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THE EXPANDING LIFE EXPECTANCY
GAP FOR PEOPLE WITH SEVERE
MENTAL ILLNESS
People experiencing a severe mental illness
(SMI) such as schizophrenia spectrum and
other psychotic disorders are prone to a
‘scandal of premature mortality’, dying 15–25
years earlier than the general population,
primarily due to preventable cardiometabolic
disease1. Due to a combination of illness
characteristics and medication side effects,
people with a SMI have rates of obesity
and diabetes twice that of the rest of the
population and hypercholesterolemia five
times that of the rest of the population. Given
that the life expectancy of people with SMI has
not increased over the last few decades, it is
clear they are not benefiting from advances in
prevention and treatment2.

METABOLIC EFFECTS OF
PSYCHOTROPIC MEDICATIONS
First-generation (typical) antipsychotics are
commonly associated with extrapyramidal
side effects. Second-generation antipsychotic
medications (SGAs) have a lower propensity
for extrapyramidal side-effects, but an
increased risk for adverse metabolic effects.
People receiving SGAs commonly experience
rapid weight gain, particularly in the first two
years of treatment, during which time people
gain on average twelve kilograms3. Weight
gain continues following the initial two years,
although at a slower rate. Much of this weight
is distributed centrally, leading to central
obesity and a cascade of metabolic issues
such as dyslipidemia and impaired glucose
tolerance. Some of the more metabolically
potent medications have been shown to have
direct metabolic effects such as impaired
glucose tolerance independent of weight
gain, which can be observed soon after
commencing treatment.
A wide range of neuroreceptor and
neuroendocrine factors regulate eating
behaviour in people with SMI. Dopamine,

serotonin, muscarinic and histamine receptors
have all been implicated in antipsychoticinduced weight gain, with medications with
a high affinity for 5HT2c and muscarinic
receptors associated with the greatest risk. As
the affinity to specific neuroreceptors differs
between SGAs, the potential to cause weight
gain, dyslipidemia and impaired glucose
tolerance also varies. Some SGAs such as
aripiprazole and ziprasidone are considered
low risk for weight gain, while others such as
olanzapine and clozapine are considered high
risk4.

EFFECTS ON DIETARY INTAKE
People receiving antipsychotic medications
commonly report insatiable hunger, which
is a major contributor to weight gain. In
addition, diet quality tends to be low, with
people with SMI consuming large amounts
of highly processed non-nutritive foods,
and inadequate amounts of fruits and
vegetables. This pattern of dietary intake
may reflect deficits in the brains reward
system. Impairments in executive functioning
and increased appetite can typically lead
to behavioural disinhibition, unrestrained
eating and ultimately excessive caloric intake
and weight gain5. In addition, non-hungry
food insecurity, social isolation, financial
constraints and lack of access to adequate
food preparation/storage facilities all play a
role.

MANAGEMENT OF METABOLIC SIDE
EFFECTS
Given the adverse effects of antipsychotic
medications, frameworks have been
developed for routine metabolic monitoring
in people treated with antipsychotic
medications. Further, positive cardiometabolic
algorithms have been developed for both
mental health teams, GPs and allied health
clinicians, providing clinical guidelines
on mindful prescribing of psychotropic
medications, use of metformin in prevention
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and treatment of metabolic abnormalities,
and the utility of lifestyle interventions such
as individualised nutrition and exercise
interventions6.

CONCLUSION
A holistic package of care for people with
SMI should include mindful prescribing of
antipsychotic medications, regular monitoring
of weight, waist circumference, blood
pressure, lipids and glucose, consideration
of metformin as a preventative measure, and
intervention from specialist clinicians such
as dietitians. Accredited Practising Dietitians
are well placed to address weight gain and
diet quality, while addressing other important
issues such as constipation and medicationnutrient interactions for people with SMI7.
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