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ABSTRACT

Psychiatric patients have got an increased morbidity and mortality to other physical health
problem. The most problem they are facing is the lifestyle factors such as the use of
substances and the decreased physical activity. These patients are mainly restricted to their
home. If mental ill patients do not create any problems to the family members and their
neighbouring families, the family members are happy and not so much bother about the
patients. And if they are not creating any problems for others, family members are not
bothered or motivated to treat the mentally ill patients. Hence the lack of motivation from the
other family members results in mentally ill patients showing the symptoms of the high risk
of being affected by other health problem. There is the availability of treatment to the
mentally ill patient. There was only a little availability of the treatment facilities for the
psychiatric patients. So the lack of services available and the most vulnerable nature made
them more adherent to the problems. There is a direct relationship between the physical and
mental health of the patients. In this study the researcher dealing with only the minor issues
such as substance abuse, obesity, hypertension, diabetes along with the mental illness, and it
would be a way to understand the problems of these patients. The main aim of the study is to
study the problems of mentally ill patients and the objectives are; to study the physical health
status of the mentally ill patients; and to study the lifestyle factors such as smoking and
alcoholism affected the life of mentally ill. The detail studies of 50 intake patients from the
hospital where the psychiatric department exist are taken. The interview schedule is used and
more observation and case records were referred to get the history. Secondary data is also
considered for the research study.

Keywords: Mental health, Patients, Diet, Lifestyle, Disease, Substance abuse and diet.

1. INTRODUCTION :

Health is considered as the wealth of the
nation. All the problems of the nation can be
resolved if the health of the individual is
increased. According to WHO (World Health
Organization) definition health is not only the
absence of disease or infirmity; it is the
complete physical, mental and social well-
being. If we consider the mentally ill patients,
there are so many problems with the physical
health of the mentally ill patients. In order to
find out the problems of the mentally ill
patients, it is necessary to understand the
existing problems of the patients. The main

problems of these patients are grouped into
problems related to sedimentary lifestyles and
the use of substances. In order to find out these
problems, we have to assess the health
problems of the patients. The present study has
gone with the basic problems of obesity,
substance abuse and the lifestyle diseases such
as hypertension, diabetes etc. [1.2]. These have
got a high chance of prevalence among these
patients because of their lifestyle factors. So an
understanding of these problems can able to
explore them more to the life of these patients.
Also, the study can able to build among the
sample population that they have to be
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checked for these factors also. The problem
that exists in the society is that the mentally ill
patients can only treat the mental illness; no
other treatments were needed for them. This
attitude of the family and society must be
changed and they must be considered for other
problems also [3].

2. MENTAL ILLNESS AND PHYSICAL
HEALTH PROBLEMS :

The main factors contributing these health
problems are the obesity, problems of
substance abuse and the lifestyle diseases of
diabetes, hypertension, and hyperlipidemia.
The present study can assess the problems of
the obesity exists in the patients of mentally ill
can be noted. Also, the study implies the
problems of substance abuse among the
mentally ill. The study understands the usage
of tobacco or any other forms of substances
during the lifespan of the patient. The
information of these kinds is mainly obtained
from the immediate caretakers of the patient.
There has been a various research which
compares the results of the finding with the
general population and it has been found that
the prevalence of these conditions is higher in
this group. The problem of physical health was
come out from the initial stage. If it will be at
the initial stage there won’t be any observable
cases or the cases that were getting the
treatment. In such cases, it will be on the lower
side of the iceberg [4].

Mentally ill patients were not getting adequate
treatment for the health problems other than
mental illness. The problem mainly facing by
these patients is that when they are expressing
the symptoms it will be taught that they are
expressing this due to the mental illness factor.
So the actual problem always comes back to
the back of the screen. So the problems are not
at all going to be identified and thus these
problems are not getting the adequate
treatment. The researcher only finds out the
illnesses which were identified and started the
treatment. Also, the researcher was studying to
understand the relationship between substance
abuse among these individual it is being a fact
that substance abuse has a direct retain with
the physical health problems [5]. Also, the
sedentary lifestyle makes these patients more
obese. The mentally ill patients belong to a
sedentary lifestyle so that they are being obese

in nature and they have got all the lifestyle
disorders at a stretch. So the study will identify
the problems that were prevalent among these
groups which were come out of the mask. The
present study goes only on the surface of the
main problems of the community.

3. GENERAL INFORMATION ABOUT
MENTAL ILLNESS :

Mental illness can be defined as a health
condition which changes person’s thinking or
feeling or behavior or all the three and as
result of it the person has a distress and
difficulty in functioning. The person who was
suffering from mental illness may not look
sick, especially in minor cases. The mental can
be of different types according to the
symptoms expressed by the person. The main
mental illnesses are schizophrenia, bipolar
affective disorder, depression, obsessive-
compulsive disorder etc. Mental illnesses are
problems with the thinking, behavior and or
mood and ability to relate to others. The major
mental illness is the depression, schizophrenia,
bipolar disorder, panic disorder, obsessive-
compulsive disorder, post-traumatic stress
disorder and borderline personality disorder.
Mental illness can affect any person
irrespective of their age, sex, race, economic
status etc. The most important thing about
mental illness is that the illness which can be
treatable [6, 7]. If the person is taking
medication on a daily basis the person can able
to control the symptoms and can able to live a
normal life. In addition to the pharmacological
management of the illness therapies especially
cognitive behavior therapy, interpersonal
therapy etc and peer support group and
community support measures can also
positively affect the person’s illness.

Mental illness was not to be considered as a
problem which affects the brain pathology but
also it can affect the whole system in which
the person lives. It includes the biological,
psychological and social parameters. While
considering the treatment of the person with
mental illness it should not be a whole
program which has been based only on the
biological nature but should have considered
the other factors also. The disease can affect
the person in these parameters so there must be
treatment options for the person for these
structures. The narrow understanding of the
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psychiatric problems with the medical model
can only able to find a solution to the brain
pathological changes of the person. The other
condition must be considered while treating
the person as a whole to improve the quality of
life of these persons. The challenges in the
treatment of the mental illness can also include
it should not be focused on the funds derived
from the pharmaceutical companies. We all
aware of the fact that why these companies
were utilizing their funds in this field. Also,
we know that now a day the major problem
which has been faced by any treatment plan,
especially in the psychiatric field, is over
medication. Also, these companies were
promoting their medicines at any cost. So there
should not be any funds utilized from the
pharmaceutical companies and if we use these
funds it will definitely adverse the action as a
whole [8, 9].

Mental illness as a whole was considered as a
fundamental thing for the person to be
considered to the empowering status in the
world. On the other hand, women also had the
same level. So the results of the both that is the
mental illness and the female gender can as a
whole affect the person to go to the level
which was to be considered to be the deepest
of the situation. Females have got the highest
risk for developing depression than men. So
these kinds of situation in this particular
gender type result in various troubles. So it
must be considered while treating the illness.
The females were more concerned about the
family and they were not able to provide the
optimum level of care if they were in this type
of situation. So the family has to be more
problematic than a male person who suffers
from the illness. Also, there exists a situation
that the married women who found to have
been with mental illness they were sent back
into their parental home. A person with mental
illness was considered to be the most weeks of
the persons so they were considered to be the
most vulnerable part of the society. Hence the
empowerment of this person was in a must.
The part of the treatment options available for
these groups should not be in any form of
discrimination from any point [10]. There will
be disabilities associated with the mental
illness so they were not having been so many
products as it in the last time. It cannot be an
easy one to identify the extent of the disability

faced by the illness. Also, the illness can have
adverse effects on both the person and the
family so as a whole these disturbances were
also to be considered. If a person with mental
illness attempts suicide he would not be
considered as a convict for the same.

Mental health problems are a major problem
around the world, especially in the developing
countries. It affected by the person’s life status
and how the people were adjusted with their
life. The major risk for the mental illness is
that if a person in a family was an alcoholic
and or using any substance it can definitely
affect the other person in the family especially
women and children in the mental health set
up. In this way, we can definitely state that the
mental health can spread from one person to
another. Also, the genetic factor plays an
important role in the mental illness but also the
other factors such as treatment availability,
economic status etc. All these will contribute
negatively to the person who lives in the
developing countries of the world. So these
changes were used as a vulnerable among the
vulnerable group. The treatment options were
not available and even the treatment was
available then also they were not able to
follow it regularly and hence they were not
able to get the desired effect. Mental illness
can be treated by collaborative efforts from
both the side of the medical team and the
family. In the effectiveness of the treatment
was determined by how the family influenced
by the practice of the effort made by the
medical team. The main advantage of the
involvement of family in the treatment is that
the patient will be available with the family all
the time, but the medical team will get that
only when they came to the health centre. So
the treatment was completely relaid on the
family’s hands. So the treatment will be
effective only when the family has got an
understanding of the situation and what were
the warning signs of the illness and how the
medicines can be utilized etc must be thorough
with the family [11, 12]. Family members can
be able to explain these things to the medical
team. The person should get the benefit of the
treatment when the family members are
interested in the treatment. The fact is that the
person alone can do anything for his benefit.
The person should be in complete support
from the family members and he cannot do
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anything as alone. So the awareness of the
family can improve the quality of care and the
treatment of the patient [13].

4. RELATION WITH OTHER PHYSICAL
HEALTH PROBLEMS :

Patients who  were suffering  from
schizophrenia have got a greater chance of
getting the illness such as diabetes
hypertension and hypercholesteremia. The
treatment of the person with mental illness is
not depending on the other characteristics of
the patient especially obesity and all because it
has got a high chance of relation with the
pharmacological medication used for the
treatment. The risk of diabetes in people with
schizophrenia does not simply stick with the
treatment of the antipsychotics but also the
lifestyle habits such as lack of exercise, diet
habits, and genetic predisposition. A person
with a diagnosis of schizophrenia has got a 10
years less than the normal population and in
addition to that they were born to have high
risk of the problems such as diabetes and
obesity because the use of antipsychotics
increases weight gain and as result of the
weight gain they were more likely don’t do
exercise. The much-awaited problem of the
person who was suffering from mental illness
is the fact that these people were not in a
situation to understand their condition and
seek health advises. Even when they were not
a good medical advice they were not able to
follow clearly and the care have to be more
effective in utilizing in such condition.
Otherwise, the problem will not be resolved
alone.

Physical activity of the person with mental
illness has got a nice relation with the physical
health problems of these patients. As a result
of the illness, the patient became inactive and
the lack of exercise in these patients can
definitely add to physical health problems in
later life. So the person with mental illness has
to be scheduled with the activity which can
they followed regularly. In this kind of setup
can be administered only with the help of a
professional testing with them. As a result of
this kind of an activity schedule, they can plan
their activity and have a greater chance of
getting rid of the physical health problem that
was found to be a must at this time. The
problem faced by the person with mental

illness is that during the treatment they were
not getting enough attention to the physical
activity part. As a result of these problems,
they were in focus with the pharmacological
management only. And the caregivers were
also happy if they were not making any trouble
to others. Care giver’s not in a position to
understand the importance of the physical
activity [13]. These also make it in backward
in the action of the physical health
management of these patients and they were
suffering from a lot of problems especially
physical health thereafter.

5. RELATIONSHIP BETWEEN MENTAL
ILLNESS AND SUBSTANCE ABUSE :

Drug abuse among the people with mental
illness is a common problem. It is as higher
than about two-fold higher than the normal
population. The main reasons for the death of
these people were cancer, heart disease, and
lung diseases. These are the main causes of the
use of tobacco-related substances. There are
different reasons for the use of tobacco
substances by the people with mental illness.
One of the reasons for the user may be to mask
the symptoms of the mental illness or in some
cases; it may act as a drug to improve the
attention and concentration. So they were most
addicted to the use and later if they were
started to stop the use they were started to
have withdrawal symptoms [14].

6. ANALYSIS :

Personal Data: The age of the respondents,
58% were between 21 and 40 years of age,
34% were between 41 and 60 years of age and
8% were above 60 years of age. The gender
distribution was 50% were male and 50% were
female. The religious distribution in the
sample is that 62% were Hindus, because more
population are Hindus while comparing to
other religion. The education status of the
sample was 48% had got the primary
education and 36% had high school education
and 16% are Graduates. The occupation status
of the sample population was 42% were
unemployed and 36% were homemakers and
remaining 22% were working for others or
self-employed. The income of 34% of the
sample was below Rs.5,000/-. Remaining had
another source of family income. While the
researchers assessed the family type in which
the patients were living it has been found that
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49% of the families were nuclear and 33%
were joint family

Details of Psychiatric illness:  While
considering the diagnosis of the patients in the
sample it has been seen that 18% were
schizophrenia, 64% have an affective disorder,
14% were mental retardation with psychotic
symptoms and 4% were with neurotic stress-
related and somatoform disorder. Duration of
psychiatric illness of the sample was in such a
way that 66% were above 10 years of duration,
20% were between 5 and 10, 10% were
between 1 to 4 years and only 4% have the
duration of illness below 1 year. Also, the
medications they were taking have been
distributed in a way that 76% of the samples
were taking a combination of medications and
22% were taking only antipsychotics. And 2%
in the sample was only taking an
antidepressant.

Physical Health Problems and treatments:
The physical health problems were identified
for 42%, in which diabetes, hypertension,
hepatitis, ulcer and hearing problems. Others
had the problem such as kidney problem,
thyroid problem, cancer, respiratory problems,
epilepsy, pneumonia, and teeth problems. 96%
were taking allopathic treatment for the
physical health problems while 2% are taking
Ayurvedic treatment and traditional treatment
respectively. About identified cases, only 32%
were on regular treatment and on the
prescribed diet while rest 68% were not at all
on regular diet and treatment. Investigator
enquired about the details of the investigations
they have done. Especially about the
investigation for hemoglobin, blood sugar,
blood cholesterol and serum electrolytes. It has
been found that about 54% of the sample had
their blood checked for haemoglobin and 66%
said that their blood had investigated for blood
sugar. 56% said that their blood had
investigated for blood cholesterol and 48%
said that their blood has been investigated for
serum electrolytes.

Diet Habits: 20% of the persons in the sample
population prefer vegetarian food, 28% prefers
non-vegetarian food and 52% prefers mixed
diet.

Substance Use, Alcoholic Beverages: The
persons were asked regarding the use nicotine-
containing substance in their daily living 34 %
were used it and among this 24% were still

using it. And 42 % have not used this kind of
substance in their life. In the present study,
66% had a history of psychiatric illness for
more than 10 years 24 were associated with
the use of the nicotine-containing substance in
their life. 44% had mental illness between 5 to
10 years.

Physical Activities: When asked regarding
some vigorous physical activities that make
them sweat 78% of the sample reported that
they were not doing any such activities while
14% responded that they were doing these
type of activity in 1 to 2 times a week and 8%
responded that they were doing it more than 3
times per week. In the other way, the
researcher asked about some moderate
physical activities than 66% were doing such
activities greater than 5 times a week, 6 % 3 to
4 times a week and 14% 1 to 2 times a week.
While 14 % were not doing such activities.
The person with mental illness was not able to
do the vigorous physical activity and the
reason for that they had weakness due to the
medication. They won’t be able to be as fresh
as they can when they are with the medication.
They can always do some moderate physical
activity whenever it was possible. And the
duration of the psychiatric illness 66% were
greater than 10 years. That is they were getting
the treatment for a long time. They were on the
medication for a long time so they are always
in the risk of being in the side effects of the
medication and that perhaps resulted in the
decrease in the physical activity of the persons.

7. RECOMMENDATIONS AND
SUGGESTIONS :

The people with mental illness suffer from a
lot of problems and they were not getting
enough importance. The treatment regularity
and the following the prescribed diet was only
with 30% of the population. That is about 70
% of the population were not in a regular form
of treatment for their physical health
conditions. The major problem with the
treatment of the person with mental illness was
that the lack of awareness from the caregivers.
They were not interested in the treatment of
the other problems of these patients. So there
must be provided to identify these problems
and should be on regular treatment. Lack of
physical activity was another problem
identified. It was the use of substances that
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would be harming to the person. There must
be appropriate approaches used to give
adequate physical activity schedule for the
persons and the substance abuse must be taken
in to consider and should abolished by the
technique used for it.
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