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This handbook draws together the conceptual
and clinical issues. Lipowski provides a com-
prehensive overview of the beginnings, scope,
organisation and functions of consultation-
liaison psychiatry.

The psychiatric problems in a general hospital
and psychological reactions in physically ill
patients are well described by Mayou and
Sharpe and by Lloyd respectively.

Several important areas of.goncml hospital
psychiatry, often neglected in standard text-
books, are included in this volume - these
include the benefits of consultation-liaison
psychiatry, consultation-liaison nursing,
consultation-liaison research and burnout in
the health professions.

Recent clinical initiatives in general hospital
psychiatry are described in chapters on beha-
vioral medicine and the medical-psychiatric
unit in the general hospital. While many of the
management strategies used in liaison psy-
chiatry are familiar to the general p:s'ychmtrlst,
they require modification or at times extra
caution when used in the liaison setting. Thus,
this volume includes chapters on the systems
approach to consultation-liaison psychiatry,
brief psychotherapy, psychotropic drugs, and
the family approach with medical and surgical
patients.

Special attention has been given to children
with physical impairments, the family of those
with chronic illness and the elderly.

Selectively focussing on particular illnesses
provides the basis for approach in many ill-
nesses and diseases. The spinal injuries unit is
used as a model for liaison psychiatry; plastic
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and reconstructive surgery highlight the psy-
chosocial care aspects; duodenal ulcer, one of
the original psychosomatic illnesses, illustrates
our understanding and conceptualization in
this area. Somatoform disorders, chronic pain,
depression in the mentally ill and consultations
in the emergency department form the main
area of liaison psychiatry.

Post-traumatic stress disorder is being increas-
ingly recognized. AIDS is one of the biggest
new areas for endeavor by the liaison psychia-
trist. Terminal illness remains one of the most
demanding areas for involvement by the liai-
son psychiatrist.

Spanning 26 chapters, this handbook achieves
its aim in providing a comprehensive review of
the theoretical and clinical bases of general
hospital psychiatry along with fully illustrat-
ing the currentand future role of liaison psy-
chiatry.
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