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Individuals with severe mental illness are more likely
to develop cardiovascular disease and metabolic
abnormalities than the general population. The
Mindgardens Adult and Adolescent Positive
Cardiometabolic Resource frameworks incorporate
screening and intervention points for physical health
in people with severe mental illness. Tobacco smoking
is also more common in this population, and the
Mindgardens Tobacco Treatment Resource framework
provides appropriate smoking cessation guidance.

evere mental illnesses, such as schizophrenia and bipolar
disorder, are persistent conditions, for which about one
in 300 people in Australia receive treatment each
month.' People with severe mental illness have a con-
siderably shorter life expectancy than the general population,
predominantly because of the presence of physical health
conditions, which constitute about 70% of all deaths in people
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KEY POINTS

People with severe mental illness have a 75% higher
risk of developing cardiovascular disease and a
considerably shorter life expectancy than those
without severe mental iliness.

Metabolic abnormalities often occur early in the
course of a severe mental illness and its treatment,
with causes including medication side effects and
modifiable cardiovascular risk factors.

Regular screening and multidisciplinary management
addressing both mental and physical health are
essential. However, many barriers to these exist in
general practice, specialist and mental health settings.
The Mindgardens Adult and Adolescent Positive
Cardiometabolic Health Resource frameworks were
designed to promote safe and effective clinical
decision-making, extend clinicians’ knowledge of
lifestyle interventions and screening, and help
healthcare professionals treat physical health in
people with severe mental iliness.

Up to 80% of individuals with severe mental iliness
engage in tobacco smoking, and standard smoking
cessation guidance may not suffice because of
heightened cognitive demands and additional
barriers in this population, including socioeconomic
disadvantage.

The Mindgardens Tobacco Treatment Resource
framework provides smoking cessation interventions
suited for people with severe mental iliness.
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with severe mental illness.” In particular,
people with severe mental illness have a
75% higher risk of developing cardiovas-
cular disease (CVD) and an 85% higher
risk of CVD-specific mortality compared
with the general population.’ This equates
to one-quarter of deaths associated with
schizophrenia and one-third of deaths
associated with bipolar disorder.**

Metabolic abnormalities, such as hyper-
tension, obesity, dyslipidaemia and elevated
blood glucose levels, occur early in the
course of a severe mental illness and its
treatment, leading to metabolic syndrome
(a precursor to CVD) and all-cause mor-
tality that occurs at rates up to twice as
high in people with severe mental illness
compared with the general population.®®
The underlying drivers of these metabolic
abnormalities are multifactorial, and
examples include medication side effects
(especially of antipsychotic medications),
high rates of smoking, physical inactivity
and poor-quality dietary intake.” Alongside
anincreased prevalence of nearly all mod-
ifiable cardiovascular risk factors, other
issues contributing to the mortality gap
include disparities in healthcare access and
quality and the direct effects of the illness
(e.g. cognitive impairments).'*"!

Given the increased risk of metabolic
syndrome and CVD, regular screening
and comprehensive, multidisciplinary
management addressing both medical
and behavioural aspects is essential.>'**?
However, in reality, people with a mental
illness, particularly those with schizophre-
nia, undergo inadequate screening and
receive lower-quality treatment for CVD
compared with people without mental
illness."

Barriers to providing adequate screen-
ing and management are often encoun-
tered in general practice, specialist and
mental health settings.'*">"” For healthcare
professionals, including GPs and special-
ists, barriers include:

o alimited understanding of the
physical health needs of this
population

o alack of co-ordination between

primary care and mental health care
o the requirement for additional

appointments
o negative attitudes
« financial obstacles, such as

co-payments.'*"”

Obstacles to conducting physical health
screenings within mental health service
settings include:

« diagnostic overshadowing

« alimited awareness of physical
health requirements

o alack of confidence in screening

« hesitation in recommending
interventions aimed at mitigating the
risk of metabolic syndrome.'>'¢

The 2021 Being Equally Well National
Policy Roadmap details a path forward
to providing better physical healthcare
and supporting longer lives for people
with severe mental illness in Australia.'®
Importantly, the roadmap highlights
positive cardiometabolic health frame-
works, as a ‘Don’t just screen; intervene’
approach, incorporating evidence-based
pharmacological and nonpharmacolog-
ical interventions.

The Mindgardens Positive
Cardiometabolic Health
Resource frameworks

The Mindgardens Adolescent and Adult
Positive Cardiometabolic Resource frame-
works are based on the Adult Positive
Cardiometabolic Health Resource first
developed in 2010, which has been adapted
in nine countries, including the United
Kingdom."** The frameworks, which are
shown in Figure 1 and Figure 2, were
designed to promote safe and effective
prescribing and clinical decision-making,
extend clinicians’ knowledge of lifestyle
interventions and screening, and rapidly
build the capacity of staff in treating the
physical health of people with severe
mental illness. Further details are pro-
vided in the Box.

This article provides a comprehensive
overview of the evidence and usage guide-
lines for the Mindgardens Adolescent and
Adult Positive Cardiometabolic Resource
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THE MINDGARDENS NEUROSCIENCE
NETWORK

The development of the frameworks was
led by the Mindgardens Neuroscience
Network, Australia’s first translational
research centre dedicated exclusively to
disorders involving the brain, emotions,
nervous system and thinking

processes. Established within the
Randwick Health and Innovation Precinct,
Mindgardens brings together leading
institutions, including UNSW Sydney,
Neuroscience Research Australia (NeuRA),
the Black Dog Institute and South Eastern
Sydney Local Health District, to integrate
research, clinical care and education.

frameworks and the Tobacco Treatment
Resource framework. These frameworks
incorporate screening and intervention
points for cardiometabolic abnormalities,
empowering mental health clinicians, GPs
and other professionals to recognise and
address these issues in individuals with
severe mental illness.

The Mindgardens Adult and Adoles-
cent Positive Cardiometabolic Health
Resource frameworks serve as a guide
and practical tool for healthcare pro-
fessionals in their clinical practice. These
resources emphasise person-centred
care, encouraging shared decision-
making between people with severe
mental illness and clinicians by offering
a framework for structured and individ-
ualised conversations.

Frequency of assessment and
monitoring

The initiation of antipsychotic medication
is associated with a heightened risk of
metabolic disturbances and represents a
critical period for intervention.” On start-
ing antipsychotic medication, a baseline
lifestyle assessment should be conducted,
encompassing the person’s physical health
history, a review of their current lifestyle
behaviours, anthropometric measures and
investigations of metabolic blood pathol-
ogy (Figure 1). These assessments should
be revisited at three-month intervals
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Figure 1. Mindgardens Adult Positive Cardiometabolic Resource framework.2°

Each framework is double-sided and contains comprehensive information. Due to space constraints, only the front side is shown in this article. To access the complete framework, please

visit the Mindgardens website: https://www.mindgardens.org.au/kbimresources/ (accessed May 2025).
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CARDIOMETABOLIC HEALTH AND MENTAL ILLNESS continued I

during the first year after starting antip-
sychotic medication and at six-month
intervals thereafter. Additionally, during
the first six to eight weeks, the person’s
body weight should be recorded and life-
style factors reviewed on a weekly basis.
In this initial period, all people with severe
mental illness should be offered guidance
on healthy lifestyle behaviours, which
should include advice on diet, physical
activity and preventing or quitting smok-
ing where relevant.

Education and support should be offered
through a motivational and person- centred
approach that acknowledges the individ-
ual’s health goals and perspectives, and can
also involve their carers and families. Col-
laborative management of physical health
with a GP is strongly recommended.

‘Don’t just screen; intervene’

The ‘red zone’ in the frameworks lists
several metabolic syndrome phenotypes,
which act as trigger points for increased
screening and intervention. At the outset,
practitioners should enhance and person-
alise structured nutritional counselling
and lifestyle interventions. Guidelines are
provided for examination, diagnosis and
treatment by suitable lifestyle clinicians
if deemed necessary. A medication review
isalso included for consideration, encom-
passing antipsychotic switching, the
assessment of medications and the stream-
lining of any polypharmacy.

Following this, for people with severe
mental illness presenting with obesity,
consideration should be given to the use
of metformin or a glucagon-like peptide-1
receptor agonist.**** For elevated blood
pressure or hypertension, recommenda-
tions should involve limiting salt intake in
the diet and considering antihypertensive
therapy.*® A review of metabolic pathology,
including abnormal blood glucose and
lipid results, should consider metformin
prescription or referral to an endocrinol-
ogy specialist and initiation of lipid-
lowering therapy.*>*®

Specific evidence-based lifestyle inter-
ventions are advised, encompassing an

individualised smoking cessation program,
nutritional and dietary recommendations,
prescribed physical activity and targeted
interventions including sleep studies and
continuous positive airway pressure
machines to improve sleep quality.”*
Multidisciplinary lifestyle support should
be offered, and referrals made where
appropriate, and should include exercise
physiologists, dietitians and occupational
therapists.

...person-centred care [...] involves
tailoring discussions to the
individual’s needs and preferences,
facilitating shared decision-making

Adolescent version

The rapid and clinically significant weight
gain associated with the initiation of anti-
psychotic medication poses a risk of pre-
mature development of cardiometabolic
risk factors in young individuals experi-
encing their first episode of psychosis.***
Prevention and early intervention for
cardiometabolic health in adolescents
who are receiving these treatments are
vital for both short- and longer-term out-
comes and as such, tailored interventions
have been developed in an adolescent-
specific framework (Figure 2). Primarily,
the recommendations closely mirror those
of the adult version, with minor variations
in prescription dosages and removal of
some pharmacological interventions, with
instead referral to a relevant specialist.
Notable distinctions encompass screening
and intervention for polycystic ovary syn-
drome, suggestions for heightened phys-
ical activity and reduced screen time, and
the incorporation of evidence-based
thresholds for anthropometry and meta-
bolic pathology.

Mindgardens Tobacco Treatment
Resource framework

Considering the alarmingly high rates of
tobacco smoking within this population,
with up to 80% of individuals with severe
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Downloaded for personal use only. No other uses permitted without permission. © MedicineToday 2025. https://medicinetoday.com.au/mt/2025/may

mental illness engaging in smoking, it is
of utmost importance to enhance support
for those seeking to quit.* Standard
recommendations tailored for the general
population may not be appropriate for
individuals with severe mental illness
because of the heightened cognitive
demands and additional barriers they may
face (e.g. socioeconomic disadvantage and
lack of support from family, peers and
healthcare providers).* Despite these chal-
lenges, most people with severe mental
illness who smoke tobacco express a desire
to quit and seek support in doing so.”*

To assist health practitioners in offer-
ing quit interventions suited to the
requirements of individuals with severe
mental illness, a Tobacco Treatment
Framework (Figure 3) has been developed
by Mindgardens to offer evidence-based
guidance.*’ It recommends varenicline as
a safe and effective first-line treatment for
dependent smokers in this population,
unless otherwise contraindicated.” These
tailored interventions encompass strate-
gies for delivering behavioural support
alongside pharmacological aids such as
nicotine replacement therapy and vareni-
cline. Additionally, the resource offers
insights into considerations regarding
interactions with psychotropic medica-
tions and instructions for accessing
government-subsidised smoking cessa-
tion provisions.

Integration of screening as
standard practice

Enhanced monitoring and intervention
strategies for cardiometabolic disease risk
factors are essential for individuals with
severe mental illness to alleviate the
alarmingly high rates of morbidity and
mortality in this population. The imple-
mentation of screening tools to identify
physical health concerns in individuals
with severe mental illness remains a high
priority, as recognised in international
evidence-based documents and reflected
in Australian government policy guide-
lines.*** Ensuring the physical wellbeing
of individuals with severe mental illness
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Figure 2. Mindgardens Adolescent Positive Cardiometabolic Resource framework.*®

Each framework is double-sided and contains comprehensive information. Due to space constraints, only the front side is shown in this article. To access the complete framework, please

visit the Mindgardens website: https://www.mindgardens.org.au/kbimresources/ (accessed May 2025).
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Figure 3. Mindgardens Tobacco Treatment Resource framework.4°

Each framework is double-sided and contains comprehensive information. Due to space constraints, only the front side is shown in this article. To access the complete framework, please

visit the Mindgardens website: https://www.mindgardens.org.au/kbimresources/ (accessed May 2025).
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CARDIOMETABOLIC HEALTH AND MENTAL ILLNESS continued I

is emphasised in Australian government
guidelines such as the Fifth National
Mental Health and Suicide Prevention
Plan.** To work towards achieving this,
mental and physical healthcare need to
be integrated across diverse sectors,
encompassing public, private (including
general practice) and community domains.
Essential guidance for implementation is
detailed in influential documents like the
Equally Well National Consensus State-
ment, which has garnered endorsement
from national and state government health
organisations and peak bodies including
the Royal Australian College of General
Practitioners.**

To address the ‘scandal of premature
mortality’ and the inequities in healthcare
provision among people in this vulnerable
group, a comprehensive health system
approach to metabolic screening and
intervention is required. >**** Professionals
in primary care, specialist services and

MEDICINE TODAY

GROUP

mental health service settings must incor-
porate physical health screening as an
integral element of essential healthcare,
with GPs and cardiometabolic specialists
poised to play a key role in providing
high-quality and early intervention.*
However, to effectively implement such
practices, additional training, education
and access to evidence-based resources
are necessary.' Ensuring person-centred
care is paramount and involves tailoring
discussions to the individual’s needs
and preferences, facilitating shared
decision-making. This approach empha-
sises the importance of active involvement
and empowerment of the person in their
healthcare journey. To achieve this,
communication between and appro-
priate referrals to primary healthcare,
specialist care and mental health teams
are essential. Through a collaborative
approach, these healthcare specialists
can pool their expertise and resources
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to provide comprehensive support to the
individual. This collaborative effort
ensures that the person receives holistic
care that addresses both their physical
and mental health needs.

Conclusion

The Mindgardens Adult and Adolescent
Positive Cardiometabolic Resource
frameworks are offered as practical tools
for practitioners as an initial step to facil-
itate early intervention and to work
towards improving the health outcomes
of people with severe mental illness. In
addition, the The Mindgardens Tobacco
Treatment Resource framework provides
appropriate smoking cessation guidance
for this population. MT
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