
Limitations to stable work Low Income 

Limitations to daily lives Irregular life style including meal and medication times

Polypharmacy, high dose Neither effects nor side effects are explained in details.
 (Treatment policy is not explained in details, either.)

Evidence on premature death of patients with schizophrenia
is not well established yet, but many of the patients and 
their supporters know that from their own experience.

A simple dietary guidance is not enough to solve the problem.
Ideas considering the lifestyle of patients 
with mental illness are needed.

Sleep well after taking sleeping pills and eating a midnight snack!

Higher risks to develop lifestyle diseases

Complicated lifestyle 
diseases

Treatments for non-psychiatric 
diseases are delayed.

Premature death of patients with mental illnesses

Poor-quality treatment

More mental burden

Distress to face more diseases/treatments

Cost may become too high to continue treatment.

Mental burden

Conditions with “pain” may be lead to treatment 
more easily than other conditions.

Doctors’ responses

Dysfunction of autonomic nerves Oral care also neglected

Oral care also not improved

Economic burden

Diet Cheap and easy meal to quickly feel full → Dependence on instant foodUnbalanced

Tooth decay

Delay in treatment

Dentures are needed

Lowering of metabolism

Weakened immune system

Disabled

Lowered 
resilience

Prolonged time 
to recovery

New 
complication

Eat only soft food because dentures do not fit

More medications
More diagnoses

治療は
ココロにも、
カラダにも。

Risks to the physical health of patients with mental illness 

George Kurokawa (JAPAN)

When patients complain about side effects, 
some doctors may just advise to see other specialists
(hospitals), or just say, “It may happen” . 
When patients are already on polypharmacy, medications 
for other diseases might not be prescribed smoothly.


