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· Current views on mental health management 
Thomas C. Meyer, MD, Medical Editor, Wisconsin Medical Journal
We are grateful indeed for the interest and dedication of the Mental Health Association of Milwaukee County and the authors they recruited to allow the publication of the timely and helpful review of mental health topics presented here. This issue of the Journal is designed to provide current thinking and managements of common and frequently difficult problems in mental health that may become the province of the primary care physician, mainly because of the scarcity of psychiatric consultation and guidance. Subspecialists, too, may benefit from much of the wisdom contained in these pages e.g. Dr Heinrich’s thoughtful review of unexplained symptoms and the concept of somatization (p 83). 
· PTSD and the practitioner  Darold Treffert, MD
· Post-traumatic stress disorder: Early recognition and intervention in the emergency department

      Joseph R. Cline, MD, FACEP
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Commentaries
· Mental health impacts all practices Clarence Chou, MD
· Antidepressant medication usage in the pediatric population Clarence Chou, MD
· What primary care physicians need to know about people with schizophrenia  Ronald J. Diamond, MD   Schizophrenia is an illness that attacks people as they first move into adolescence and adulthood, just at the time when they are starting their dreams of what they want their lives to be. It is a disorder that comes with a surprisingly high risk of mortality, from both suicide and medical illness. Even among health professionals, there are many misconceptions about schizophrenia, including the belief that there is invariably a downhill course to the illness. Actually, schizophrenia is an episodic illness, often with ups and downs, and a surprisingly large number of people affected by it are able to live independently, work at jobs they like, and have social relationships that are satisfying. Living with schizophrenia is never easy, but many people with this illness are able to live more complete and normal lives than is commonly believed.
· Dealing with the “difficult” patient   Clarence Chou, MD
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· Managing medical and psychiatric comorbidities Timothy Howell, MD, MA
· Screening for Psychiatric Disorders in Primary Care Jerry Halverson, MD; Carlyle Chan, MD
Two-thirds of all patients with psychiatric disorders are seen exclusively in primary care settings. Thirty percent of all primary care patients meet DSM-IV-TR criteria for a psychiatric disorder, but many of these patients go undiagnosed.1 Undiagnosed psychiatric disorders harm the patient’s health and functioning. This can be prevented, because early effective treatment leads to better outcomes.2,3 For this reason, there has been piqued interest in finding more efficient ways for primary care to identify those at risk for psychiatric conditions. Current United States Preventative Services Task Force (USPSTF) guidelines encourage screening for psychiatric disorders in primary care.4,5 Increased screening should lead to increased detection and improved management of psychiatric conditions. The purpose of this paper is to acquaint medical providers with several screening tests that are useful for identifying psychiatric risk for patients in their clinics. We will concentrate on the 4 areas of psychiatric comorbidity that are most common—and most commonly missed—in primary care: depression, anxiety, alcohol abuse, and cognitive impairment. We will review the strengths and weaknesses of the individual tests and make recommendations based on the realization that extra time is a luxury few generalists have. 
· Are Pre-Authorization Requirements an Access Barrier to Outpatient Mental Health Care for Medicaid Enrollees? A Survey of Providers  Robert Kinderman, MSW; Bruce Christiansen, PhD; Richard Carr, MD
· Psychiatric Comorbidity in Epilepsy and End Stage Renal Disease David B. Bresnahan, MD
Post-traumatic Stress Disorder Following Traumatic Injuries in Adults  Jo M. Weis, PhD; Brad K. Grunert
· Post-traumatic Stress Disorder Within a Primary Care Setting: Effectively and Sensitively Responding to Sexual Trauma Survivors   Serena Clardie, MSW, LCSW
· Suicide: A Focus On Primary Care John M. Gillmore, MD; Carlyle H. Chan, MD
· Antidepressant Choices in Primary Care: Which to Use First? Sherri Hansen, MD
Review Articles
· Psychiatric problems of youth in primary care: A review Michael T. Witkovsky, MD
Case Reports
· Postpartum Depression: Identification, Screening, and Treatment Jennifer Perfetti, MA, LPC; Roseanne Clark, PhD; Capri-Mara Fillmore, MD, MPH
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· Outreach program extends reach of mental health knowledge Michael J. Dunn, MD, Dean and Executive Vice President, Medical College of Wisconsin The Medical College of Wisconsin is forming a conduit for transferring our expertise in neuropsychiatric disorders to the community. We aim to improve outcomes for the one in five Americans who will experience a significant episode of mental illness at some point in his or her life. 
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