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Data Sources 
• Literature Search 
1. PubMed 
2. Embase 
3. Cochrane 
4. Medscape 
5. Up to date 
 
Limits 
• Humans, Clinical trials, Randomized 

Controlled Trials, Comparative Study, 
English, All Adult,  Last 10 years 

• Access to full text through Horizon Library   
• Focus on outpatient treatment  

 
 

Reviewed Titles 
•  (77 Results): Health Coaching/Lifestyle 

Intervention & Severe Mental Illness 
• (7 Results): Social Cognition 

impairment, Obesity, Schizophrenia & 
Cognitive Remediation 

• The Gravity of Weight, S. Karasu 
• Managing metabolic abnormalities in 

the Psychiatrically ill, ,McElroy 
• Cognitive impairment in Schizophrenia, 

P. Harvey 
• www.pittsburghpartnership.com 
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The integration  of Primary care and behavioral Health:Practical Skills for the Consultant psychiatrist, Course – APA 2014  
A systematic review of controlled interventions to reduce overweight and obesity in people with Schizophrenia- HJORTH p., DAVIDSEN as et 
alL Acta Psychiatr Scand 2014:1-11 
www. Rethink.org Coaching for Mental health recovery. Rani Bora  
Treatment of Obesity and Disability in Schizophrenia Strassning, Martin et al Innov Clin Neurosci.2013 , 10  
www. Simpleprogram.org/  developed by  Psychosis Program at Yale University  

 



 Learning Objectives: 

1. Review 
strategies for 

promoting lifestyle 
changes for clients 

with SMI  

2. Describe 
coaching models 
targeted to SMI 

clients, encourage 
creative solutions 

3. Practical tips to 
support behavioral 
change in a variety 
of medical contexts 



New Quebec Health Minister,  
told to slim down 

Why should we care ? 

 

Where is the literature on 
Cardiometabolic Risk factors and 
SMI heading? 

 

What should we be doing about  it? 

 





Percentage of Atlantic Canadian adults 
predicted to be overweight 

or obese by 2019, CMAJ 
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              57%                                  65%                                    65%                                            71% 

FHTs are the provincial vision for team-based primary care, NBMS , June 12,2014  



Schizophrenia and Obesity 

• 50% of clients on ATP exceed recommended 
weight by more than 20% 
 

• Diabetic risk increased by 600% 
 

• Average weight gain in early treatment is 5% 
which impacts on physical and emotional health 
 

• Weight gain associated with response; dose 
related with Clozapine and Olanzapine 
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SMI poses a multifactorial health risk factor 

because of :  
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• Hi Claudia- re L.- would you have a chance to 
talk to me about her wt? She was really upset 
today- 322 lbs – her labs don’t look too bad- 
any ideas? She agreed to follow a menu plan to 
lose wt  AM 
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Screening and diagnosing Food Addiction  

 



Screening and diagnosing Food Addiction  

 



2014-Obesity Redefined by AACE 
• Setting the Stage: 5 Categories Proposed  
• The new approach involves classifying people into 1 of 5 

categories: 
– 1-Normal weight (BMI < 25). 
– 2-Overweight (BMI 25–29.9, no obesity-related complications). 
– 3-Obesity stage 0 (BMI 30 or greater and no obesity-related 

complications). 
– 4-Obesity stage 1 (BMI 25 or greater* and the presence of 1 or 

more mild to moderate obesity-related complications). 
– 5-Obesity stage 2 (BMI 25 or greater* and the presence of 1 or 

more severe obesity-related complications). 
• *BMI 23–25 and elevated waist circumference in certain 

ethnic groups 
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Doctors need leadership skills to continue to influence health care, which 
extend far beyond our clinical abilities.  
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Psychosocial rehabilitation and 
Recovery are the gold standard for 

Mental Health treatment  

Clinicians is not the expert, but  takes on the role of 
coach/guide and provides a supportive environment  

 

Clients have the potential to recover and achieve a 
maximum degree of self-sufficiency  

• Adaptive approaches- For clients who are not able to benefit 
from CR or compensatory strategies-organize environment, 
adaptive aids   
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Coaching essentials/toolkit     
G.R.O.W. 

• Goal:  
– What do you want specifically? 
– Why do you want it (this goal)? 
– Is this realistic? 
– How would you know that you have achieved your goal? 

• Reality: 
– What is happening? 
– What action have you taken on this so far? 
– What were the effects on this action? 

• Options: 
– What are the options available for you to move forward? 
– What else? 
– What are the pros and cons of each option? 

• Way forward: 
– What need to be done, when, by whom and does the coachee demonstrate the ‘willingness’ to do it? 
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•WAY 
FORWARDS  

•REALITY 

•OPTIONS •GOALS 

What do you 
want 

specifically? 

Pros and 
Cons  

What needs 
to be done? 

What is 
happening? 
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• Coaching for Recovery: The 
concept of using coaching in 
Mental Health is relatively new.  
There are a number of 
similarities between the 
principals of recovery and 
coaching. (Bora et al, 2010) 



Role of a Coachee: Coaching is a collaborative process.  The coachee needs to 
participate in a coaching conversation.  This starts with something as basic as 

turning up on time and showing an interest in engaging.  As the coaching 
relationship strengthens the coachee takes an increasingly active role in the 

process 
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Coaching Challenges 
There can be a temptation for the coach to fix problems and to want to 

generate results for the person.  We may find ourselves giving advice 
about what people should do 
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Does One Size Fit All in Obesity 
Management? 
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As similar as human brains are, the differences in learning 
are huge and this speaks to a need to personalize the 
learning experience – Alice Medalia  
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“Cognitive Impairment as best 
predictor of Functional Outcome”,                                            

Alice Medalia  

– CR for Schizophrenia is to be successful in attaining 
significant and sustainable cognitive and functional 
outcome improvements. The techniques have to 
be personalized and implemented in a community 
setting to benefit the greatest number of patients 

                                                                                           Alice Saperstein, PhD,  CJP 2013, 58(6)311-318 
 
 
 

CR therapy 2010 “a behavioral  training aimed to improve cognitive processes 
(attention, memory, executive function, social cognition )“ 
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Evolving approaches for 
achieving functional recovery 
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• Functional 
Outcome 

• Quality of Life  
• Social 

integration 
and 
independent 
life   

• Neurocognition  
• Speed of 

Processing  Orientation 
to 

treatment 
/motivation 

Social 
Cognition 
Emotion 

processing  

Positive 
Symptoms  

Negative 
symptoms 



 
 
 
 

Cognitive  Remediation :   an intervention targeting  cognitive deficits  using 
scientific principles of learning  with the ultimate goal of  improving functional 

outcome  
The keys are durability and generalization to transfer of 

learning to real world behaviors   
 
 
 
 

People learn best not only when given opportunities to practice but also when they 
retain a sense of control and competency over the learning process 

 

Principles of CBT to address attitudes related to cognitive challenges may foster 
greater transfer of skills 

Restorative 
approaches 

target cognitive 
deficits directly 

through 
repeated task 

practice, careful 
titration of task 

difficulty 44 



Neurocognition: Clinical and Functional 
Outcomes 

 
Clinical Outcomes  
•  Deficits in verbal memory 

appears to be one of the 
strongest markers of outcome 
 
 

• Overall cognitive functioning Is 
associated with poor self care in 
late life 

  
 

• Cognitive deficits represents a 
core symptom of SMI and are 
strongly related to eventual 
recovery.   

Functional Outcomes 
• Quality of life is defined by 

functional outcome 
 
 
 

• Product of interactions between 
environmental factors and the 
abilities to perform functional 
tasks 
 

• Synergistic on the impact 
of/between cognitive ability and 
functional outcomes include 
motivation and social cognition 
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Cognitive Rehabilitation -CR + Compensatory 
approaches/Strategy training 

Teaching Tools : 
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Thinking about 
your thinking , self-

monitoring  

Intrinsically 
motivating 
activities   

Multisensory 
strategies  

Frequent feedback 
and Positive 

Reinforcement  

Challenging but 
not frustrating 

Applications of 
new skills in 

contextualized 
formats   

                          CONTROL OVER LEARNING PROCESSES  



 



Take-home messages  

• SMI is a multidimensional disorder  
 

• Clinicians should screen for and assess all 
symptoms clusters with impact on functionality 
 

• Cognitive symptoms are responsible for loss of 
functioning in SMI clients, particularly with 
deficiency in self-care  
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Brain 
Health  

Balanced 
Nutritio

n  

Physical 
Exercise  

Mental 

Stimulation  

Stress 

Management  



Take-home messages (cont) 
 

• Cognitive symptoms are not alleviated by available 
treatment options 
 

• In addition to pharmachotherapy, CR and behavioural 
interventions may be more likely to address the 
multiple morbidity associated with SMI 
 

• Improving cognitive function in clients with SMI is likely 
to improve cardiometabolic risks factors and increase 
the odds of patients reaching functional recovery  
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Next Steps …. 
 

Screening is just the start 
 
 
“You cannot fatten a cow 
by weighing it” 
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Making changes!!! 

• Train at 100% and you will 
compete at 100% 
 

• Set a measurable goal, 
write down and follow-up 

52 
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