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Introduction 

There is a growing recognition of the need to address the poor physical health of people with 

mental illness. Multimorbidity is associated with increased use of health services and presents 

a challenge for clinicians and other service providers. Epidemiological evidence consistently 

shows that people with mental illness have higher rates of physical comorbidity, particularly 

those of cardiovascular and respiratory diseases. The high rate of physical comorbidity 

significantly reduces the life expectancy among people with mental illness who dye on average 

10-15 years earlier than the general population. Consequently, people with combined mental 

and physical comorbidity have increased re-admission rates, higher hospital, and total health 

sector costs than people without mental illness. 

As psychiatrists, we hold a unique role in being able to consider both the mental health needs 

and the physical health needs of the patients we serve.  In this workshop, we will explore the 

risk factors for physical comorbidities, and examine the evidence for pharmacological, 

psychological, and lifestyle interventions that can improve the health trajectory for people 

living with severe mental illness.  We will summarise the findings of systematic reviews and 

meta-analyses on the prevalence of physical comorbidities among people with mental illness.  

We will then look at an evidence synthesis of modifiable risk factors for physical diseases in 

mental illness.  We will examine the impact of pharmacological interventions, particularly 

metformin and GLP-1RAs.  We will also explore the physical health impact of adverse drug 

reactions associated with psychotropic medication and look at strategies to manage these. In 

doing so, we will discuss novel digital applications that facilitate comprehensive, evidence-

based, and personalized psychotropic prescribing based on drug side-effects.  

 

Schedule 

Talk 1. 8.30am to 9.15am – Epidemiology and lifestyle interventions for comorbidity 

Talk 2. 9.15am to 10am – pharmacological interventions for comorbidity 

Break 10am to 10.30am 

Talk 3 10.30am to 11.30am – managing antipsychotic adverse drug reactions to reduce 

comorbidity 

 

 

 



Learning Objectives 

At the end of this course, participants should: 

− Understand the epidemiology of physical health comorbidity among people with SMI 

− Know the risk factors for physical comorbidities 

− Appreciate the evidence for psychological and lifestyle interventions 

− Understand the role of pharmacological interventions for physical health comorbidities in 

SMI, particularly for metformin and GLP-1RAs 

− Understand the impact of adverse drug reactions associated with psychotropics, notably 

clozapine, and strategies to combat these 

 

Methods 

Interactive talk, presentations by participants, case-based discussions in small groups and with 

all participants  
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