
• People with psychotic disorders have a reduced life 
expectancy of up to 18 years relative to the general 
population1

• The high prevalence of multiple long-term physical 
health conditions (MLTCs) among people with 
psychosis2,3 may contribute to the high premature 
mortality rate

• Our recent systematic review highlights that little is 
known about the psychosocial factors that might 
increase the risk of having MLTCs in this group4

4. Preliminary Findings from ELFT Health Professionals

5. Conclusion
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1. Background

2. Aims

3. Methods

This study aimed to…

1. Explore the professional perspectives of MLTCs in 
psychosis among East London NHS Foundation 
Trust (ELFT) staff, focusing on psychosocial risk 
factors

2. Explore the barriers to effective physical health 
management in ELFT and recommendations for 
improvement

ELFT staff from City & Hackney, Tower Hamlets and 
Newham who work with service users living with 
psychosis and MLTCs took part in focus groups and 
one-to-one interviews. 

Reflexive thematic analysis was conducted on the 
data following transcription. 
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What’s next?

Twenty ELFT staff members participated in focus groups (n=17) and one-to-one interviews (n=3). Findings were separated into three domains: 

We have recruited service users with psychosis and ≥2 physical health 
conditions (e.g. diabetes, stroke, chronic pain) to participate in one-to-one 
interviews to understand their lived experience.

Lived experience perspectives have been triangulated with the 
professional perspectives to inform future research, policy and practice 
within ELFT.

In-person or online

3 one-to-one 
interviews

4 focus groups

1-hour long

Mix of 
professions

East London specific

The findings of this study highlight risk factors unique to East London 
residents that have been overlooked in previous research4. Some 
psychosocial risk factors may be modifiable, highlighting targets for 
intervention (e.g. improving social support networks for those who are 
socially isolated and psychoeducation to improve health literacy). 

The findings offer practical intervention recommendations for ELFT to 
reduce barriers to physical health care in the Trust.  

Psychosocial risk factors for MLTCs Barriers to physical health management Staff-led recommendations

“…people try to come to their place, 
invade their place, even squat with them, 
and then many may be little incentive. 
They are getting people try to take it 
from them so they become stranded and 
vulnerable”

“Most of them have 
had bullying in school, 
being bitten…”

“It's not that [service users] are disengaging from healthcare. There's 
something that they're not understanding about what the condition 
is, what the risks are long term. So yes, more about the health 
literacy.”

“The house is full of different 
stuff, not even a room to you 
know... the environment is 
really...it’s really appalling”

“The appointments are 
usually very far away; people 
tend to forget why they've 
made the appointment in 
the first place.”

“I think everyone in this room probably finds it quite hard to get a 
GP appointment, but if you're, if you don't have access to Wi-Fi, or 
if you don’t [have a smartphone]... it’s a big thing. Really showed 
up in the COVID lockdown.”

“I don't think there's enough 
language support… to help 
them advocate for things 
that they need.”

“Some have some language 
barrier when they try to call 
to the [GP] surgery and to 
book an appointment.”

“The computer systems recording of physical 
health. It's not encouraging... It’s so tedious to 
write someone’s blood pressure in there.”

“As doctors, you don't really see a trend of what's happening. 
If I want to look at how someone's blood pressure has been 
over the last two weeks, I have to click individually if I want 
to... it's incredibly clunky”

“That's a clarification that GP needs to like give maybe to their 
clients...In terms of like ongoing patients, whether they can... put up 
a…message on their machine like once the person calls for them to 
understand how the appointment system works.”

“Whether they have social prescribing services or referral on their role 
apart from, you know, our team referring to our social connectors. I 
think this will also help our patients to gain access to the healthcare 
systems and know more about how to maintain a good physical 
health.”

1. Strained NHS resources and waiting times1. Social isolation

3. Social vulnerability and adversity

4. Poor health literacy

3. Digital poverty 

4. Lack of advocates and language barriers

5. Disconnect following physical health checks

1. Increase efficiency of recording and monitoring 
physical health readings on electronic records system

2. Help existing service users understand how the GP 
booking system works

5. Housing and living conditions

3. Increase resources for social prescribing and 
referrals to community connectors

“They're always short of nurses 
and doctors, you know, who go 
in to conduct checks for these 
clients. So sometimes staffing 
levels could be a problem.”

“There might also be a 
history of early 
separation from 
parents...” 

“They may be just living in the 
hotel room or in the hostel 
temporarily. So…most of the time 
they spend will be just in their 
room doing nothing.”

“Some of them feel isolated 
as well. You know, they don't 
have family, you know, 
they're not connecting.”

2. Financial hardship

“This is a poor area and you 
know it's people that are poor.”

“Many of them don't have money 
as well to eat healthy, and they 
focus more on junk food.”

“The delay in getting appropriate help from 
special specialist service could affect the 
worsening of symptoms or could result in 
like further physical harm.”

2. Difficulty booking GP appointments
“Because it's difficult to get an appointment, so just they think... ‘It's 
giving me anxiety so I'm not going to go through that’. I think there is 
also a lot of anticipation like that ‘they won't give me any appointment, 
they won't help me, so what's the point of me trying to book 
anything?’”

“Some people are coming back to us to find out what are the results... 
or by the time the GP does get around to contacting these patients 
then it's another couple more weeks until they have an appointment 
booked in to discuss their blood results... It makes some people not 
feel like they want to engage with their GP, full stop.”

4. Adopt a holistic approach to healthcare

“Both the the psychotic 
condition, psychosis, and the 
physical health condition 
should be managed together 
because they affect one each 
other very significantly. And it 
also affects the outcome of 
treatment.”

“…as health professionals, we 
are not instilling in a patient that 
is holistic care…if the message 
that we are emitting is is you've 
got your physical, health, 
physical and mental health are 
separate, then that's how they, 
the patients will also see it that 
way.”

“…quite a significant 
proportion of [service 
users] are asylum 
seekers.”

“The drug culture is 
too much.”

“We see the 
traumatised.”
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