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1. Complexities of managing acutely unwell 

patients in a psychiatric setting

2. Iatrogenic physical problems

3. Some ways forward…



Not an in depth discussion of particular 

syndromes, medical diagnoses or 

medication adverse effects

Try to think outside local situations



Mental Health Commission of NSW (2016). 

Physical health and mental wellbeing: 

evidence guide, Sydney, Mental Health 

Commission of NSW



We have focused on mental illness itself

rather than the sum of all the experiences

that make up an individual person, and

allowed ourselves to miss the huge

importance of physical health in the lives of

mental health consumers

John Fenely 2016



Acute issues

• Infection

– UTI

– Respiratory

– Occasionally sepsis

• Liver Failure

• Stroke

• Cardiac events

• Syncope

• Delirium



Chronic

• Obesity

• Diabetes

• Hypertension

• IHD

• Substance related disorders

• Drug induced movement disorders



Psychosis increases risk

• Diabetes 6 to 21% lifetime prevalence

• Metabolic syndrome (to 50% prevalence)

• 1/3rd risk of cardiovascular event in the 

next five years



Why are our patients unwell?

– Poverty

– Education opportunities

– Isolation

– Access to services

– Tobacco/ETOH/Substance use

– Mental state may prohibit seeking assistance

– Iatrogenic harm



Barriers to care

• Stigma

– Consumers

– Carers

– Clinicians

– Institutions

• May relate to the setting



Inpatient issues

• Confidence of nursing and medical staff

• Is it clear who to call?

• What is the response?

• Stand alone facilities



Access issues - community

• Can the problem be identified?

• Desensitisation/cognitive bias

• Does the patient have a GP?



Iatrogenic harm from medications

• Common

– Metabolic

– Sedation

– Postural hypotension/falls

– Sexual side effects

– Early agitation



Rarer

• NMS

• Serotonin syndrome

• Lithium issues

• Teratogenic concerns

• QTc prolongation

• Tricyclic overdosage

• Hyponatraemia



Specific issues

• Clozapine

• Antipsychotics use in dementia

• Breastfeeding



Some useful principles

• Consultation

• Caution starting and stopping

• Generally we are trying to use the 

minimum dose possible

• Prophylaxis 

• Side effects can present as another 

syndrome (cognitive impairment or 

apparent idiopathic PD)



Some ways forward….

• Ideally, doctors working in both non mental 

health and mental health settings would 

have awareness of broader issues



For a non mental health clinician

• An appreciation of Brain vs Mind paradigm

• The breadth of issues – where and why 

they will encounter patients with mental 

health issues

• Some experience – even if its not great



For a non mental health clinician

• An awareness of ED specific issues

– Basic expectations

– Resources such as the Red Book

– Mental Health Act principles

– “medically cleared”

– The undifferentiated patient

– The intoxicated patient

– Why does this patient make me feel this way?



• An awareness of the limitations of medical 

cover in psychiatric inpatient units: high 

burden of chronic illness under care of 

medical and nursing staff whose 

knowledge is remote or in some cases 

poor

For a non mental health clinician



For a non mental health 

clinician

• A basic and sensible approach to 

situations that require a response

– Expressions of suicidality

– Common psychotropic side effects

– Behavioural emergencies

– Clozapine use in the general hospital



For mental health clinicians

• Reinforce what medical capacity they 

actually have

• How to ask for assistance

• Awareness of 

– iatrogenic disease burden

– stressors in the general health system such 

as ETP and response teams



For mental health clinicians

• Availability as a facility wide resource with 

relevant skills and experience

• E.g. discussion of “the difficult patient” in the general 

hospital or General Practice

• Willingness to commence treatment of common 

medical comorbidities when required



What could this look like?

• Dedicated clinicians who cross the 

“boundaries”

• Metformin in psychiatric outpatient clinics

• Supervision in Emergency Departments

• Increased medical experience of 

psychiatry trainees and vice versa



• So much of the work of improving the 

physical health of people with serious 

mental illness is a community wide task

– Advocacy

– Social services

– Social policy

– Healthy eating options

– Recovery work


