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Ny wWe need psychiatry. in primary care?
Ny We need primary care in-psychiatry?
Ny we.can not afford not to integrate?

nat Is Psychiatry Integrated Primary Care

. Will it work financially?
~What do:patients think?




Way Behind

A 1963 Community Mental Health Center Act

APresident Kennedy oOretut
mal nstream of Ameril can i

A ldea was Community Mental Health Centers organiz:
around hospitals, providing close collaboration betwe
medical and communibased mental health

A Yet to be fulfilled

Lebensohn ZM. General hospital psychiatry USA: retrospect and prospect. Compr Psychiatry
1980;21(6):5080.
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Table 2. 12-month prevalence of DEM-IV/WMH-CIDI disorders by sex and cohort ! (n=0182)

Total Sex
12-month Female Male 18.20 304
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"This table inchades updated dasa as of Fuly 19, 2007. Updates raflect the latest diagnostic, demographic and raw variable information.

*Assessed in the Part I sample (o= 56970

*Assessed in 2 random ome-third of the Part I sampla (n= 3073).

4Aszessed in the Part I sample amons respondents in the age range 18-44 (n=3107).

“Estimated in the Part I sapple. Mo adjustmest is made for the fact that one or more disorders in the category were not assessed for all Part IT respondents.

“The estimated prevalence of any impulse-control disordar is barger than the sum of the individual disorders because the prevalence of intermittent explosive disorder, the only impulse-
comirol disorder that was assessed in the total sample, is reported bere for the total sample rather than for the sub-sample of respondents among whom the other impulse-contro disorders
were aspessed (Part 1T respondents in the age range 18-44). The estimated prevalence of any impulse-contool disorder, in comparison, is estimated in the latter sub-sample. Intenmittent
explosive disorder has a considerably higher estrmated prevalence i this sub-sample than in the total sample.

http://www.hcp.med.harvard.edu/ncs/ftpdir/table _ncsr_12monthprevdt



We Call it the NECKI!!




