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Serious mental illness

SMI = a group of diagnosable mental, emotional and behavioral
conditions which impair daily functioning!'!

Affects ~3.3% of Australian adults!?!
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Gap in health outcomes for
people with SM|

Life expectancy Gap projected to 80% of premature mortality
14-23 years increase over timel®! due to chronic physical
shorter!s! health conditionsl®]

Avoidable through effective management in general populationl4




Cardiovascular disease
in people with SMI

Leading cause of death!
6x more likely to diel”]

More prone to CVD risk factors at
earlier agel®

Among most common physical
comorbidities for mental illness!®!
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Aim: To explore and extend on current data on modifiable CVD
risk factors and CVD management in people with serious mental
illness engaged with community care in Australia

Objectives:

1. To explore baseline modifiable CVD risk factors in
people with SMI engaged in care in Australia

2. To explore alternative perspectives on CVD risk
management in people with SMI in the primary
healthcare setting




Research plan: Overview

Conduct literature review exploring CVD and SMI
Obtain baseline data from PharMIbridge RCT!20]

Construct new data set of variables related to CVD risk

Perform descriptive statistical analysis using SPSS

Explore results through qualitative interviews




Research plan

Conduct literature review exploring CVD and SMI




Patients with SMI
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Figure 1. Factors associated with CVD morbidity and mortality
in patients with SMI8]



SMI and CVD risk behaviours

Symptoms of mental illness
Amotivation
Executive dysfunction
_ow self-esteem

Financial barriers

_ack of social support

Sedative side effects of psychotropic medications



Relationship between CVD and SMI

Image: https://www.heart.org/en/news/2021/01/25/the-head-is-connected-to-the-heart-and-can-influence-health
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Barriers to health

Only 1in 5 healthcare
consumers with SMI received

Poor Clinical management[10] Of: mqumes about their phy5|ca|
healthl!>]
Prevention and risk factor intervention
Insufficient screening of CVD and CVD risk factors!'']
Fragmentation between healthcare services!?
Diagnostic overshadowing!'!

Underreporting of physical health concerns!'#!



Barriers to health

Long-term treatment methods
Lack of consideration for lifestyle interventions!S]
Overreliance on psychotropic medications!?]

Under prescription / lower quantity prescription of

medications for CVDl16.171

Discrimination and stigma:

Stereotyped as ‘too unstable, lazy, unmotivated'!!”]



Research plan

Conduct literature review exploring CVD and SMI

Obtain baseline data from PharMIbridge RCT!?0]

Construct new dataset of variables related to CVD risk




How were

m PharMibridge service
pharmacists
supported?

Community pharmacies
are well positioned to be
mental health friendly
healthcare destinations. Mental Health First Aid
training and role-plays.

PharMlbridge was a
) co—designfad and gqall Engagement with people
directed service to optimise with lived experience and
pharmacist mentors.

the quality of life, physical

Expert modules to support
consumer goal planning and

and mental health and -
medication use for people living Health review
with a severe and persistent Health assessments and review Medication list reviewed; assessment
mental illness (SPMI). of health concerns / needs, of medication-related problems physical and mental wellbeing.
including psychological distress. and 5.9"’ef'ty of these. Standardised tools
156 consumers completed 170 medication-related and and templates
474 health issues were identified. ’

the health assessment.

25 community pharmacies
from 4 regions (regional
Victoria, Northern Sydney,
Hunter New England,

People self-identified.

Australian Capital Territory).
Adults living in th
commurl'ljiti L:;Ilrr:g Irrll‘led?cines 512 health-related goals
Individualised plan sent to discussed in partnership Referral from other health
GP/psychiatrist/other support people. and personalised action care professionals.
plan co-developed.
Identification via

(e.g. antipsychotic, mood
stabiliser) to manage SPMI,
such as schizophrenia, bipolar
disorder or major depression.

pharmacy records and

Could include referrals to other
established relationships.

services and health professionals.

Connections with other

healthcare practitioners and In-pharmacy promotion of

PharMIbridge as a mental
health friendly setting.

community services.

ha rﬂﬂj bridge . ) Griffith 3 The Pharmacy

4 p3 g Individualised follow-up over Final review L'\mJ UNIVERSITY Guild of Australia
crmmmmm— 6 manth & A Final medication review and health - .

assessments, including goal progress. SYDNEY ST fharmacentical

Average of 2.75 follow-ups per consumer
This activity was funded by (range 1-7 for 149 consumers). 135 consumers completed the final assessment.
the Australian Government.



Study population

~348 participants

Healthcare consumers living
with SMI from participating
pharmacies

Recruited by trained pharmacy
staft

Age 16 years and above

Receiving at least one
antipsychotic or mood stabiliser
for at least 6 months

Complex medication need or
unmanaged physical health
problems

Provided informed consent



Data collection

Baseline data collected via online questionnaire
Included established tools e.g. PAVS and ASSIST

Support from trained pharmacist to complete (if needed)

Medication dispensing information recorded from pharmacy

software and in discussion with pharmacist

PAVS = Physical activity vital sign (American College of Sports Medicine)/??]
ASSIST = Alcohol, Smoking and Substance Involvement Screening Test (World Health Organisation)/?3!



Data analysis: CVD-related variables

* Age « Weight « Smoking e CVD risk

« Gender * Height * Drugand assessment

 Ethnicity « BMI alcohol use * Glycated Hb

 Education « Abdominal girth * Physical activity measurement

* Employment * Blood pressure  * Dietary choices ¢ Participation in

* Diagnosed * Long-term health programs
mental illness physical health / services

condition/s Prescription of

CVD medication



Research plan

Conduct literature review exploring CVD and SMI

Obtain baseline data from PharMIbridge RCTI20]

Construct new data set of variables related to CVD risk

Perform descriptive statistical analysis using SPSS




Risk factors: Physical

Consumers with SMI

H *
(PharMibricige) General population
N=348 -

. B Male: 87.0
Weight (kg) (N=285) 92.7 Female: 71.8
BMI (N=282) 31.7 28.1
Systolic BP (mmHg) (N=262) 130.4 122.6
Diastolic BP (mmHg) (N=262) 84.2 76.8

. . 3 Male: 98.0
Abdominal girth (cm) (N=187) 106.2 Female: 87.9

*General population = 2017-18 Australian National Health Survey?"]



Risk factors: Physical

Prevalence of long-term physical health conditions
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Risk factors: Lifestyle

Proportion meeting lifestyle recommendations
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Risk factors: Lifestyle

Alcohol consumption
24.2% consuming alcohol at moderate to high risk (N=327)

Average 11.27 standard drinks/day amongst daily or almost daily drinkers

Smoking
41.8% smoking at moderate to high risk (N=328)

Median 15 cigarettes/day amongst daily or almost daily smokers



92% (N=348) of mental health
consumers have

3 or more
CVD risk factors



Engagement with health services

Proportion of mental health consumers receiving health services in
last 6 months

® Consumers with SMI (PharMlbridge)
N=348

CVD risk Glycated Hb Mental health care  Participated in
assessment measurement plan health program

Health Service
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Medication

* 24.7% (N=348) prescribed CVD medications with

relevant indications

Of those not prescribed CVD-related
medications:
o 43.2% (N=162) had CVD-related long term
physical health condition/s
o 90.1% (N=262) had 3 or more CVD risk factors




Research plan

Conduct literature review exploring CVD and SMI
Obtain baseline data from PharMIbridge RCT!20]

Construct new data set of variables related to CVD risk

Perform descriptive statistical analysis using SPSS

Explore results through qualitative interviews




Qualitative

Interviews

15-30 min semi-structured
Interviews

Participants: Peer support
workers (N=10)

Exploring perspectives on
CVD risk in primary care
setting



Summary

People with SMI experience...

Increased prevalence of
CVD risk factors (physical & lifestyle)
CVD precursor long-term physical health conditions
Low engagement with health services for physical health concerns

- High rates of morbidity and mortality from CVD
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Summary

People with SMI experience...

Increased prevalence of
CVD risk factors (physical & lifestyle)
CVD precursor long-term physical health conditions
Low engagement with health services for physical health concerns

- High rates of morbidity and mortality from CVD
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