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Antipsychotic Medication Use Patterns and Associated Costs of Care
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Closing Service System Gaps for Homeless Clients with a
Dual Diagnosis: Integrated Teams and Interagency Cooperation
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How Mental Health Providers Spend their Time: A Survey of 10
Veterans Health Administration Mental Health Services

Greer Sullivan, Kimberly J. Jinnett, Snigdha Mukherjee,
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