tention of workforce needs to be at the
top of the political agenda, so that pa-
tients with severe mental illness get the
best services they need, deserve and will
utilize®. It is imperative that psychiatrists
take the lead in identifying the physical
health needs of persons with severe men-
tal illness as well as in orienting the public
mental health agenda to ensure that cul-
tural norms and values are taken into
account when developing and delivering
integrated care at all levels. They must
work with stakeholders, including service

users and their families groups, to ensure
thatintegrated care and services are sensi-
tive to patients’ needs.
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Excess mortality in severe mental disorder: the need for an

integrated approach

Liu et al's paper' comes at a crucial
and relevant time, because it coincides
with a period of increased global efforts
to raise interest and awareness in mental
health issues so that appropriate treat-
ments are made available to narrow the
mental health gap. We need to ensure
that up to date medical interventions are
available to people with severe mental dis-
order in the same way that they are avail-
able to everybody else and, as a family
doctor, I particularly welcome this.

Although we know that people with se-
vere mental disorder such as schizophre-
nia and bipolar disorder die 10 to 20 years
earlier than the general population, there
has been little progress in addressing this
health disparity over time and there is an
urgent need to narrow this gap.

People often try to find linear answers
to complex issues, but Liu et al’s paper
highlights that excess mortality is not due
to a single factor. This means that we re-
quire novel approaches to this complex
problem. Doing nothing is not an option.
We can no longer continue to treat the sta-
tistics about poor outcomes in mental dis-
order as if it is all that can be expected.
Every life matters and that of course in-
cludes lives affected by mental ill health.

There has always been controversy
about which elements of mental health
promotion and lifestyle choices contrib-
ute to an improvement in mental health
outcomes, including excess mortality. The
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research evidence provided in Liu et al’s
paper lends support for some health pro-
motion activities, including smoking ces-
sation and weight management. Fur-
thermore, it is traditionally believed that
substance use disorder has a significant
impact on long-term physical and mental
health outcomes in people with a diagno-
sis of mental disorder. Many interven-
tions to address this particular comorbi-
dity have been put forward and the paper
notes the limited evidence base about the
effectiveness of our current strategies.
This is consistent with a recent review?,
highlighting the need to direct resources
at continuing research into the effective
treatment of substance abuse in people
with severe mental illness in order to
reduce morbidity and mortality.

The proposed framework supports cur-
rent thinking about the need to deliver in-
terventions for such complex problems
through an integrated care pathway, recog-
nizing that each component of that path-
way is a care package. Some care packages
will need to be delivered by the individual
affected by ill health, some through social
care interventions, some through primary
care, and some through secondary care.

Policy change is often seen as a tool to
deliver care packages, but this should not
be the case. Policies should be regarded
as a care package in their own right. This
new way of thinking needs to be recog-
nized by those who purchase and com-

mission services, so that they can change
their own ways of working, especially as
current commissioning practice has not
made a significant impact on rates of ex-
cess mortality in people with severe men-
tal disorder.

The proposed multilevel intervention
also highlights the need to have combined
mental and physical health guidelines to
address both screening and treatment,
because for too long there has been an
over-reliance on specialism and so called
“silo working”, which has not delivered
the desired health outcomes for people
with severe mental disorder. It also reinfor-
ces the need for services to have an inte-
grated approach to care which delivers
health promotion and emphasizes the role
of the individual and self-care, and the
need for research that is aligned with prac-
tice so that we can continue to apply those
interventions that we know will work.

Innovative working and task shifting
such as developing workforce roles for the
management of long-term physical and
mental health conditions is needed, be-
cause mental and physical health comor-
bidity significantly increases costs of care
and use of health care resources>*.

As a family doctor, mental health ad-
vocate and somebody who has previously
been involved in commissioning health
and mental health services, I find Liu
et al’s paper useful because it brings to-
gether much of the relevant evidence
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about what works into a single construct
and provides a framework that makes the
task of intervention less daunting. How-
ever, | would have liked to see more about
the role that family interventions can play
in addressing the excess mortality in peo-
ple with severe mental disorder, especially
as there is already strong evidence for the
role of families in the prevention of re-
lapse and re-hospitalization®.

There has been a systematic failure of
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the health care system in preventing, iden-
tifying and treating physical diseases in
mental health conditions, partly through a
failure of recognition that a policy is a care
package, not just a tool. Liu et al’s paper
represents a call for action to do something
that is possible, and provides a comprehen-
sive framework to make this happen.
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