Summary of the National Association of State Mental Health Program Directors (NASMHPD) report on Morbidity and Mortality in People with Serious Mental Illness (SMI)

· Patients with serious mental illness (SMI) served by our public mental health systems die 25 years earlier, on average, than the general population.  Prior to this current research finding, estimates suggested that patients with SMI died 10 years earlier than their age-matched counterparts.  

· In order to better serve the population using public mental health services, there must be an increase in awareness of this trend in morbidity and mortality among SMI patients.  

· Although suicide and injury account for 30-40% excess mortality, 60% of premature deaths in persons with SMI are from “natural causes.”  For example, such natural causes in schizophrenics include cardiovascular disease (2.3x the general population), DM (2.7x), respiratory disease (3.2x) and infectious disease (3.4x).  These correlate to the leading causes of death in the general public, except they are occurring at a higher rate in the SMI group.

· Many factors contribute to SMI patients having higher rates of morbidity and mortality.

· This increase in morbidity and mortality is largely due to treatable medical conditions that are caused by modifiable risk factors, such as smoking, substance abuse, poor nutrition and obesity, unsafe sexual behavior, homelessness or residence in group care facilities, and inadequate access to health care.

· Smoking cessation may be the modifiable risk factor that is most likely to have the greatest impact on deceasing mortality.  Compared to only 23% of the general population, 75% of persons with mental illness and/or substance abuse problems smoke.

· Psychotropic medications also contribute to this increase in morbidity and mortality.  For example, second generation antipsychotic medications have increasingly become highly associated with dyslipidemia, weight gain, diabetes, insulin resistance and the metabolic syndrome.  

· Polypharmacy is also another factor.  Patients on multiple medications may have a difficult time adhering to their drug regimens.  Polypharmacy has been identified as a risk factor for sudden death.  

· For SMI patients, symptoms of their psychiatric disease may mask symptoms of their medical problems.  The psychiatric disease itself may also halt access to care.  For example, paranoia, mood instability, poor communication skills, disorganized thought processes, and impaired reality testing may all contribute to the problem.

· Provider factors may add to the problem in the form of stigma, lack of comfort when working with the SMI population, and lack of coordination of care.  

· Patient factors, such as amotivation, incarceration, fearfulness, social instability, and unemployment may contribute as well.  

· Outside factors, such as fragmentation in healthcare between mental health services and general health care, and lack of funding, also play a role.

· Goals for improvement of morbidity and mortality rates include:

· Decrease risk of cardiovascular disease 

· Goals are to decrease blood glucose and insulin levels, decrease blood pressure, decrease bad cholesterol (LDL and triglycerides), and increase good cholesterol (HDL).

· Decrease risk of diabetes and begin/continue screening

· Minimize risk of weight gain and obesity

· Patient education

· Improve access to health care

· Note:  These studies were conducted with data from public mental health agencies of 8 states.  Between the years 1997-2000, 7 of the 8 states used both inpatient and outpatient data, whereas 1 state used exclusively inpatient data.  

· Further studies have supported these data.

· Note: SMI is defined as having a diagnosable mental, behavioral, or emotional disorder that meets criteria in the DSM-IV, and that results in functional impairment that substantially interferes with or limits one or more major life activities.

· Examples include schizophrenia and bipolar disorder.

· Reference URL: http://www.nasmhpd.org/general_files/publications/med_directors_pubs/Technical%20Report%20on%20Morbidity%20and%20Mortaility%20-%20Final%2011-06.pdf
