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Refocus on SMI Treatment and Recovery

38.2 Million Adults Had AMI @ 7.8 Million Adults Had SMI
(with or without SMI) but Not SUD \ but Not SUD
20.4 Million Adults Had SUD 6.8 Million Adults Had SUD
and AMI (with or without SMI) O ‘ - and SMI
25.8 Million Adults Had SUD 39.5 Million Adults Had SUD
but Not AMI v \ but Not SMI
58.7 Million Adults Had AMI

(with or without SMI) @ 14.6 Million Adults Had SMI
46.3 Million Adults Had SUD

@ 46.3 Million Adults Had SUD
84.5 Million Adults Had Either 54.1 Million Adults Had Either

AMI (with or without SMI) or SUD SMI or SUD
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POLICY INITIATIVE
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Serious psychological distress highest in prisons and jails

Percentage of people experiencing “serious psychological distress” in the past 30 days

Prison

FIGURE 2. Physical health conditions, mental health conditions,
substance abuse-related loss of housing for sheltered and

unsheltered adults®
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Refocus on SED Treatment and Recovery
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Renew Commitment to Whole-Person Health B=

7/29/2025

Causes of death

Unnatural causes

Natural causes

Cause-specific mortality

Suicide
Endocrine and metabolic diseases

Accidents

Digestive diseases

Infectious diseases

Homicide

Neoplasms :
Circulatory system diseases |
Respiratory diseases :
Genitourinary diseases

0 2 4 6 8

Years of potential life lost (years)

ARTICLES - Volume 65, 102294, November 2023 - Open Access ¥, Download Full Issue

Life expectancy and years of potential life lost in people with mental disorders: a
systematic review and meta-analysis
Joe Kwun Nam Chan 2 - Christoph U. Correll %9 . Corine Sau Man Wong® - Ryan Sai Ting Chu @ - Vivian Shi Cheng Fung? -

Gabbie Hou Sem Wong? - et al. Show more

Affiliations & Notes V' Article Info

©National Association of State Mental Health Program Directors, Inc. All rights reserved.

10 12

NASMHPD




Renew Commitment to Whole-Person Health &=

mFioure 2,

Relative risk of death rises among people with severe mental illness

B
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18-49 years : 50-75 years ! =75 years
Age

Mortality risk increases in people with savera mental lliness (SMIj compared with the genaral population.'® Risk is incraased
with SM| across all ages, but the disparity is most obvious in the age 18 to 49 group

Risk of death adjusted for age, sex, and calendar period. Values expressed as means
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Figure 2. Relative risk of early death by population group (adapted from ABS, 2017 [2]). *
Persons aged 15 to 64 years, compared to total Australian population 15 to 64 years.

Risk of premature death
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Renew Commitment to Whole-Person Health &=
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Renew Commitment to Improving Quality

TABLE 2. Safety measures and use and duration of containment procedures at Pennsylvania forensic centers, 2011-2020

Containment procedure or
NASMHPD safety measure 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 Total or M

Seclusion
Events 0 1 0 0 0 0 0 0 0 0 1
. . . Rate per 1,000 days 0 0 0 0 0 0 0 0 0 0 0
Six Core Strategles for Redu(:lng Duration (minutes) 0 345 0 0 0 0 0 0 0 0 345
. 0 Mechanical restraint
Seclusion and Restraint Use© Eront 5 5 4 1 0 0 0 0 0 0 10
Rate per 1,000 days 0 0 0 0 0 0 0 0 0 0 0
° Duration (minutes) 70 135 198 29 0 0 0 0 0 0 432
1. Leadership toward
. L Events® 220 297 240 237  18L 197 208 256 445 265 2,546
O an at nal C han Rate per 1,000 days 292 378 267 289 218 236 247 256 373 252 2.85
l'g 1Z lO ge Duration (minutes)® 1495 1065 1048 925 869 738 527 622 776 541 8,606
Mean duration (minutes) 6.8 36 4.4 39 48 37 25 2.4 1.7 2.0 33
2. Use of Data To Inform Practic
Events 222 301 244 238 181 197 208 256 455 265 2,567
® se O a O a 1 e Rate per 1,000 days 2.95 3.83 302 290 218 236 247 256 373 252 2.87
Duration (minutes) 1565 1545 1246 954 869 738 527 622 776 541 9,383
Mean duration (minutes) 71 51 51 40 48 38 25 2.4 17 2.0 37
3. Worktorce Development
Events® 347 426 240 185 192 144 140 220 375 75 2,344
. Rate per 1,000 days 4.60 5.42 287 225 232 172 166 220 3.14 71 2.63
4. Use of S/R Prevention Tools
Events® 655 1,039 658 708 697 628 818 740 1340 802 8,085
Rate per 1,000 days 8.69  13.22 815 863 840 752 972 739 1123 762 9.06
[ ) [ ]
Patient-to-staff assault
5. Consumer Roles in Inpatient . we me W me w6 W wr wa w5 usts
o Rate per 1,000 days 1.75 2.06 154 111 162 163 170 147 154 126 155
Settlngs Self-injurious behavior
Events® 156 90 74 76 29 66 74 81 112 10 778
. . Rate per 1,000 days 2.07 115 92 93 47 79 88 81 94 10 87
STAT medications®
6. Debriefing Techniques
Rate per 1,000 days 1010 1059 690 641 574 500 767 664 955  7.06 7.58
2 b<0.001.

B STAT, statim, “now, immediately.”

7/29/2025 ©National Association of State Mental Healtt




Renew Commitment to Reducing Costs

Table 1.

Lifetime Health and Economic Outcomes According to the Presence of SMI by Age 25

No SMI by SMI by Age Difference

Age 25 25 (%)
Lifetime outcomes from age 25

Life Expectancy, Years 56.1 45.7 —10.4 (—19%)
Disability Free Life Years 42.3 20.6 —21.7 (—-51%)
Quality Adjusted Life Years 47.6 36.0 —11.6 (—24%)
Total Medical Spending, 2017 US Dollars (1,000s) 399.3 495.9 96.5 (+24%)
Lifetime Earnings, 2017 US Dollars (1,000s) 1122.3 585.2 —537.1 (—48%)
Years Worked 32.6 17.8 —14.8 (—45%)
Full-time Years Worked 23.8 10.6 —13.2 (—55%)
Lifetime SSDI Income, 2017 US Dollars (1,000s) 7.8 46.6 38.8 (+500%)
Lifetime SSI Income, 2017 US Dollars (1,000s) 2.5 22.9 20.3 (+809%)

7/29/2025 ©National Association of State Mental Health Program Directors, Inc. All rights reserved. 11




The Refocus and Renew Series

This series calls on state leaders

to refocus on SMI and SED
treatment and recovery— and

to FréeNew their commitment to
system changes in improving
whole-person health and reducing
early mortality.

|
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The Refocus and Renew Series

Refocus and Renew: Moving Towards Health for Adults with Serious
Mental lliness and Youth with Serious Emotional Disturbances

Refocus on Youth with Serious Emotional Disturbances

2. Serious Emotional Disturbance (SED) in Children, Youth, and Young Adults

3. Supportive Passages for Children, Youth and Families to Prevent Multi-
System Involvement
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The Refocus and Renew Series

Refocus on Adults with Serious Mental lliness

4. The Latest on Schizophrenia Spectrum Disorders

5. Eating Disorders: Best Practices and Considerations for
State Mental Health Leaders

6. Improving Maternal Mental Health in Women with Serious
Mental lliness
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The Refocus and Renew Series

Renew Commitment to Systems-Change

7. A Systems-Based Approach to Supporting Individuals Who Have
Experienced Grief and Loss

8. Legal Tools Throughout the Behavioral Health Care Continuum

9. The Evolving Landscape of State Hospitals in the Public Mental Health
System

10. Forensic Issues in the State Mental Health System
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Learning Lab

Choose one of the priority 1. Refocus on treatment for SMI
goals and discuss policy,

practice and system changes,
identifying three action steps | 3. Renew commitment to reducing

2. Refocus on treatment for SED

that can taken in your early mortality and whole-person
state(s). We will reconvene in health

10 minutes and invite 4. Renew commitment to improving
participants to share what quality and reducing costs

was discussed.
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Thank You!

Elizabeth.Hancg@nasmhpd.org

Questions ? pebra Pinals@nasmhpe.or

¥,

A =-Ee |

7/29/2025 ©National Association of State Mental Health Program Directors, Inc. All rights reserved. 17



mailto:Elizabeth.Hancq@nasmhpd.org
mailto:Debra.Pinals@nasmhpd.org

References

* Bureau of Justice Statistics, Indicators of Mental Health Problems Reported by Prisoners and Jail Inmates, 2011-2012. The report used data for the
general population from 2009-2012 National Surveys on Drug Use and Health. (Graph: Wendy Sawyer, 2017)

* Chan JK, Correll CU, Wong CSM, Chu RST, Fung VSC, Wong GHS, Lei JHC, Chang WC. Life expectancy and years of potential life lost in people with mental
disorders: a systematic review and meta-analysis. eClinicalMedicine.2023;65:102294. doi:10.1016/j.eclinm.2023.102294

* GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12 mental disorders in 204 countries and territories, 1990-2019: a
systematic analysis for the Global Burden of Disease Study 2019. Lancet Psychiatry. 2022;9(2):137-150. doi:10.1016/52215-0366(21)00395-3

* Rao S, Raney L, Xiong GL. Reducing medical comorbidity and mortality in severe mental illness. Current Psychiatry. 2015;14(6):30-36. Available
from: https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental

* Roberts R, Johnson C, Hopwood M, Firth J, Jackson K, Sara G, et al. The Potential Impact of a Public Health Approach to Improving the Physical Health of
People Living with Mental lliness. Int J Environ Res Public Health. 2022;19(18):11746. doi:10.3390/ijerph191811746

* Rountree, J., Hess, N., Lyke, A. (2019). Health Conditions Among Unsheltered Adults in the U.S. California Policy Lab, University of California.
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/

* Seabury SA, Axeen S, Pauley G, et al. Measuring The Lifetime Costs Of Serious Mental lliness And The Mitigating Effects Of Educational
Attainment. Health Aff (Millwood). 2019;38(4):652-659. doi:10.1377/hlthaff.2018.05246

* Smith GM, Altenor A, Altenor RJ, et al. Effects of Ending the Use of Seclusion and Mechanical Restraint in the Pennsylvania State Hospital System, 2011—
2020. Psychiatric Services. 2023;74(2):173-181. doi:10.1176/appi.ps.202200004

* Substance Abuse and Mental Health Services Administration; Center for Behavioral Health Statistics and Quality.Results from the 2023 National Survey
on Drug Use and Health (NSDUH): Key Substance Use and Mental Health Indicators in the United States. Publication PEP24-07-021. Rockville, MD:

SAMHSA,; July 2024. | )
| NASMHPD 18

7/29/2025 ©National Association of State Mental Health Program Directors, Inc. All rights reserved.



https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://www.mdedge.com/psychiatry/article/100874/somatic-disorders/reducing-medical-comorbidity-and-mortality-severe-mental
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/
https://capolicylab.org/health-conditions-among-unsheltered-adults-in-the-u-s/

	Moving towards health for adults with serious mental illness and youth with serious emotional disturbances
	Slide Number 2
	The Beyond Beds Series
	Refocus on SMI Treatment and Recovery
	Refocus on SMI Treatment and Recovery
	Refocus on SED Treatment and Recovery
	Renew Commitment to Whole-Person Health 
	Renew Commitment to Whole-Person Health 
	Renew Commitment to Whole-Person Health 
	Renew Commitment to Improving Quality
	Renew Commitment to Reducing Costs
	Slide Number 12
	The Refocus and Renew Series
	The Refocus and Renew Series
	The Refocus and Renew Series
	Learning Lab
	Thank You!
	References

