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Abstract

Psychiatric disorders are more commonly seen in the general medical outpatient and
inpatient settings than in community samples. This group is at particular risk for resistance to
general medical and psychiatric treatment, increased complications of disease, high use of
health care services, and disability. Several randomized, controlled studies have shown that
integrated medical and psychiatric treatment is clinically and economically effective. For this
reason, “integrated” physical and mental-health primary care models and inpatient models
should receive greater attention as we attempt to improve the quality of care and health
outcomes for patients with comorbid medical and psychiatric disorders. Because there are too
few consultating psychiatrists to deliver services to the many medically ill patients with
psychiatric disorders, we should consider new efficient and effective proactive approaches in
the future rather than relying on the current reactive psychiatric consultation system. For
these budget-
multidisciplinary team approach, which coordinates psychiatric service delivery under

cost-effective  treatment in and manpower-limited environments, a
specially trained psychiatrists, should be used. Specially trained psychiatrists should be
multidisciplinary team leaders who support and encourage interventions by other behavioral
health specialists with selected skills.

(HARERKRZEFSMEE  2008; 4: 175-180)
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