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Summary

Background

Patients with severe mental illness (SMI) experience a 13- to 30-year reduction in life 

expectancy compared with the general population. Although this reduction is partly 

explained by unnatural causes of death, including suicide, the majority can be attributed to 

an increased risk of physical health problems. Typical health problems include cardiovascular 

disease, diabetes mellitus, sexual dysfunction, extrapyramidal symptoms, and impaired lung 

function. Reducing exposure to specifi c risk factors has the potential to modify the risks of 

developing these diseases.

The relevant risk factors include side eff ects of medication, unhealthy diet, lack of exercise, 

tobacco smoking, and vulnerability to physical disease related to SMI itself. This vulnerability 

consists of a combination of several handicaps related to SMI that enhances other risk factors. 

For instance, the ability to organize a healthy lifestyle or to advocate for one’s own health 

care can be reduced due to lack of initiative, which can be caused by anhedonia or negative 

symptoms of schizophrenia. The majority of health care systems, including those in high-

income countries, are presently unable to fulfi l the needs of these vulnerable patients.

Barriers to optimal somatic health for persons with SMI

Identifi cation of the current barriers to obtaining adequate care is a prerequisite for the 

potential improvement of healthcare, and ultimately health. In Chapter 4, we used a cross-

sectional study design to analyse the diff erences between three groups of patients regarding 

the number of somatic health problems they experience. The groups were formed according 

to the frequency with which each patient visited their general practitioner (GP). We also 

investigated whether their pharmacies had complete and correct information on patients’ 

drug regimens. We observed that all patients (n=118) had somatic problems that required 

clinical attention. Patients who visited their GP less than once a year (35%, n=42) had a mean 

of 2.8 somatic health problems in need of attention. Patients who visited their GP more 

frequently had even more problems; even so, their GP consultation frequency was relatively 

low. In 37% of cases, the pharmacy did not have adequate information on drug use. There is 

no information on these numbers in the general population; however, people are expected 

to visit their GP when they suff er from symptoms.

In Chapter 5, we explored qualitatively what barriers to receiving optimal health care patients 

and family carers experienced. In addition, we made an overview of suggested options for 

improving health care. Three major themes for the improvement of physical care for patients 

with SMI are described. First, the reduced ability of these patients to survey their own 

physical health needs requires that the health care system tailors care to compensate for this 

handicap. Second, the lack of collaboration among diff erent health care professionals hinders 
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optimal care. The lack of professional collaboration was also refl ected in the relatively low 

rate of response to requests for information by GPs and pharmacies, as well as the number 

of pharmacies that did not have adequate information in the cross-sectional study. The third 

theme of the qualitative study concerns the implementation of monitoring and supporting a 

healthy lifestyle. It is unclear to patients and family carers which professional is responsible for 

monitoring physical health care.

Interventions to improve the somatic health of persons with SMI

In Chapter 6, we present a systematic literature review of the methods used to evaluate 

randomized interventions directed towards improving somatic health for patients with SMI. 

Our review describes 22 original studies that address 4 types of interventions: health education 

(n=9), exercise (n=6), smoking cessation (n=5), and changes in health care organisation (n=2). 

All of these interventions share the similar goal of improving the physical health of patients 

with SMI. Comparisons between interventions are needed in order to select best practices for 

health improvement. To evaluate the eff ect of these studies, 93 diff erent outcome measures 

were used, which were grouped into 16 categories. Unfortunately, the eff ectiveness of the 

diff erent interventions could not be compared mutually because of large diff erences in 

evaluation strategies.

We developed a health check intervention with the aim of improving the somatic health of 

patients with SMI. The health check consisted of an interview with the patient about current 

symptoms, medication, and health behaviour. This information, combined with historical 

data from each patient’s pharmacy and general practitioner (GP), was translated into a list of 

current physical health problems in need of clinical attention. Using this method, our study 

design bypasses patients’ inability to adequately request care.

A health check intervention is only of added value if it detects clinically relevant problems 

that were not detected previously. In Chapter 7, we conducted a cross-sectional evaluation 

(n=118) to determine whether the somatic health problems detected by our health check 

intervention in outpatients with SMI augmented the health problems already detected by 

regular care. We found that a health check intervention detected a signifi cantly higher mean 

number of somatic health problems in need of clinical attention than were already noted 

in GP records (p<0.01). Because our study results showed that GPs and the health check 

intervention detected diff erent health problems, a complete assessment of the physical 

health problems of patients with SMI should combine information from the GP and from a 

health check. The diseases detected by the health check intervention included illnesses that 

can lead future complications, which can in turn lead to hospitalization and a reduced quality 

of life (QoL). Earlier detection of these diseases with a health check intervention provides an 

opportunity for earlier treatment to reduce the risk of reducing QoL.
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The health screening intervention described in Chapter 8 consisted of the health inventory 

as performed in Chapter 7 combined with a laboratory assessment (n=72). In a subgroup, 

we composed a detailed plan of action based on the assessment of personal health risks. 

We explored the costs and scope of this health check intervention in a cross-sectional study. 

Additionally, we described the implementation this intervention  as a part of regular care. 

Each intervention consisted of a screening with questionnaires including Routine Outcome 

Monitoring and interpretation by a physician, and had a mean cost of €305. This fi gure is 2.5% 

of the annual total health care consumption of patients with SMI. Feedback from professionals 

involved in the study included comments that a health check intervention should not consist 

of a screening alone, but should also include interpretation of the results by a medical doctor 

or comparable health care worker and systematic feedback to the patient. The cost of such 

a health check intervention can be seen as an investment that aims to reduce the costs of 

future hospital admissions.

Proposals for future interventions to improve the somatic  health of persons with 

SMI

In Chapter 9, we present a description and discussion of measures with which to evaluate 

interventions to improve somatic health. The selection of measures used to evaluate the 

mechanism and the eff ect of interventions was based on a conceptual framework consisting 

of a graphical representation of the multiple interrelated and intertwined pathways to reduced 

physical health. Major modifi able risk factors are: side eff ects of medication, SMI-related 

vulnerability, diet, tobacco smoking, and exercise. The conceptual framework continues with 

the description of the theoretical plausibility of the mechanisms that are currently being 

employed to improve the physical health of patients with SMI. There is evidence that several 

diff erent mechanisms (including exercise and diet; smoking cessation; and early detection of 

diabetes, hypertension, and hypercholesterolemia) can reduce the risk of developing somatic 

disease and comorbidity.

We found that the strategies that are currently applied to estimate the eff ect of interventions 

tend to only evaluate limited aspects of the physical health of patients with SMI. We 

explored the properties of the currently used measures to assess eff ect, defi ned as changes 

in the development of physical disease. Only a minority of the employed measures were 

able to detect eff ect. The situation is similar regarding the evaluation of the mechanisms 

of intervention. Future research should develop suitable measures with which to evaluate 

eff ect and mechanism in order to fi ll in these gaps. Only then will it be possible to compare 

interventions with respect to eff ectiveness and to make adequate evidence-based policy 

decisions or to select best practices.
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Chapter 10 describes policy advices for the improvement of physical health care for 

outpatients with SMI based on a consensus among the major stakeholders. In this Delphi study, 

consensus was reached among patients, family caregivers, GPs, and mental health care staff . 

The policy advices described improvement in collaboration among health care professionals; 

the need to educate involved professionals regarding the specifi c medical risks associated 

with patients with SMI; and defi ning the diff erences between GPs and mental health care 

professionals regarding their responsibilities to provide adequate care for the physical health 

of SMI patients. Consensus was only partially reached regarding a recommendation about 

who should monitor cardiovascular risk. Although the need for such monitoring was clearly 

established, opinions diff ered regarding which professional is best equipped to perform this 

task.

Strengths and limitations

Cross-sectional studies

An important strength of our cross-sectional studies (described in Chapters 4, 7, and 8) 

is their unique method of detecting physical health risks and disease. Instead of using fi le 

information, patients were asked for their current symptoms. This method bypasses the 

inability of patients with SMI to request help. A major shortcoming of these studies is the 

absence of laboratory examinations. Because of this absence, the health check intervention 

described in Chapters 4 and 7 has less potential to detect certain diseases. Yet at the time 

these studies were performed, laboratory assessment was not a part of regular health care. 

Adding laboratory assessment to the study would have required expensive research insurance, 

which was not feasible at the time. Two other limitations of these studies are the single-centre 

design and the relatively small number of participants.

Review and overview studies

The systematic review described in Chapter 6 is novel because it covers diff erent strategies 

to improve somatic health in patients with SMI. It provides an overview of diff erent methods 

to achieve a similar goal. One limitation is that potentially benefi cial strategies that were 

analysed in a non-randomized fashion were excluded. Our overview study of evaluation 

strategies (presented in Chapter 9) is the fi rst to assess properties of evaluation strategies and 

individual measures based on a conceptual framework. We focused on eff ect and mechanism 

evaluation. Evaluations of cost and implementation were not included, and we cannot advise 

on these aspects of the studies.

Qualitative studies

As described in Chapter 5, the strength of the qualitative study design is that it provides 

the ability to explore barriers to all levels of health care and in all gradations. The inclusion 

of patients as well as family members as important informal caregivers is a new element 
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of our approach. In the Delphi study, described in Chapter 10, we included the four major 

stakeholder groups and reached consensus on a majority of recommendations. A strong point 

is that we used a method that attached similar weights to the vision of the patient and family 

and to the vision of the professional caregivers, GP, and mental health care professionals. That 

the results are specifi c to the organization of the Dutch health care system is both a limitation 

and a strength of the qualitative studies.

General considerations

Our study results demonstrate that there is a need to improve the physical health of patients 

with SMI, using a tailored approach to individual patient care and a uniform approach to 

evaluation. A health check intervention can be the basis for tailored health care, enabling 

health care professionals to develop an individual medical plan of action at a reasonable cost.

Additionally, collaboration between health care professionals must be improved because the 

problems of patients with SMI transcend the traditional borders between medical disciplines. 

This collaboration can be improved by applying the consensus-based policy advices of our 

Delphi study to the current health care system.

In future evaluations of interventions to improve somatic health, our framework can be used 

to explore the expected eff ects and to evaluate which measures adequately assess these 

eff ects. Suitable measures regarding the expected health eff ects are not yet available and 

must be developed.


