
a patient’s complaint. The physician should discuss with the patient
the reasons for requesting the referral or consultation and provide
reassurance that he or she will continue to provide medical care and
work collaboratively with the mental health professional. Consultation
with a psychiatrist or transfer of care is appropriate when physicians
encounter evidence of psychotic symptoms, mania, severe
depression, or anxiety; symptoms of posttraumatic stress disorder
(PTSD); suicidal or homicidal preoccupation; or a failure to respond
to first-order treatment. This chapter reviews the clinical assessment
and treatment of some of the most common mental disorders
presenting in primary care and is based on the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), the
framework for categorizing psychiatric illness used in the United
States. Eating disorders are discussed later in this chapter, and
the biology of psychiatric and addictive disorders is discussed
in Chap. 451.

■ GLOBAL CONSIDERATIONS
The DSM-5 and the tenth revision of the International Classification
of Diseases (ICD-10), which is used more commonly worldwide,
have taken somewhat differing approaches to the diagnosis of
mental illness, but considerable effort has been expended to provide
an operational translation between the two nosologies. Both systems
are in essence purely descriptive and emphasize clinical
pragmatism, in distinction to the Research Domain Criteria (RDOC)
proposed by the National Institute of Mental Health, which aspires to
provide a causal framework for classification of behavioral
disturbance. None of these diagnostic systems has as yet achieved
adequate validation. The Global Burden of Disease Study (2019),
using available epidemiologic data, nevertheless has reinforced the
conclusion that, regardless of nosologic differences, mental and
substance abuse disorders are the major cause of life-years lost to
disability among all medical illnesses, affecting >300 million
individuals worldwide. There is general agreement that high-income
countries will need to build capacity in professional training in low-
and middle-income countries in order to provide an adequate
balanced care model for the delivery of evidence-based therapies for


