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Editorial

During the past decades in Taiwan, we had several important 
mental health policies, such as Mental Health Network (1986), 
Mental Health Acts (1990, 2000, 2002, and 2007), National 
Health Insurance (1994), Psychiatric Hospital Accreditation 
(1999) through Joint Commission of Taiwan, as well as the 
establishment of Department of Mental and Oral Health under 
the Ministry of Health and Welfare (2013). All those crucial 
milestones have effectively been achieving the high standard 
for mental health care in Taiwan. Psychiatric care qualities 
in both the hospitals and the community have greatly been 
promoted.

Severe Mental Illness Patients Are at Risk 
for Various Physical Illnesses

As those patients with severe mental illness (SMI) are 
reaching increasing advanced ages as a consequence of 
improved treatment possibilities for years, we have to face, in 
those SMI patients’ later life, newly emerging challenges – the 
aging problems and physical comorbidities. SMI patients have 
a shorter life expectancy than those in the general population, 
and they are more vulnerable to have several physical illnesses, 
including diabetes, coronary heart disease, hypertension, 
and emphysema [1-3]. In addition, SMI patients often have 
poorer diets, lower rates of physical activity, higher rates of 
smoking, as well as greater use of alcohol and street drugs than 
those in the general population. Furthermore, such lifestyle 
choices predispose them to have physical health problems. 
What’s more, antipsychotic drugs have been associated 
with other potentially bad side effects, including prolactin 
elevation, cataract formation, movement disorders, and sexual 
dysfunction [4].

Of the few studies to measure outcome, SMI patients from 
public mental health agencies in eight states of the United 
States of America from 1997 to 2000 have shown to have 
life expectancies generally reduced by 13 to more than 30 
years (depending on the year and state) compared to those 
in the general population [5]. In addition, recent reports 
also suggested that life expectancy generally is shortened 
by about 10 years in SMI patients [6]. But until now, no 
systemic studies exist on the physical states of SMI patients 
in their later life.

SMI patients are reported to be prone to metabolic 
syndrome. Metabolic syndrome has a potentially reversible 
constellation of cardiovascular (CV) risk factors including 
diabetes, hypertension, obesity, and dyslipidemia [7]. 
Those findings may explain the higher incidence of CV 
diseases in SMI patients. The high prevalence of metabolic 
syndrome seen in SMI patients is partially due to the use of 

various antipsychotic drugs, especially second-generation 
antipsychotic drugs (SGAs).

Meanwhile, the different side effects from various SGAs 
have been reported to be associated with the mortality of 
SMI patients. Taylor et al. [8] compared the reasons between 
discontinuing clozapine and discontinuing long-acting 
risperidone injection in age-matched individuals treated in the 
same clinical setting. The investigators found that clozapine 
use in SMI patients has been associated with a remarkably 
increased risk of death because clozapine has more serious 
adverse effects causing an increased risk of death [8]. But 
clozapine remains the treatment of choice for treatment-
refractory schizophrenia despite its association with more 
(trivial or life-threatening) adverse effects. The frequency 
and various effects are expected to lead to relatively higher 
mortality in those clozapine-medicated SMI patients than those 
treated with other SGAs.

Physical Health in Severe Mental Illness 
Patients Is a Global Public Health Issue
The physical health of SMI patients is often neglected, 

contributing to an egregious health disparity. The reintegration 
of psychiatric and nonpsychiatric medical care with the 
ultimate goal of giving optimal services to those vulnerable 
SMI patients is one of the most important challenges facing 
psychiatry today [1].

Hence, the protection and promotion of physical health in 
SMI patients are emerging as a global public health issue with 
ethical relevance. Access to physical health care of the same 
quality as that available to the rest of the population is a basic 
right of patients with schizophrenia [9]. From this viewpoint, 
good care strategies for older SMI patients, both physically and 
mentally, will be an important symbol of outstanding medical 
quality for all of us.

Impaired physical health state is common in older SMI 
patients. One report used various somatic parameters as a basis 
to investigate the physical health of the elderly aged over 60 
years with SMI (n = 99) in a large Dutch mental institute [10]. 
The investigators found that somatic comorbidities (84.8%), use 
of somatic medications (77.7%), and use of polypharmarcies 
(67.7%) are prevalent, that extrapyramidal symptoms are 
experienced by 51.0% of patients, that unhealthy diet has been 
reported in 16.2%, obesity in 27.3%, and physical inactivity 
in 57.6%, as well as that fatigue (67.7%) and dry mouth 
(66.6%) have been the most frequently reported physical 
symptoms [10].

Another report based on a large mental institute in Eastern 
Taiwan showed that four main physical diagnoses have been 
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(a) gastrointestinal complaints (n = 129, 23.1%); (b) lung 
problems (n = 119, 21.3%); (c) fever/infection (n = 99, 17.7%); 
and (d) fall/fracture (n = 53, 9.5%) [11]. The investigators also 
found that, for older SMI patients, the major complaints of 
gastrointestinal tracts are constipation combined with intestinal 
obstruction and gastrointestinal bleeding, that pneumonia 
is an often and serious problem, especially for those under 
poor physical health condition, and that cellulitis is another 
common, trouble clinical problem for those patients [11]. Those 
physical problems have caused much challenge for the staff. 
In addition, fall and fracture can always induce a complicated 
clinical course to develop the vicious cycle faster [11].

Clearly, the mechanisms through which mental disorders 
are associated with premature mortality include the effects 
of individual risk factors (e.g., diabetes and hypertension) 
and other factors (e.g., direct effects of mental distress on 
CV risks). Mental disorders associated with excess mortality 
have been shown to be predominantly caused by “natural” 
causes [3, 12, 13]. But further research into those findings is 
needed to explore the underlying factors. If improving overall 
survival rates is to be considered as an alternative priority, 
much more effort is required to address the challenges of 
improving general health in SMI patients through medical 
service, socioeconomic support, and physical health 
promotion strategies [14].

The Challenges of Improving Physical 
Health in Severe Mental Illness Patients
Previous strategies for preventing premature death among 

SMI patients have been suggested to stress the management of 
suicide risk and physical illness, to minimize polypharmacy, 
and to improve accessibility to physical health care [14]. 
Despite healthcare improvements, little evidence exists for 
showing a beneficial effect on life expectancy in SMI patients. 
But well-designed physical health monitoring programs for 
SMI patients may prolong their life expectancy.

SMI patients are at risk of medical complications, including 
CV disease, metabolic syndrome, and diabetes. Given this 
vulnerability, combined with metabolic risks of SGAs, 
physical monitoring is critical. Inpatients’ admission is an 
opportunity to screen for medical comorbidities. Ross et al. 
have used electronic standardized order set as a tool to improve 
screening for physical health comorbidity in SGA-medicated 
SMI patients [15]. Furthermore, Houben et al. have tried to 
reduce morbidity and premature mortality in those frail SMI 
patients. It is essential that healthcare providers are aware 
of high prevalence of somatic comorbidity and symptoms 
and of their interactions with psychiatric disorders. To early 
detect physical comorbidities can improve long-term health 
outcomes of older SMI patients [10]. Although life expectancy 
is shortened, the number of geriatric SMI patients is increasing, 
requiring special attention to give outpatient psychosocial 
care, self-management of somatic diseases, and to age-
appropriate continuation of psychiatric treatment. Older SMI 
patients need special attention in their diagnostic workup, 

and geronto-psychiatric treatment facilities are helpful in the 
interdisciplinary therapy [6].

From a public health perspective, the need to integrate 
mental and physical healthcare is indisputable. Clinicians 
know that the life expectancy of SMI patients is shortened 
than the general population highly due to physical ill health 
and that the gap of mortality is still widening in spite of current 
managements [16]. At the same time, an increasing portion 
of patients with chronic physical conditions is still diagnosed 
with mental conditions and medically unexplained symptoms.

Many barriers still exist and need to be broken through. 
Those barriers are caused through fragmentation of health care 
services, lack of education, and commissioning, leading to 
patient’ substantial consequences, including worse experience 
of care, outcomes, and identification of health needs. Hence, 
systematic approaches to integrating care are needed to reduce 
health inequalities, fragmentation of health care services, lack 
of education, and economic costs of mental and physical health 
comorbidities [16].

In 2019, the Lancet Psychiatry Commission presented 
clear directions for health promotion, clinical care, and future 
research. As the range and multifactorial nature of physical 
health are wide and complicated, the Commission addressed 
five parts to reach its aims [17]:
•    Physical health disparities for people with mental illness
•    Key modifiable factors in health-related behaviors and 

health services
•    Interplay between psychiatric medications and physical 

health
•    Multidisciplinary approaches to multi-morbidity
•    Innovations in integrating physical and mental healthcare.

The Lancet Psychiatry Commission has set a blueprint for 
protecting physical health in people with mental illness.

Conclusion
The poor physical health conditions in those SMI patients 

raise many discussions for all professionals in the fields of 
mental health in recent years. The physical comorbidities of 
SMI patients are multidimensional, complicated, and global 
problems. Access to physical healthcare of the same quality 
as other general people is the basic human rights with ethical 
relevance for SMI patients.

Improving physical health in SMI patients should be 
sincerely considered as a global priority to improve the 
lifelong burden of patient, family, and society. As a newly 
elected president and appointed secretary-general of the 
Taiwanese Society of Psychiatry 2019–2021, respectively, 
the authors hope that all society members need to continue 
our ongoing efforts to improve the physical health care 
quality for SMI patients. We believe that our collective 
efforts by all members of the Taiwanese Society of 
Psychiatry have the chance to improve the physical health 
inequity and to prevent premature mortality in SMI patients 
in Taiwan in the future.
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