
Sikker Psykiatri

Prevention of physical morbidity 
for mental health patients



Change theory – Driver diagram
Aim Primary driver Secondary driver

• Prevention, diagnostic, and 
treatment of physical illness
among mental health
patients 

Life style and 
prevention

Medical history
Paraclinical assessment
Objective assessment

Lifestyle screening
(KRAM-screening)

Referral (eventually) 

Follow-up on screening

Diagnostics 

Monitoring vital values

Needs assessment of observation 
level

Acute care



Why is prevention important?

• Unhealthy behaviour among people with 
mental illness

• Daily smokers – 38,8 % (vs. 19 %)
• Unhealthy diet – 20,9 % (vs. 12,9 %)
• Sedentary behaviour – 34,7 % (vs. 14,5 %)

Kilde: Vidensråd for Forebyggelse, 2012



Men died of heart disease with schizophrenia 
compared to men without schizophrenia 

Kilde: Vidensråd for Forebyggelse, 2012



Excess mortality

• 10 – 20 years
• Not attributable to suicide or homicide 

(although relative risk of both increased)
• Primarily comorbidity – physical health, 

e.g. cardiovascular disease, metabolic 
syndrome, cancer, lung disease



Motivation for change
• People with mental health illness are as 

motivated for lifestyle change

• The desire to change
• Stop smoking – 68,3% (vs. 74,5 %)
• Healthy diet – 62,2 % (vs. 56,4 %)
• Physical activity – 68,7 % (72,2 %)  

Kilde: Vidensråd for Forebyggelse, 2012



Motivation to change

• If people want to change their lifestyle 
what’s stopping them?



Danish moment



Barriers for behavioural change
• Mental illness
• Side effects of treatment
• Social behaviour
• Lack of motivation for activities 
• Difficulty accessing services
• Under treatment of common conditions



Turning motivation into action

• Desire to change
• Ability to take first steps
• Financial constraints
• ‘Free fruit and veg’ study
• Need for ‘specific support to make 

lifestyle changes’



Change package
• Screening for lifestyle factors

• Diet
• Smoking
• Alcohol/ Drugs
• Physical activity

• Follow-up on the screening
• Via the Mental Health Service
• Via other services



Helping positive change happen

• Thinking about the likely findings from 
screening what can we do to help?



Danish moment



The Approach in Scotland

• ‘Delivering for Mental Health’-
commitment to improving the physical 
health of those with long term mental 
health problems 

• GP registers created
• Introduced annual ‘health checks’
• Funding attached
• ?Impact



Some examples

• ‘Alice’- difficulty getting a GP appointment
• ‘Jim’- difficulty communicating potentially 

serious symptoms
• Scottish Bowel Cancer Screening 

Programme



Scottish Association for Mental 
Health Initiative

• Survey identified problems of mentally ill 
in improving physical health

• Teamed up with Athletics Scotland and 
Sir Chris Hoy

• Promoting benefits of exercise to those 
with long term mental illness



Summary

• The ‘scandal’ of poor physical health in 
the mentally ill requires action

• Individuals need help to have their health 
screened and to make changes in 
lifestyle

• This needs to be done collaboratively
• Improvements can happen
• The effort is worthwhile and a holistic 

approach is best



?



Thank you
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