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Og de barske realiteter  
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Risikofaktorer med forekomst i %  og relative 
risiko (RR) i forhold til normalbefolkningen 

   Skizofreni            Bipolar disorder  

 

Fedme  45–55% RR: 1.5–2  21–49% RR: 1–2  

Rygning 50–80% RR: 2–3  54–68% RR: 2–3  

Diabetes 10–15% RR: 2  8–17% RR:   1.5–2  

Hypertension 19–58% RR: 2–3  35–61% RR: 2–3  

Dyslipidemia  25–69% RR: > 5  23–38% RR: ≤ 3  
 

 

 

 

Review. Cardiovascular disease and diabetes in people with severe mental illness. 

Eur. Psychiatry 2009. 



Average life expectancy

0

10

20

30

40

50

60

70

80

90

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006

Year

A
g

e
 a

t 
d

e
a
th

Danish men Danish women Schiz. men Schiz. women
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Allison DB, Mentore JL, Heo M, Chandler LP, Cappelleri JC, Infante MC, et al. Antipsychotic-induced weight gain: a 

comprehensive research synthesis. Am J Psychiatry 1999 Nov;156(11):1686-1696.  

 

5  ▪  Psykiatri og Social 



Jeg har 
forsket i at 
forbedre 
psykiatriske 
patienters 
fysiske 
sundhed 



Alle sundhedstiltag virker, 
men ikke meget og skal 
være vedholdende og 
måske livslang 

UNDERVISNING OG 
OPLYSNING OM 
SUND LIVSSTIL  
MOTION 
SUNDE MAD OG 
DRIKKE VANER 
 



DIETARY INTERVENTIONS 
 

Author,  year (ref.) Participants 

Intervention/          

control group 

Intervention Length Average changes in health 

parameters 

Utility in clinical 

practice 

Conclusion 

McCreadie, 2005 

(17) 

32–37/33 

Randomised 

Free fruit and 

vegetables 

6 months More fruit and vegetables in 

intervention groups. No 

improvement in health 

parameters 

People with 

schizophrenia can 

improve diet if fruit 

and vegetables are 

for free 

After 

intervention no 

improvement in 

diet 

Direk, 2008 (18) 32/40  

No randomisation 

Diet 

programme 

Motivational 

interviews 

Daily walks 

3 months Interventions: loss of 6.2 kg 

Controls gained 1.6 kg 

Structured diet 

programme with 

support is effective 

in weight loss 

Diet and daily 

walks in 

combination is 

beneficial 

Baptiste, 2007 (19) 8/10  

Randomisation 

Food provision 

Behavioural 

strategies 

16 weeks Intervention: weight loss of 

2.9 kg 

Controls: weight gain 2.7 

kg 

Can be implemented 

as part of daily 

practice by 

psychiatric staff 

Weight loss and 

improved 

fasting glucose 

 Crossover Encouragement 

to exercise 

 Weight loss 6 months after 

intervention 

  

Evans, 2005 (20) 29/22 

Randomisation 

All participants were 

taking olanzapine 

Individual 

nutrition 

education 

3 months 

6 months follow-up 

Intervention: after 3 months 

a loss of 2 kg 

After 6 months a loss of 2 

kg 

Controls: after 3 months a 

gain of 6 kg. After 6 months 

a gain of 9.9 kg. 

Statistically significant 

Can be implemented 

by dietarian or 

trained psychiatric 

nurse 

Nutritional 

education can 

minimise 

olanzapine-

induced weight 



EXERCISE INTERVENTION 

Author, year (ref.) Participants 

Intervention/Control  

group 

Intervention Length Average changes in health 

parameters 

Utility in clinical 

practice 

Conclusion 

Methapatara, 2011 

(21) 

32/32 

Randomisation 

Pedometer 

walk 

Motivational 

interview 

12 weeks Bodyweight: loss of 2.21 kg 

(0.29-4.12) (P = 0.03) 

Easy to implement 

Low costs 
Effective 

No side effects 

Beebe, 2005 (22) 4/6 

Randomisation 

Treadmill 

walking 

16 weeks Reduction in body fat (P = 0.03) 

Improving aerobic fitness 

Fewer psychiatric symptoms 

Easy to implement 

in patient settings 
Results are 

uncertain 

because of small 

sample size 
Poulin, 2007 (23) 59/51 

Non-randomised 

Fitness training 

Nutritional 

advice 

18 months Intervention: weight loss (3.5%), 

BMI (4.4%), waist (4.4%). 

Improvement in LDL, HDL, 

cholesterol and blood glucose  

Controls: gained weight (4.1%), 

BMI (5.5%), waist (4.2%) 

Feasible to 

implement 
No 

randomisation, 

but still 

significant effect 

on health 

parameters  
 



COGNITIVE/BEHAVIOURAL INTERVENTIONS 
Author, year (ref.) Participants 

Intervention/Control  

group 

Intervention Length Average changes in health 

parameters 

Utility in clinical 

practice 

Conclusion 

Litrell, 2003 (24) 35/35 

Randomisation 

Educational 

‘solutions of 

wellness’ 

Olanzapin 

6 months Intervention: no changes 

Controls: weight gain of 4.3 

kg. 

Usable in prevention 

of weight gain from 

olanzapine 

Participants can 

learn strategies 

to ameliorate 

olanzapine 

induced weight 

gain 
Weber, 2006 (25) 8/7 

Randomisation 

unclear 

Cognitive 

behavioural 

group 

16 weeks Intervention: –2.9% in  

body weight 

Controls: –0.6% in body 

width 

Cognitive 

behavioural therapy 

can be used to 

facilitate weight loss. 

One-hour weekly 

group session for 16 

weeks is economical 

Risk of selection 

bias 

Cognitive 

behavioural 

therapy can be 

beneficial in 

health 

intervention 

 



MIXED INTERVENTIONS 
Author, year (ref.) Participants 

Intervention/Control  

group 

Intervention Length Average changes in 

health parameters 

Utility in clinical 

practice 

Conclusion 

Wu, 2007 (27) 28/35 

Randomisation 

Clozapine 

Diet and 

physical activity 

programme 

6 months Effect: BMI decrease of 

5.4% and waist decreased 

3.3 cm 

Improvement in metabolic 

profile 

Can be used in 

inpatients 

Rather strict diet and 

exercise programme 

makes it 

questionable to 

implement in 

practice 

Improvement in 

physical health 

Ball, 2001 (28) Matched control 

group 

‘Weight 

Watcher’ 

Exercise walks 

10 weeks Men lost 3.3 kg (–2.7; 2.7) No adverse event 

from either diet or 

exercise. The 

programme can be 

implemented in 

practice 

Owing to 

selection bias 

and small 

sample it is not 

possible to 

evaluate the 

effect of the 

programme 
Melamed, 2008 (29) 28/31 Behaviour 

intervention 

Diet and 

information 

Physical exercise 

3 months Significant weight 

reduction after 3 months 

and 1 year after study-end 

Easy to implement 

in hospitalised 

patients  

Can be performed 

by staff 

Patients can lose 

weight and 

maintain the 

loss 

Voruganti, 2006 

(30) 

23/31 

No randomisation 

Adventure—

recreation 

8 months Weight loss of >5.4 kg. 

Improved self-esteem and 

global functioning 

Useful in practice 

where staff have the 

qualifications 

required 

Promising 

results light lead 

to better 

lifestyle 
Vreeland, 2003 (31) 31/15 

No randomisation 

Nutrition 

counselling  

Exercise (walks) 

Behaviour 

interventions 

12 weeks Intervention: weight loss of 

2.7 kg. 

Controls: gained 2.9 kg. 

Significant results 

Suitable as hospital 

programme. 

Can be performed 

by the staff 

The programme 

is effective in in-

patient settings 

McKibbin, 2006 

(32) 

32/32 

Randomisation 

Lifestyle 

intervention 

Education 

Weight control 

Walks 

24 weeks Intervention: weight loss of  

2.3 kg. 

Controls gained 2.7 kg. 

Patients are willing to 

attend group-based 

interventions 

Staff trained in 

psychiatry and 

diabetes can perform 

interventions in 

practice 

Positive health 

changes in 

people with 

diabetes and 

schizophrenia 



Porsdal, 2010 (33) 314/59 

No randomisation 

Nutrition  

Physical activity 

12 weeks Intervention: weight loss of 

0.5 kg. (-0.9; 0.2) 

Controls gained 0.9 kg. (0; 

1.8) 

Health care staff can 

help psychiatric 

patients to control 

their weight 

Relevant to 

perform in 

psychiatric 

facilities. 

Study funded by 

Eli Lilly 
Menza, 2004 (34) 31/20 

No randomisation 

Nutrition 

Exercise 

Behaviour 

interventions 

52 weeks 

(nutrition) 

12 weeks 

(exercise) 

Intervention:  weight loss 

of 3 kg. P = 0.02 

Controls: weight gain of 

3.2 kg. 

Improvement in HbA1c 

Substantial healthy 

living programme 

for patients under 

staff guidance 

Acceptable for 

patients 

Maintained loss 

over 1 year 

Forsberg, 2008 (35) 24/17 

Cluster-randomised 

56% had 

schizophrenia 

Study-circle 

Diet 

Physical activity 

12 months A decrease in number of 

patients with metabolic 

syndrome 

Can be performed as 

part of daily practice 
Patients are 

satisfied with 

the programme 

 
Kwon, 2006 (36) 29/14  

Olanzapin treated 

Weight 

management 

program 

12 weeks Intervention: -3.9 +/- 3.6 

kg 

Control: -1.5 +/- 1.9 kg 

Can be implemented 

in clinical praxis 
Selected 

patients on 

olanzapine. 

Weight gain of 

more than 7% 

of body weight 

prior to 

entering the 

study 
A´lvarez-Jimenez, 

2006 (37) 

28/33 

Randomisation 

Behavioural 

Nutrition 

Exercise 

 

3 month Intervention gained 4.1 kg 

Control gained 6.9 kg  

Patients with 

schizophrenia were 

able to adhere to this 

program 

Early 

behavioural 

intervention can 

lessen 

antipsychotic 

weight gain 
 



Globalt problem  

 

SMÅ 
FORBEDRINGER 
PATIENTER & 
PERSONALE ER 
INTERESSEREDE 
 



DDD er brugt til beregning 
af medicin doser 

STORT FORBRUG 
AF MEDICIN & HØJ 
GRAD AF 
POLYFARMACY 
 
 



PERSONALETS 
ROLLE ER 
INTERESSANT 



Nemme at udføre og giver 
meget nyttig viden, specielt 
i den lokale kontekst 

FOKUSGRUPPER 
PERSONALE & 
PATIENTER 



HVORDAN KAN VI ARBEJDE MED AT FREMME 
PATIENTERNES FYSISKE SUNDHED? 



SUNDHEDSSTYRELSENS ANBEFALINGER 

BEHANDLING TIL MENNESKER MED SKIZOFRENI 

DE 10 KOSTRÅD 

FYSISK AKTIVITET TIL INDLAGTE PATIENTER I PSYKIATRIEN 

RYGESTOP 

ALKOHOL RÅDGIVNING 



DEN MOTIVERENDE SAMTALE TIL LIVSSTILS 
ÆNDRINGER. ROLLNICK &MILLER 2008 



Forandringsspiral/ cirkel 
Protasca & DiClemente 1982 



HELPS 
 EUROPEAN NETWORK FOR PROMOTING THE 

PHYSICAL HEALTH OF RESIDENTS IN 
PSYCHIATRIC AND SOCIAL CARE FACILITIES  



ROLLEMODEL 
BANDURA 1977 

PERSONALET SOM POSITIVE ROLLEMODELLER 
UNDER INDLÆGGELSE 

AMBULANT BEHANDLING 
KOMMUNALE TILBUD 

MOTION FOR SINDSLIDENDE 
POLITISK 

OFFENTLIGE DEBAT 
 



FORSKNING & UDVIKLING I PSYKIATRIEN I KOLDING- 
VEJLE 

 
 
 

TAK FOR OPMÆRKSOMHEDEN 
PETER.HJORTH@RSYD.DK 



STAGES OF CHANGES 
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