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What do we know 
about the physical health of

older people with mental illness, and

what does this mean
for improving care?
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 How are we responding to these needs?

 What does this mean for care?



Australians are living 7 years longer than in mid 1960s

These are additional HEALTHY years! 

1911

2011

Proportion of 

over 65s

85 is the new 65 
(Roberts, 2017)



Population ageing: a more differentiated 

perspective



Over 65’s

Provide 20% of ALL 

childcare of 0-11 yr olds

 60% social participation

 10% have a bachelors 

degree or above 

 31% provide voluntary work 

(over 1,000,000 people)



Age has a protective 

effect on

mental health

Age has a protective effect

on mental health (17%) 
Lorem et al 2017

But the rate of depression

in RACF is 50%

And in 8 of the last 10 years 

men over 85 have the 

highest rate of suicide



But…comorbidity rises dramatically!!

National Health Survey: Mental Health

and co-existing physical health conditions, 

Australia, 2014 – 15. 
(Feb, 2016)

Under 45s

10%
Over 65s

60%
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Each year more people aged 65 - 85

living with mental illness die

than the entire rest of the Australian 

population in that age range

ABS 2017
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And the percentage of 

population accessing 

MBS/PBS treatments 

goes up to about 30%



Relationship status :“It’s complicated”

Changes in risk are not simply age related
(Olfsen 2015)



But it’s clear that poor physical health is the largest

contributor to poor mental health (Lorem et al, 2017)

 40,000 participants over 65.

Waves of research at 7 year 

intervals from 1974 to 2008.

Age has a protective effect on 

mental health (17%)

Physical illness has 

major impact:

42% of total effect

“…mental health symptoms 

caused by physical illness is an 

increasing public health problem”



What do we know of the physical health 

needs of older people with mental illness?

 Impacts of psychiatric medications on physical health

– Antipsychotics (and anti-depressants, mood stabilisers) associated 

with increased risk for several physical diseases  including obesity, 

dyslipidemia, diabetes mellitus, thyroid disorders, hyponatremia; 

cardiovascular, respiratory tract, gastrointestinal, haematological, 

musculoskeletal and renal diseases

– Older age and polypharmacy (common in older people), and higher 

dosages associated with greater risk for most of these diseases

Correll et al, ‘Effects of antipsychotics, antidepressants and mood stablizers on risk for physical 

diseases in people with schizophrenia, depression & bipolar disorder’ (World Psychiatry, 4 June 2015)

 Association between physical health and mental health

– Besides depression, the number of physiological diseases is more 

important than physical function on the mental health                           

of elderly adults in Taiwan

Ren-Hau Li et al, title as above (Community Mental Health Journal, 1 Feb 2017)



What do we know of the physical health needs 

of older people with mental illness? (cont.)

 Particular risks and guidance for older mental health consumers

– Older people more frequently experience inter-related medical, 

psychiatric and social issues

– Older people are particularly at risk of problems related to falls, 

multiple medication use, malnutrition, pressure areas (if they have 

reduced mobility), musculo-skeletal limitations and pain, constipation

– Potential challenges to obtaining an accurate and complete physical 

health history may include hearing or visual impairment, memory 

impairment and minimisation of symptoms or conditions

– Consent to examination and treatment may be complex

– In new presentations and in relapse of established illness in older 

people, it is important to take delirium into account

NSW Health Policy Directive (Physical Health Care within Mental Health                                    

Services, PD2017_033) and Guideline (Physical Health Care of Mental Health                     

Consumers, GL2017_019)



Who has what needs?

 Older people with schizophrenia

– similar to controls re registered chronic medical illnesses, but 

significantly less likely to receive medication for cardiovascular 

diseases and more likely to be treated with analgesics

– Overall, hospital admissions and days hospitalized equal to 

controls, but with significantly fewer general medical outpatient 

contacts

Brink et al, ‘Physical Health, Medication, and Healthcare Utilization among 70-Year-Old People with 

Schizophrenia: A Nationwide Danish Register Study’ (Am J Geriatric Psychiatry 25:5, May 2017)

– Excess mortality continues into later life, affecting men more often 

than women

Meesters et al, ‘Mortality and Its Determinants in Late-Life Schizophrenia: A 5-Year Prospective Study 

in a Dutch Catchment Area’ (Am J Geriatric Psychiatry 24:4, April 2016)



Who has what needs? (cont.)

 Older people with severe mental illness

– Higher frequency of metabolic syndrome in older patients with 

severe mental illness

Konz et al, ‘Screening for Metabolic Syndrome in Older Patients with Severe Mental Illness’ (Am J 

Geriatric Psychiatry, 22:11, November 2014)

 Older people with anxiety and comorbid physical conditions

– Increased mental health service use associated with comorbid 

anxiety disorder with cardiovascular disease or arthritis

– Cormorbidity between gastrointestinal conditions and anxiety 

associated with unmet mental health service needs

El-Gabalawy et al, ‘Mental health service use among older Canadians with anxiety and comorbid 

physical conditions’ (Aging & Mental Health, 20:6, April 2015)



Are we meeting these needs?

 Under-assessment and under-treatment of physical health 

problems in older people with schizophrenia

– Despite known risks of obesity, diabetes, hypertension, etc only 

51% patients received BMI recording, 21% had evidence of 

assessment of all 9 key physical health measures

– Among those with high blood sugar, only recorded evidence of 

53.5% receiving appropriate intervention

– Despite this, most patients reported that they were satisfied with 

the physical health care they received

Crawford et al ‘ Assessment and treatment of physical health problems among people with 

schizophrenia’ (British Journal of Psychiatry, 205, 2014)



 Clinician attitudes towards older people with severe mental 

illness and physical illness

– Challenge of managing physical healthcare needs in addition to 

mental health issues

– Many older adults with severe mental illness and physical health 

needs are ‘falling through the gap’, with a lack of clarity about 

where responsibility lies 

– More collaboration between services and ongoing clinician 

education is required

Clifton et al, ‘An exploration of  clinician attitudes toward older adults experiencing mental and 

physical health problems in the UK’ (International Journal of Ageing and Society, 7 (1), 2016)

Are we meeting these needs? (cont.)



How are OPMH services responding to 

physical health needs?



How are OPMH services responding to 

physical health needs? (cont.)



How are OPMH services responding to 

physical health needs? (cont.)

 NSW OPMH annual benchmarking self-audit results against range of 

good practice standards, indicate OPMH services challenged by a 

number of standards relating to physical health care:

– Involvement of GPs (in pre-admission processes, initial assessment 

and care, care coordination)

– Access to nursing staff trained in IV medication and fluids, SC fluids in 

inpatient settings

– Physical examination of older consumers in the community

– Action about falls prevention (especially in the community)

 NSW OPMH community Model of Care evaluation

– Confirms challenges re physical health assessment, accessing skilled 

staff for assessment and management (physios,                       

dietitians, GPs), other self-audit findings



How are OPMH services responding to 

physical health needs? (cont.)

 In NSW, measure of consumer experience of mental health services 

(‘Your Experience of Services’ or ‘YES’ questionnaire) includes specific 

set of questions re physical health care

 YES results for OPMH services indicate:

– High level of information/advice provided about healthy eating and 

diet, exercise and physical activity

– Medium level of information/advice provided about possible side 

effects of medications (slightly better in community services), alcohol 

and drug use (better in community services), smoking (where relevant)

– Low level of information/advice about sexual health

 High consumer satisfaction with OPMH services



What does this mean for care?

 Ageing population

 Different sub-groups of older people with mental illness (eg younger 

old and older old)

 High physical and mental health co-morbidity in older people -

integrated care imperative

 Understanding of risks and complexities specific to older people with 

mental illness (eg NSW Health guidance)

 Improving assessment and treatment in known physical health risk 

areas (eg cardiovascular conditions, obesity, diabetes)

 Looking within OPMH services at attitudes to physical health care and 

collaborative care, staff skills and staffing profiles, collaboration (esp. 

with GPs), advice to consumers on physical health issues



WHO implementation framework
Lui et al. (2017) World Psychiatry



Questions?

Dr Kate Jackson

Director, Older People’s Mental Health Policy Unit

Mental Health Branch, NSW Ministry of Health

Email: Kate.Jackson@health.nsw.gov.au
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