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The Current State and Further Development of

Consultation-liaison Psychiatry in General Hospitals

Yasuhiro KIisHI

Department of Psychiatry, Nippon Medical School Musashi Kosugi Hospital

Psychiatric disorders are more commonly seen in general medical inpatient settings than

in community settings.

These inpatients are at particular risk for general medical and

psychiatric treatment resistance, increased complications of disease, high health care service

use, and disability.

service system through care coordination strategies.

It is time to focus on improving the consultation-liaison psychiatry

In order to deliver high quality,

effective, and efficient integrated care for medically complex patients, the appropriate

assessment of health risks, resulting in coordinated care and effective communication, is the

first step toward establishing a systematic approach in general hospital settings.

<Author’s abstract >

<Key words : consultation-liaison psychiatry, general hospital psychiatry, patient care

team, mental health services/organization & administration/utilization>
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