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Schizophrenia Ireland
Lucia Foundation

REPORT

Schizophrenia & 
physical wellbeing
In recent years there has been an increasing debate on the need
to focus on the physical well being of people with severe mental
illness and in particular schizophrenia.

Scientific research and the anecdotal experience of service users
and their families have alerted us to the higher than average risk
of poor physical health associated with mental illness. Factors such as genetic predisposition, metabolic
processes, treatment effects, diet, lifestyle choices and the experience of having severe and enduring
mental illness all contribute to the development of specific physical illness.

This booklet reports on some of these factors and offers a practical way of responding. We wish to
contribute to this important debate and shall continue to advocate to ensure that people with severe and
enduring mental illness are receiving the best possible level of mental and physical health services.

What is Schizophrenia? 

Schizophrenia is a serious mental illness characterised by disturbances in a person's thoughts, perceptions,
emotions and behaviour. It affects approximately one in every hundred people worldwide and first onset
commonly occurs in adolescence or early adulthood although it can also occur later in life.

Symptoms are divided into two groups,‘active’ symptoms (also referred to as ‘positive’ or psychotic
symptoms) that reflect new or unusual forms of thought and behaviour, and ‘passive’ symptoms (also
referred to as ‘negative’ symptoms), which reflect a loss of previous feelings and abilities.

Positive / active symptoms include: Delusions, hallucinations, disorganised thinking or behaviour.
Negative / passive symptoms include: Withdrawal / loss of motivation or feelings, poverty of speech, flat
presentation, cognitive impairments.

Schizophrenia – Focus on Physical Health

People with schizophrenia are especially vulnerable to physical health problems as well as the debilitating
mental health component of their condition. This  report looks at a special Schizophrenia Ireland seminar
“Your Health – Schizophrenia and Wellbeing” held in the Irish Royal College of Physicians in Dublin that
focused on the physical health problems of people with schizophrenia.
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Schizophrenia Ireland

Phrenz groups are a nationwide mutual self-help network which aims to
empower people with schizophrenia and related illnesses. Activities include
weekly meetings, outings, talks and linking in with other activities of
Schizophrenia Ireland. Relatives’ support groups are self-help groups for relatives
and friends of people with schizophrenia and related illnesses. Relatives’ groups
generally meet on a monthly basis.

Please contact the Regional Development Officer (RDO) in your area listed below:

CONTACT DETAILS FOR COUNSELLING SERVICE:
Dublin: 01 860 1620, Tullamore & the Midlands: 087 6500928, Cork & the South: 021 4929210, Kilkenny & the Southeast: 056 7703652

Mission Statement
Schizophrenia Ireland is the national organisation dedicated to upholding the rights and addressing the needs of all those affected
by enduring mental illness including, but not exclusively, schizophrenia, schizo-affective disorder and bi-polar disorder, through the
promotion and provision of high quality services and working to ensure the continual enhancement of the quality of life of the
people it serves.

Mid-Western Area Ann Marie Flanagan—RDO
Unit 14A & B, Clonroad Business Park,
Ennis, Co. Clare.
Tel: 065-6844874/087 7878222
Email: aflanagan@sirl.ie

Southern  Area Miriam Murphy—RDO
32 South Terrace, Cork.
Tel: 021 4808124
Email: mmurphy@sirl.ie

The Basement Resource Centre
Denise O'Reardon, Coordinator
32 South Terrace, Cork.
Tel: 021 4808094
Email: doreardon@sirl.ie

Jobs Club
Jennifer Marsden, Job Club Leader
39 Blessington Street, Dublin 7
T: 01 8601610
Email: jmarsden@sirl.ie

Basin Club
Malachi McCoy, Coordinator
The Basin Club
39 Blessington Street, Dublin 7.
Tel: 01-8601610
Email: mmccoy@sirl.ie

Western Area Christina Burke—RDO
Unit 6, Town Park Centre,
Tuam Road, Galway.
Tel: 091 761746
Email: cburke@sirl.ie

South-Eastern Area Martin Matthews—RDO
Good Shepherd Centre, Chapel Lane,
Kilkenny.
Tel: 056-7703652
Email: mmatthews@sirl.ie

Midland Area Mary Kennedy—RDO
55 Dublin Street, Longford.
Tel: 043-42366
Email: mkennedy@sirl.ie

North-Eastern Area Derek Pepper—RDO
Office 507, Donovan House Office Suites,
Adelphi Court, The Long Walk, Dundalk.
Tel: 042 9324541
Email: info@sirl.ie

Eastern Area Susan McFeely—RDO
38 Blessington Street, Dublin 7.
Tel: 01-8601620
Email: info@sirl.ie

Organisational ethos
SI believes that:

•  People with severe enduring mental illness should at all times be accorded the rights, entitlements and opportunities available to 

any other member of society on an equal basis, and should be empowered to participate in the life of the community to the 
fullest possible extent;

•  Families and carers, the majority of whom are the primary providers of mental healthcare in the community should be accorded 

full recognition and support by the institutions of the State, and be empowered to address their own needs;

• A history of mental illness should not be a cause of discrimination, stigmatisation or prejudice in any form, nor should it inhibit 

the individual’s right of equal access to training, education and employment/opportunities;

•  We should foster a partnership and collaborative approach with all relevant agencies.

Providing information and support to all callers.
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According to the speaker, other abnormalities that may predispose to atherosclerosis seen in drug naïve
people with schizophrenia include increased thickness of the internal walls of carotid arteries and changes
in platelet surface receptors that increase the risk of developing a blood clot.

Dr Thakore’s research has also shown that people with schizophrenia have a default in their hypothalamic-
pituitary-adrenal axis feedback mechanism resulting in higher than normal levels of circulating
glucocorticoids and cortisol.

“We don't know what makes the stress system faulty. However, once faulty it is quite clear that chronic
exposure to high levels of stress hormones can lead to changes in brain architecture and body
composition, for example bad fat deposition by activating various enzymes that lay down fat in the wrong
area and reduce our ability to get rid of the same fat,” the psychiatrist said.

Schizophrenia Ireland

This results in increased deposition of intra-abdominal fat, which is associated with an increased risk of
heart disease. Some of the medication used to treat schizophrenia also play a role in their predisposition to
obesity.

Schizophrenia Ireland

A Considerable Heart Burden

The burden and cost of managing schizophrenia is considerable.
Dr Jogin Thakore, Consultant Psychiatrist at St Vincent’s Hospital in
Fairview, Dublin said:

“Over 3 million citizens across the
EU suffer from schizophrenia.” Dr Jogin Thakore

“ In 2004, Euro35 billion was spent on schizophrenia out of a total brain disorders budget of Euro386
billion. Therefore, 9% of the total brain disorders budget within the EU was spent on an illness which
affects about 1% of its total population.”

“Antipsychotic medication does play a part in the weight gain and the risk is dependent on the
particular drug being used. The patient’s inherent predisposition to bad fat and poor lifestyle choices
undoubtedly plays a significant role as well,” said Dr Thakore.

“People with schizophrenia tend to be overweight or obese and have higher rates of pre-diabetes and
type 2 diabetes, thus making them more vulnerable to cardiovascular disease,” said Dr Thakore.

“We found that QT dispersion is increased in people with schizophrenia who had never taken
medication and were experiencing their first episode. An increase in QT dispersion is associated with a
greater risk of developing various cardiac arrhythmias,” he said.

There are a number of factors that make people with schizophrenia more vulnerable to poor physical
health and in particular cardiovascular disease and its associated morbidity. Cardiovascular disease is now
the most common cause of death among these people; 50 years ago it was TB that killed most people with
schizophrenia.

“People with schizophrenia have a higher risk of developing heart disease, strokes, type 2 diabetes and
hypertension,” said Dr Thakore.

“The greater vulnerability of those with schizophrenia to physical problems is partly due to the genes that
they inherit. We know that unaffected first-degree relatives of those with schizophrenia have a higher risk
of developing type 2 diabetes. It is also partly due to the fact that people with schizophrenia can make
unhealthy lifestyle choices. For example, smoking, taking less exercise and eating poorly.”

The medication that these people take to manage their mental problems can have deleterious effects on
their health. For example, the older antipsychotics have been found to prolong the QT interval and people
who take them may be more at risk of developing arrhythmias. But Dr Thakore from his own research has
shown that people with schizophrenia who are drug treatment naïve also exhibit certain ECG abnormalities
that may predispose to heart disease.

The increased incidence of the co-morbidities of the metabolic syndrome, such as obesity, impaired
glucose tolerance and diabetes, people with schizophrenia put them at increased risk of heart disease.

Dr Thakore concluded that all people with schizophrenia and their first degree relatives should be offered
screening for cardiovascular disease and this should ideally be done by their GPs or psychiatrists.
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People with schizophrenia should have their weight monitored regularly and this should involve a
multidisciplinary approach.

“Obesity should be measured in the usual way with the body mass index. It should be assessed by the GP
and their mental health professionals routinely at each visit. Self-monitoring should be encouraged when
they are able to focus on it from the mental health point of view. Prior to this their carers should be aware
that starting some medication is associated with significant weight gain and to concentrate on health
options at this time. Some antipsychotic medications are more likely to cause cardiometabolic side effects
than others. These include Clozapine, Olanzapine, Risperidone and Quetiapine. The antipsychotics
Aripiprazole and Ziprasidone are less likely to cause such effects and have a more favourable
cardiometabolic profile” the endocrinologist said.

According to the endocrinologist, even a small reduction in weight of about 5% confers significant health
benefits. A 10% reduction in body weight from the presenting weight reduces mortality by 20%, a 40%
reduction in diabetes related mortality, 37% reduction in cancer related deaths, a 10mmHg reduction in

Dr Donal O’Shea

systolic blood pressure and improved lipid profile. But the speaker stressed the main objective is to prevent
weight gain in these people with schizophrenia.

“It is really difficult to lose it once it has been put on, but it is possible to prevent the gain,” he said.

As well as the usual hurdles to treatment of obesity, Dr O’Shea stressed that the priorities of people with
Schizophrenia can be a major factor at the time of their acute illness and two out of three weight reduction
medications are contraindicated.

“Only orlistat can be used in this group of people with schizophrenia and compliant people will lose 5% of
their starting weight. Surgery is relatively contraindicated in people with a major psychiatric illness,”
he added.

Lifestyle intervention can be particularly effective and even if you can’t get them to lose weight getting
them to exercise offers benefit.

“Giving lifestyle advice is the cornerstone of effective weight management with definite benefits. Nothing
works without this. Fitness is an independent predictor of health regardless of weight. If you can’t lose
weight then it is a great idea to get fit anyway,” said Dr O’Shea.

People with schizophrenia are more likely to develop type 2 diabetes and some antipsychotic drugs
make it more difficult to control their glucose levels.

“Because of the stress of the acute illness and the weight gain they get with drugs and the drugs worsen
their diabetes control significantly,” the obesity expert commented.

Dr O’Shea concluded that when working with the person with schizophrenia who is obese it is important to:

Schizophrenia Ireland

People with schizophrenia are particularly prone to obesity for a number of reasons:

•  They are often started on medication that causes about 5-6 kg of weight gain in the first 6 

months of treatment and it tends to be an increase in visceral or ‘bad’ fat.

•  Their ability to discipline themselves in relation to food and exercise is reduced;

•  They are often overweight to start just as increasing numbers of the general population are.

Keeping weight down

Obesity and type 2 diabetes are increasing in the schizophrenia
population just as they are in the general population. Changes in
diet with intake of more energy dense foods high in fats and
sugars and adoption of a more sedentary lifestyle are among the
factors that have led to this increase in obesity according to Dr
Donal O’Shea, Consultant Endocrinologist at St Columcille’s
Hospital in Loughlinstown, Dublin.

“In terms of mental health the low self-esteem that goes with obesity is worsened by their mental
health problems. In terms of physical health the risks are the same for everyone - type 2 diabetes, high
blood pressure and cancer risk are all increased. Having two chronic illnesses to live with is very
difficult,” said Dr O’Shea.

Being obese has negative consequences for the mental and physical wellness of people with psychoses.

• Consider weight and metabolic risks when choosing treatment.

• Educate patients and carers about the risks.

• Screen at baseline – BMI, lipids, glucose.

• Regularly monitor weight and include self-monitoring if possible.

• Refer for specialist monitoring if appropriate.

• Create an environment that encourages activity.

“Obesity accounts for 5% of heart attacks and strokes,
10% of osteoarthritis, 20% of hypertension, 30% of
cancers and 80% of diabetes.”
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Health screening programmes should be chosen that are most convenient for people with schizophrenia and
should highlight risk factors.

“People with schizophrenia should be able to access health screen checks either within primary care or the
mental health service depending on the local model of care. Most importantly it should be convenient for
people with schizophrenia. Health screen checks should ideally include measurements to monitor
metabolic syndrome – that is waist circumference, blood pressure and a blood test including fasting lipids
and glucose.”

The best way to optimise antipsychotic treatment is to tailor the medication to the individual and involve
people with schizophrenia in the decision making if possible.

“It is important to look at the benefits and risks of medication in order to choose the lowest risk agent
tailored to meet the needs of an individual. People with schizophrenia and carers must be informed of
benefit and risks of medication in order to make an informed choice. It is only by involving people with
schizophrenia and carers in the choice of medication that we can achieve the best outcome,” the Scottish
psychiatrist said.

Newer atypical antipsychotics have different side-effect profiles, but some of them predispose to physical
health problems.

“Antipsychotic choice has improved markedly over the last 50 years with the development of the new class
of drugs called atypical antipsychotics. Although these medications are described as a class of drugs they
differ in adverse effect profile, which can result in poor compliance and long term outcome. This new class
of drugs has less in the way of movement disorders and sedation, but can cause problems in relation to
cardiovascular and metabolic function with increased risk of weight gain, diabetes, lipid problems and
cardiovascular complications,” said Dr Millar.

Dr Millar acknowledged the pivotal role of the psychiatrist in ensuring the physical wellbeing of people
with schizophrenia, but she emphasised a multidisciplinary approach to health screening is required.

Schizophrenia Ireland

“People with schizophrenia are
more likely to have serious
physical health problems compared to the
general population.”

Keeping Health Checked

Early intervention improves the physical health of people with
schizophrenia and their outcome.
Dr Helen L. Millar, Consultant Psychiatrist of the Carseview Medical
Cente in Dundee, Scotland told delegates:

Dr Helen L. Millar

“As a result their life expectancy is reduced by approximately 20% with 60% of the premature deaths
not directly related to suicide.”

“With proper education regarding dietary advice and exercise we can impact on the lives of people
with schizophrenia. Simple regular health checks and advice on healthy lifestyle interventions can
impact on the overall wellbeing of this group of people,” she said.

By identifying and intervening in the physical health of people with schizophrenia, their mental health also
benefits and it improves prognosis from organic disease and their quality of life.

“Modifiable risk factors have been identified such as increased levels of obesity, smoking, diabetes,
hypertension and dyslipidaemias (abnormal ‘fats’). Therefore it is even more important to intervene as early
on as possible in order to prevent the development of physical health problems,” she said.“The
management of physical health in this population has been inadequate to date. Given our level of
awareness and evidence regarding modifiable risk factors it is now clear that with early intervention we can
start to reduce the disease progression and prevent long term chronic illnesses.”

Dr Millar advocated the use of health checks and acknowledged the role of people with schizophrenia and
carer education.

“As health care professionals we must ensure that this population has equal access to physical health
monitoring,” she concluded. Using a multidisciplinary model, health screen clinics can be easily set up
using  a  mix of the various disciplines including nurses, occupational therapists and dieticians to
provide both physical screening and advice on lifestyle interventions which can only help to improve
the overall quality of life for this  group of people.”
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