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The 2018 Congress of the Royal Australian and New Zealand College of Psychiatrists was
held in Auckland in May. Dr Jackie Curtis, Clinical Director of Youth Mental Health at South
Eastern Sydney Local Health District, Australia, spoke at a breakfast symposium sponsored
by Janssen on May 17th. She highlighted the current evidence for prevention, screening and
intervention in cardiometabolic health of individuals with serious mental illness. She focused
in particular on the Keeping the Body in Mind (KBIM) programme operating in Sydney, as well
as discussing practical tools to assist clinicians with addressing physical health in individuals
with serious mental illness.

Research Review was commissioned by Janssen to produce this publication summarising
key points of Dr Curtis’s presentation. It was written by Research Review, not Dr Curtis herself.
The content and opinions expressed in this publication do not necessarily reflect the views of
Janssen unless so specified. Please consult full data sheets for any medications mentioned
in this publication at www.medsafe.govt.nz before prescribing. Treatment decisions based on
these data are the full responsibility of the prescribing physician.

Mortality and morbidity in individuals with serious mental illness
A recently published Australian meta-analysis of 34 studies and more than 1.7 million participants found
that mortality among individuals with schizophrenia is three times higher than the general population,’
said Dr Curtis. The mortality gap isn't closing and could even be widening.' In Western Australia, the
life expectancy gap for individuals with serious mental illness is 15.9 years for males and 12 years for
females.? The latest evidence guide from the New Zealand Equally Well collaboration quotes a reduction
in life expectancy of up to 25 years for individuals with a serious mental illness.® Furthermore, Maori
with mental illness have higher rates of chronic pain and respiratory conditions, and higher BMIs, than
Europeans or Asians.’

Individuals with serious mental iliness have higher rates of cardiovascular risk factors than the general
population, including tobacco use, obesity, hypertension, dyslipidaemia and diabetes.* However, they have
lower rates of cardiovascular risk factor monitoring, are under-treated when diagnosed, and have a higher
cancer mortality rate.** This is despite higher rates of primary care attendance,*® said Dr Curtis. As an
example, she discussed a recent article published in the New England Journal of Medicine, highlighting
the case of man with mental illness who died of cancer, and whose physical symptoms had been attributed
to his mental state.’

Antipsychotic-induced weight gain and the metabolic syndrome

Individuals with serious mental illness are often faced with the additional burden of significant antipsychotic-
induced weight gain. In a systematic review of this phenomenon, average weight gain in the first 2 years
of receiving antipsychotic medication was 12kg, and continued to increase as medication was continued.”
A large amount of literature now supports the association between weight gain and use of antipsychotic
medications.*®™

The metabolic syndrome is associated with central obesity, insulin resistance, dyslipidaemia and
hypertension."" Individuals with the metabolic syndrome have an increased risk of cardiovascular disease."
The prevalence of metabolic syndrome in individuals with first-episode psychosis is 13%."™" By the time
these individuals have an established mental illness, the rate of metabolic syndrome has skyrocketed to
54'62%.14‘15'16

Reducing cardiovascular disease risk in serious mental iliness
STRIDE,"” ACHIEVE™ and In SHAPE,"** large US studies published between 2013 and 2015, showed
that cardiovascular risk factors can be significantly reduced by lifestyle intervention (diet + exercise) in
individuals with serious mental illness. The lead investigator of In SHAPE concluded that the greatest
barrier to increasing life expectancy of individuals with serious mental iliness is no longer a knowledge
gap — it is an implementation gap.”
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However, results from a more recent group of UK studies, including CHANGE,”
PRIMOSE” and IMPaCT,”® as well as others awaiting publication, have not
been as promising, with no significant effect of lifestyle intervention on
cardiovascular risk factors. Dr Curtis emphasised the importance of not giving
up on lifestyle intervention based on the UK study findings. Individuals in
these studies had well-established mental illness, she said. An earlier onset
of intervention may provide the best chance of making a difference, said
Dr Curtis.

A cardiometabolic health algorithm to promote
early intervention

To promote early intervention in individuals receiving antipsychotic medication,
Dr Curtis and colleagues at the Bondi Early Psychosis Programme designed
a cardiometabolic health algorithm (see Figure 1).** This algorithm has now
been rolled out across New South Wales Health, and has also been adapted
in the UK as the Lester UK adaptation and embedded in the National Institute
for Health and Care Excellence (NICE) guidance for schizophrenia and related
psychoses. It is a freely available tool on the New South Wales Government
Health Education and Training Institute (HETI) website (www.heti.nsw.gov.au/
adolescentcma/ for adolescents and  www.heti.nsw.gov.au/cmalgorithm/ for
adults). The algorithm will be updated this year.

Dr Curtis said individuals need to start lifestyle intervention at the time
antipsychotic medication is first prescribed. All individuals, including
adolescents, should be weighed weekly in the first 6-8 weeks of therapy,
as the most rapid weight gain occurs early on. Rapid initial weight gain can
predict future extreme weight gain, said Dr Curtis.

KBIM programme for first-episode psychosis
KBIM is an intervention for individuals aged 15-25 years to prevent
antipsychotic-induced weight gain in first-episode psychosis, developed
within the Bondi Early Psychosis Programme. Patients are seen within
4 weeks of commencing medication, and undergo a 12-week, individualised
lifestyle and life skills intervention. In the first published report of KBIM,
average weight gain over the 12-week period was 1.8kg for individuals
receiving the intervention, compared with 7.8kg for those receiving standard
care only (p<0.001).* Corresponding gains in waist circumference were
0.1cm and 7.1cm, respectively. Clinically significant weight gain (>7%)
occurred in 13% of patients receiving the intervention compared with 75% of
patients receiving standard care only.

The 1.8kg average weight gain noted in the KBIM pilot study was maintained
at 2 years.” Furthermore, the intervention showed similar success when
replicated in individuals outside the Bondi area.”

Antipsychotic prescribing in first-episode
psychosis

Some antipsychotic medications are much more likely to cause weight
gain than others, said Dr Curtis, particularly chlorpromazine, clozapine and
olanzapine.” Key take-home messages from current guidelines on the use of
antipsychotic medications include:

o All patients should be started on a low dose of antipsychotic medication
e Qlanzapine is a now a second-line treatment for first-episode psychosis

e |ifestyle intervention should be started at the time of antipsychotic
therapy initiation.?**%

POSiﬁve CCI I'diomel'd bOIiC Hea"h: An early intervention framework for adolescents on psychotropic medication

Adapted from Curtis J, Newall H, Samaras K. ©HETI 2011
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Figure 1. Cardiometabolic health algorithm for adolescents receiving antipsychotic medication.”
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The Early Psychosis Prevention and Intervention Centre (EPPIC) guidelines
include flowcharts for use of pharmacological therapy in first-episode non-
affective and affective psychosis.”

The Royal Australian and New Zealand College of Psychiatrists (RANZCP)
clinical practice guidelines for schizophrenia emphasise that regular
screening and intervention for cardiometabolic disorders in individuals with
schizophrenia should be mandatory, from the first episode of psychosis.*
Recommendations relating to the physical health of individuals with psychosis
include the following:

* Engage the individual and carers in strategies to ensure healthy living
(e.g. diet, exercise)
If the individual is gaining weight or has other metabolic complications of
treatment, switch to a weight-neutral antipsychotic agent
Consider the use of agents such as metformin to reduce weight gain and
insulin sensitivity in individuals taking antipsychotic agents associated
with obesity
Liaise with the GP to ensure optimal treatment for hypertension, elevated
cholesterol and other cardiometabolic conditions
For individuals who do not attend a GP, consider undertaking
investigations, monitoring and prescribing as needed to treat physical
health problems within the mental health service
Liaise with an endocrinology specialist or other specialist colleagues as
appropriate
All mental health services should provide evidence-based programmes
to address obesity and lack of exercise
All mental health services should provide evidence-based programmes
to help smokers to quit
* Ensure that regular dental care is provided.”

KBIM for individuals receiving clozapine and
long-acting injectables

The KBIM programme currently has four centres in the South Eastern Sydney
Local Health District, each with a full-time nurse consultant, a full-time exercise
physiologist, a full-time dietician and a part-time peer support worker. The
programme now Serves populations beyond first-episode psychosis, including
individuals receiving clozapine and long-acting injectables.

Dr Curtis discussed a recent publication from the KBIM group which
looked at cardiometabolic risk and management in 451 clozapine-treated
individuals across three public hospitals in Sydney.*" In the majority of
patients, cardiometabolic risk factors were either untreated or under-
treated, highlighting the need for intervention in this population. Data from
517 individuals receiving long-acting injectables across three Sydney
hospitals is being analysed now, said Dr Curtis. Preliminary findings indicate
that physical health in these individuals is even worse than those receiving
clozapine, probably because they do not undergo regular blood monitoring.
BMI was =25 kg/m*in 71-76% of patients across the three hospitals. Risk
of developing type 2 diabetes in the next 5 years was high in 58-73% of
individuals (unpublished data).

Tobacco use and first-episode psychosis

The prevalence of smoking across the general population in Australia is the
lowest in the world, at 12.8%.% However, prevalence in individuals with a
severe mental illness is 50-66%, even higher in those with schizophrenia,®*
Adolescents with first-episode psychosis have a smoking prevalence of
59%.%* They are likely to be heavier smokers and commence on average
5.3 years before the general population.®

Dr Curtis said that there is growing evidence for a casual link between tobacco
use and psychosis, with three large population-based studies suggesting
an increased risk of schizophrenia in individuals who smoke.**** A 2018
study found that heavy tobacco smoking in adolescence was associated
with a greater risk for psychosis, even after adjustment for confounders.”

Most individuals with a serious mental illness who smoke want to stop.
However, their attempts are less successful than those of the general
population.” Furthermore, there is a prevailing culture of acceptance of
smoking in those with mental illness, with many never encouraged by
hospital staff to stop smoking.*

The y-QUIT project

As noted in the 2016 RANCZP clinical practice guidelines, there is currently
no evidence to guide smoking cessation efforts in individuals with first-
episode psychosis.* The y-QUIT project, which was built on a landmark
UK smoking cessation intervention and is now embedded within the KBIM
programme, was designed to address this need. The 12-week intervention
for 12-to 25-year-olds is delivered by a mental health nurse with tobacco
cessation training and includes:

* Nicotine replacement therapy and other pharmacologic interventions

* Measurements of BMI, waist circumference, smoking history and
exhaled carbon monoxide

* Behavioural therapy and motivational interviewing

* Exercise physiologist and dietician-led management.

Preliminary findings indicate that young people with first-episode psychosis
can reduce their nicotine dependence with the help of this comprehensive
cessation service.

Policy and strategic guidance

A number of policy documents are now available to provide guidance on
physical health care in individuals with serious mental illness. National
strategy documents for New Zealand® and Australia* are produced by
Equally Well, and are available at www.tepou.co.nz and www.equallywell.
org.au.

iphYs is an international working group for youth first-episode psychosis.
The group has developed the Healthy Active Lives Declaration (HeAL).* The
declaration specifies the following targets for the next 5 years:
* Antipsychotic medications are regularly reviewed according to
recommended prescribing standards that minimise risks for obesity,
cardiovascular disease and diabetes

90% of users understand their risks for future obesity, diabetes and
cardiovascular disease

75% maintain blood glucose, lipid profile and BP within normal range
2 years after initiating antipsychotics

75% gain <7% of pre-illness weight 2 years after initiating
antipsychotics

90% receive health promotion advice

* <30% smoke tobacco

» >50% engaging in age-appropriate physical activity.”

Brochures for patients, entitled Right from the Start, have also been
developed by iphYs and are available for download from their website
(www.iphys.org.au/other-resources).

The KBIM programme has developed online resources — including a video
about the programme (www.iphys.org.au/videos) as well as training and
education modules (www.seslhd.health.nsw.gov.au/Mental health/KBIM/).

NZ health professionals can subscribe to or download previous editions ¢ =

of Research Review publications at www.researchreview.co.nz
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