy-
chosocial interventions on the inpatient unit. They 
design the psychosocial interventions, or interven-
tion plan ranging from individual to family inter-
ventions, family activities, group therapies […].” A4

“I think they have the role in all stages honestly, 
even if the patient is psychotic, manic, or able to 
engage in psychotherapy on a deeper level of psy-
chotherapy, they have behavior modification tech-
niques, they can work with the family on how to 
deescalate with the patient, so I really feel they 
can have a role at every step whether the stabili-
zation, or to help support the family when in cri-
sis or when the patient gets better and they start 
to work on triggers and stressors and more coping 
skills and more processing of what happened and 
be more conscious when they are more stable.” A2

Furthermore, it is consistently mentioned that psy-
chologists play an essential role during crises, mainly 
by helping patients develop safety plans. They also 
facilitate family meetings, by taking the role of a media-
tor between patients and their families. The aim is to 
help them resolve family conflicts which are often 
structural parts of the pathology and can cause systems 
dysfunction.

“I think their role is crucial in being part of the 
family meetings that we do in a way where they 
can listen to the families’ concern, incorporate 
that into the care of the patient and see sometimes 
whether they can mediators when there is a con-
flict etc. So yeah they have a role everywhere from 
diagnosis to the management […].” A1

Means of delivering psychological care
The therapeutic relationship between patient and psy-
chologist was highlighted as one of the most effective 
tools to deliver psychological care. Building trust and 
rapport was deemed essential to the treatment pro-
cess, as these were unique aspects that psychologists 
brought to the PIU.

“With our experience, most of the patients who do 
not develop a connection with the rest of the team 
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do develop it with the psychologist.” D1

Patient‑centered psychological care
The third subordinate theme discusses patient-centered 
psychological care. This theme focused on the variety of 
patients’ presentations at the PIU. This determines the 
considerations upon which the decision is made to refer 
to psychological services, and how patient care is tailored 
to every individual’s needs.

Diversity of patient presentation
The participants reiterated the wide range of psychiatric 
presentations seen in the PIU. Indeed, the multidiscipli-
nary team encountered a variety of case presentations; 
from acute conditions like substance-induced psycho-
sis to more chronic ones like personality disorders and 
schizophrenia.

“[…] it’s a diverse patient population that we have, 
so we have patients who have some anxiety prob-
lems, depression, suicide attempts, substance abuse, 
personality disorders, psychosis and mania, and 
depending on the patient, we try to provide an indi-
vidualized treatment plan that is multidisciplinary 
and comprehensive as possible.” A4

Considerations of referral to psychology
Several factors were considered when deciding whether 
to refer a patient to psychological services. Participants 
expressed that two key factors were important: indi-
vidual priorities and special considerations. Such con-
siderations included a variety of variables, ranging from 
the severity of patient presentation to the willingness of 
patients themselves to undergo therapy. Referrals were 
also deemed necessary when the team perceived the indi-
vidual as more likely to benefit from psychological inter-
ventions alone or coupled with medication.

“I think the patient profile number one in terms of 
the diagnosis and look how the diagnosis would ben-
efit from psychotherapy but second the patient read-
iness to undergo psychotherapy, their motivation to 
undergo psychotherapy. I think to also recognize the 
limitations of medications for some disorders.” R1

All participants focused on the idea that psychotherapy 
is an essential and indispensable service. Rarely did par-
ticipants dismiss psychotherapy’s importance and impact 
on treatment; the exceptions were cases that needed 
medications to treat and stabilize before any other inter-
vention could be offered. For this reason, participants 
highlighted the idea of the vitality of psychotherapy and 
the multimodal approach to treating patients in the PIU.

“[…] I think mostly the diagnosis, the willingness to 

come, to work with the patient and family. I think in 
most cases where there is a rely on medication alone 
are very little, rare […].” A2

Individualized patient care
Patient care in the PIU is individualized to each patient’s 
specific needs. This process involves a multidisciplinary 
team working together to coordinate care and ensure a 
holistic approach to the patient’s needs.

“It typically depends on the case of each patient, 
because we like to meet the needs of the patient and 
everybody is different […] We rely more on therapy, 
in addition to medication etc. so the needs are very 
different, but I truly believe that every patient needs 
to be looked at in a customized approach and try to 
see what the patient’s expectations are and trying 
to see how we can meet these expectations with the 
resources that we have […].” A1

The therapy plans are personalized to the patient’s 
needs, likes and preferences, and his/her view towards 
treatment. As the PIU admits a diverse population of 
patients, every patient’s needs and expectations are dif-
ferent, some patients prefer traditional talking psycho-
therapy sessions, whereas others might prefer other 
therapies like art or music therapy.

“It is about assessing every patient and very specific 
to each one so we focus on case by case depending on 
every patient’s needs. Not all patients need psycho-
therapy sessions, so it depends on the assessment.” 
N2

Limitations of inpatient unit and suggestions 
for improvements
The final theme sheds light on the limitations of the 
inpatient setting. Mainly, the unmet psychiatric needs of 
patients and their concern with the physical and social 
space on the PIU. It also highlights suggestions for the 
improvement and enhancement of the inpatient unit.

Unmet psychiatric needs of patients
Participants’ reports consistently highlighted the scar-
city of resources. Particularly, the insufficient number of 
inpatient psychologists, which they thought contributed 
to the unmet psychiatric needs of patients. Currently, the 
PIU has one psychologist on call, and when the inpatient 
unit fills up, it can be hard to follow up on all the patients.

“From my perspective, there is unmet need because 
there is only one psychologist and currently cannot 
meet the whole needs all by herself […].” A3

“I would say the only thing that I could think of at 
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the moment is resource and availability of psycholo-
gists for the inpatient unit and sometimes they are 
not able reasonably to see all patients especially 
when the inpatient unit is full and especially to con-
duct interventions with inpatients so I think increas-
ing the number of psychologists on the unit would be 
more helpful.” R1

Constraints of physical and social environment 
in the inpatient unit
Across the transcripts, the idea of the smoking ban was 
reported as the most frequent complaint by the patients. 
Most of the patients were nicotine-dependent and found 
it hard to suddenly quit after admission, especially during 
a mental health crisis. This issue was exacerbated by the 
lack of physical spaces allocated for smoking in the PIU, 
making it even more restrictive for them.

“Concerns in the unit? The most prevalent complaint 
is smoking. This is the most. All patients complain 
about this.” N3

Another issue mentioned by participants is that the 
inpatient unit lacked stimulating activities and a dynamic 
social environment for the patients. The patients often 
reported to the staff that they were feeling bored given 
that there were no daily schedules or activities to keep 
them entertained. Also, the patients were restricted from 
phone access for 24 h post-admission or until cleared by 
the treatment team, leaving them unoccupied and with 
little to do for most of the day.

“They also complain about the lack of activities on 
the unit. They say that there is nothing they can do 
and the psychologist passes on specific days during 
the week so there is nothing to do during their stay. 
No schedule to keep them busy.” N1

Suggestions for improvements
Participants also expressed the idea that along with the 
shortage of human resources, there was an immense 
need for increasing the frequency and availability of ther-
apy. This further emphasized the importance of having 
sufficient psychologists available to support the needs of 
the patients, as most patients desired and expected more 
consistent contact with psychologists. Group therapies, 
led by psychologists, were also proposed as suggestions 
that could greatly boost the psychological environment in 
the PIU and promote well-being among the inpatients.

“We can do activities on the unit so that the fre-
quency of their contact with the psychologist is 
increased […].” N1

“[…] I think consistency in a group therapy and ther-

apy activities, so having a daily schedule when these 
activities are included in a consistent manner.” A4

Another suggestion that was mentioned was the need 
for a more supportive physical environment in the PIU 
with fewer restrictions, such as establishing designated 
smoking areas or perhaps a garden to cater to the needs 
of those who smoke. Participants also suggested revising 
restrictive rules like the ’no phone’ policy, which can lead 
to feelings of boredom and a lack of privacy. These sug-
gestions could aim to enhance the patients’ experience by 
giving patients more control over their daily lives, and a 
less restrictive environment.

“Ummm, maybe also having more space in a way 
[…] We can have different rooms, different activities 
that can be held, maybe different meetings that can 
be held. Maybe the issue of space, the issue of hav-
ing, you know, a garden where they can smoke while 
being in a safe space and protected.” A1

Discussion
This study aimed to explore the multidisciplinary team’s 
perceptions of the direct and indirect role of psycholo-
gists in an acute psychiatry inpatient unit at a tertiary 
center in Lebanon. It also aimed to draw cultural com-
parisons between the Lebanese and UK findings and to 
identify gaps in collaborative teamwork, as well as the 
barriers and facilitators of referring to psychology. Four 
subordinate themes were identified, “Multidisciplinary 
Approach to Patient Care”, “Functions of Psychologist on 
PIU”, “Patient-centered Psychological Care”, “Limitations 
of Inpatient Unit and Suggestions for Improvements.”

The first theme “Multidisciplinary Approach to Patient 
Care” highlighted the importance of a collaborative mul-
tidisciplinary approach in a psychiatric inpatient unit, as 
psychiatrists, psychologists, and nurses all collaborated 
to provide quality patient care. This theme highlighted 
the importance of integrating psychological care with 
medical care, whilst emphasizing the need for a holistic 
treatment approach that addresses all aspects of patient 
health, from medical to emotional and social. Most 
patients benefitted from the synergistic effects of medi-
cine and therapy. This reinforced Wood et al.’s [7, 8] find-
ings, emphasizing the necessity of a comprehensive and 
multidisciplinary approach in psychiatric inpatient care, 
where psychology was valued especially in cases where 
pharmacological treatments were less effective. Build-
ing on this, our study extends a similar understanding to 
Lebanese society, highlighting the importance of team-
work among the MDT for improved patient care on the 
PIU.

The second theme “Functions of Psychologist on PIU” 
sheds light on how vital it is to have psychologists on the 
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PIU and the various roles they play. Psychologists were 
not only involved in direct patient care and psychoeduca-
tion, but they also had an important role in supporting 
staff members. This idea was also repeated by Ebrahim 
[12] who discussed how integral the role of psychology is 
in the MDT, specifically in supporting staff members and 
helping them navigate stressful situations. Furthermore, 
the unique and specialized expertise that psychologists 
have helps them build a therapeutic bond with patients. 
Their understanding of emotional experiences was fur-
ther showcased in this study, and it complemented the 
MDT’s therapeutic approach. This finding highlights the 
importance of psychology in inpatient units, and it also 
supports the findings by Wood et  al. [7, 8] and Christ-
ofides et  al. [6] which demonstrated that psychology’s 
role was integral to the effective functioning of the MDT. 
Moreover, the support psychologists provided patients’ 
families through family meetings and interventions were 
seen as extremely valuable by participants. This echoes 
Jankovic et al.’s [13] findings on the importance of family 
interventions on the patient’s treatment journey.

The third theme “Patient-Centered Psychological Care” 
sheds light on issues pertaining to the variety of patient 
presentations, determinants of referral to psychologi-
cal services, and the process of providing individualized 
patient-centered care. Like Wood et  al.’s [7, 8] observa-
tions, our study’s participants had a general idea of what 
they considered appropriate suitability criteria to refer 
to psychological services. Patients who were more stable 
were often referred for psychological treatment whereas 
patients who were severely unwell were directed towards 
medical treatment first.

The final theme “Limitations of Inpatient Unit and Sug-
gestions for Improvements” highlighted the limitations 
and constraints that exist in the inpatient unit and the 
barriers that prevent further implementation of psycho-
logical services. The biggest is the scarcity of psycholo-
gists and human resources. This echoes the conclusions 
from Ebrahim [12] that highlighted the need for more 
psychological services on the inpatient unit, and the 
many benefits it could provide to the services as well as 
an overall positive patient experience.

Limitations
This study focused solely on participants recruited from 
a single center, which limits external validity and gener-
alizability. This means the insights gathered only pertain 
to the inpatient team’s experiences within this specific 
center. Consequently, there are certain limitations on 
how broadly these findings can be applied to other inpa-
tient settings.

It is also important to note that the primary investiga-
tor conducting the study was a member of the psychology 

team within the recruiting institution. This aspect intro-
duces a potential for bias in the analysis process. To 
reduce the risk of bias, the primary investigator took 
measures by involving two external researchers (F.M. and 
T.D.) in gathering and analyzing the data who were not 
affiliated with the clinical team from which the partici-
pants were selected.

Conclusion
This pilot study provides a foundation for future research 
to further explore and improve psychological services 
in psychiatric inpatient units across Lebanon. This is 
the first study focusing on multi-disciplinary viewpoints 
towards the function of psychology in inpatient settings 
in Lebanon. Other hospitals in Lebanon may use the 
results to establish and improve access to psychological 
services in psychiatric inpatient units.

This study emphasizes the vital role of psychology 
within multidisciplinary mental health treatments, to 
provide a holistic approach to acute patient care. It shows 
the need for further psychological services integration, 
more collaboration between healthcare professionals, 
and patient-centered approaches. The role of psychology 
is not only limited to patient care but also to supporting 
PIU staff. When staff feel more supported this ultimately 
improves patient care [14]. These insights offer important 
implications for the improvement of psychological and 
holistic care in inpatient psychiatry in Lebanon.
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