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Background: This article attempts to understand the difficulties encountered in the articulation of health care, particularly 
between the organic and psychiatric aspects. It also aims to provide solutions to these collaboration issues.  

Methods: We realized a literature review based on articles dated from 2002 to 2021 and selected from following databases: 
Pubmed, Cochrane, Scopus, Cairn, Psychinfo and Google. Used key words are “aging, multidisciplinarity, psychiatric stigma, 
impotence, efficiency”. 

Results: Medical staff may encounter different problems in terms of care, faced to psychogeriatricpatients.These are both related 
to the medical aspect, including the difficulty of establishing a clear diagnosis in the face of a complex medical situation,clinical 
unknownledge, multiplication of intervenants with loss of centralisation in terms of care, etc. Added to this, is the organization of 
health care, which is increasingly specialized and restrictive in terms of hospitalization criteria. Finally to this, is the relational 
experience of the caregiver, both in relation to the patient and his disorders, and to their colleagues. 

Conclusion: In the era of the advent of medicinal progress and the advance of diagnostic and therapeutic techniques, it seems 
mandatory to place the human being at the center of our care. Interhuman interactions constituting the basis of medical care 
especially in terms of transdisciplinary collaboration. This last point could lead to cost reduction, a more efficient diagnostic and 
therapeutic management. It seems to be mandatory to reinforce our health care politics in order to time and importance to these 
various essential and fundamental relational issues. 
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