
offenses (1), a situation that seems to
be similar to that in the Netherlands,
where more than 90% of homicide of-
fenders with psychosis were found to
be “completely unaccountable” or to
have “strongly diminished accounta-
bility” on the 5-point scale grading
criminal responsibility.

Historically, thresholds for legal de-
cisions about the criminal responsibil-
ity of people with mental illness have
been set after attacks on public fig-
ures, such as those committed by
Hadfield, McNaughton, and, more
recently, John Hinckley. The observa-
tion that thresholds for mental illness
verdicts vary over time, between
places, and according to the severity
of the offense suggests that the
thresholds are determined by social
values rather than by any type of ob-
jective test. More than 10% of people
with schizophrenia who commit a
homicide go on to commit another
homicide if left untreated (2). There-
fore, an important function of NGMI
findings is protection of the public by
ensuring that forensic patients re-
ceive long-term treatment.
Olav B. Nielssen, M.B.B.S., Ph.D.
Matthew M. Large, B.Sc. (Med.),

M.B.B.S.

References

1. Yee NL, Large M, Kemp R, et al: Psychot-
ic illness and serious non-lethal violence.
Australian and New Zealand Journal of
Psychiatry 45:466–472, 2011

2. Golenkov A, Large M, Nielssen O, et al:
Characteristics of homicide offenders with
schizophrenia from the Russian Federa-
tion. Schizophrenia Research, Epub Aug
15, 2011. DOI 10.1016/j.schres.2011.
07.008

IInncceennttiivveess  ttoo  RReedduuccee  
MMeettaabboolliicc  SSiiddee  EEffffeeccttss  
ooff  AAnnttiippssyycchhoottiiccss
To the Editor: Weight gain and re-
lated metabolic conditions are com-
mon in the population with serious
and persistent mental illness. Re-
search has shown that these individu-
als die about 20 years earlier than
those in the general population, with
most deaths related to cardiovascular
illness. This problem is compounded
by the most common serious side ef-

fect of antipsychotic medications—
weight gain.

Despite widespread awareness of
metabolic side effects of medications,
researchers have repeatedly found
that rates of monitoring are low in
mental health practice. Some leading
mental health organizations have re-
sponded with efforts to increase mon-
itoring and management of metabolic
disorders. In the April 2010 issue of
Psychiatric Services, Mangurian and
colleagues (1) described such an ef-
fort by the New York State Office of
Mental Health. It is important to ask
why such an effort is needed. Why do
physicians continue to prescribe
medications with metabolic side ef-
fects to people who have metabolic
syndrome? Well-researched psychi-
atric rehabilitation strategies to in-
crease wellness and reduce the num-
ber and dosage of psychiatric medica-
tions are not much followed. Even
very obvious strategies, such as
switching to medications that cause
fewer metabolic complications, are
not widely practiced.

Under current financing arrange-
ments, organizations are not provided
with incentives to prevent metabolic
side effects. The cost of the prescrib-
ing physician accrues to the mental
health organization; the costs of med-
ications, laboratory tests, and blood
pressure monitoring and the cost of
management of medical disorders ac-
crue to various other organizations.
Preventing metabolic complications
saves no costs for the mental health
organization. In fact, switching an-
tipsychotic medications or imple-
menting medical monitoring in the
mental health setting creates costs
that accrue to the mental health or-
ganization. Some mental health or-
ganizations are acquiring licenses that
allow them to provide and bill for
medical services. This provides fund-
ing for provision of metabolic moni-
toring and management. However, it
still creates no disincentive to pre-
scribing medications with metabolic
risks in the first place.

Holding providers accountable for
pharmacy costs, mental health costs,
and medical costs would provide
them with financial incentives to de-

tect and prevent metabolic side ef-
fects and lower medical costs. Sav-
ings could then be used to provide
the evidence-based psychiatric reha-
bilitation practices needed to reduce
the number and dosage of medica-
tions. Accountable care organizations
(ACOs) could be structured to ad-
dress metabolic side effects. There is
now a division between acute and
well care and long-term care. A dis-
ease caused during acute treatment
is billed in long-term care. Extending
the period of acute and well care to
include sufficient time to make
ACOs responsible for side effects
from improper use of psychiatric
medications would create incentives
to reduce these effects and save
monies, which could be used to pay
for medical monitoring and rehabili-
tation interventions.

Edward L. Knight, Ph.D.
Alex Young, M.D.

Dr. Knight, who is a retired vice-president
of Recovery ValueOptions, is affiliated
with CPRP Consulting. Dr. Young is with
the Department of Psychiatry, University
of California, Los Angeles.
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In Reply: Drs. Knight and Young
raise important questions about
physicians’ antipsychotic prescribing
practices and the roles that financial
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