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•The terms ‘Consultation-Liaison Psychiatry (C-L) and ‘Psychosomatic Medicine’ 
(PM) have had a variety of connotations historically.
•The 2 terms are increasingly used interchangeably

•One can think of PM as the background body of knowledge and C-L as the 
clinical service
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•Traditional Models: Classic, hospital based C-L service; Conventional; Common
•Integration Model: Integration occurs along a spectrum. The degree of integration 
varies from something that may closely resemble a traditional (reactive) service to a 
highly structured, multidisciplinary disorder specific management program. 

• Increasingly common
• More often seen in ambulatory settings

Consistent with many aspects of health care reform proposals• Consistent with many aspects of health care reform proposals.
• Most common inpatient version is seen with delirium prevention and 
management programs

•Hybrid Models: Elements of both
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•Consults usually funded by FFS system.
•Liaison Psychiatry not supported in FFS system.
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•Disorders above are most commonly seen but  range of disorders include all DSM 
Dx

•The range of disorders seen can present significant challenges to residents 
early in their training

•Most common reasons for consult request: Depression, Mental Status Change, 
Capacity, Safety, Dementia
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http://www.apm.org/membersonly/
http://www.apm.org/about/apm-advs.shtml
http://www.apm.org/join/how-to.shtml

