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Policy Statement

Inequalities in cancer experienced by those
with mental health problems

Cancer risk and lifestyle behaviours among those with mental health problems
Smoking rates have been found to be higher among those with a mental health problem;
among those with schizophrenia rates were found to be as high as 80 per cent, while among
those living in an institution over 70 per cent were found to be smokers."”

There is also some evidence of higher rates of overweight and obesity among those with
mental health problems;” although much of this research comes from the USA, UK rates are
likely to be similar.* Those with a mental health problem are also less likely to eat a healthy
diet and exercise.”

Inequalities in cancer incidence among those with a mental health problem
Although evidence of inequalities in cancer incidence is somewhat limited for this group
there are a number of studies which have found differing disease rates between this group
and the general population. For example, there is evidence that those with schizophrenia are
twice as likely to have bowel cancer and those with bipolar disorder or depression
experience higher rates of breast cancer compared to the general population.®

There is also evidence that those with a mental health problem are more likely to postpone
presentation when they have cancer symptoms, delay the diagnosis process and present with
more advanced cancer.” This group is also more likely to have high rates of undetected
physical illness.®

Cancer services and those with a mental health problem

In terms of breast screening it appears that those with a severe mental health problem,
individuals requiring enhanced care, are less likely than the general population, to attend
breast screening. At the same time, the presence of a psychiatric condition does not appear
to impact upon breast screening uptake.’

When patients with mental health problems do present at services some of the
consequences of their illness may impact upon them receiving appropriate treatment. This
can include cognitive impairment, lack of social skills and suspicion of health professionals.
Mental health professionals may have little training in cancer signs and symptoms, while
primary care staff may not have the communication skills required to assess the needs of
individuals with mental health problems. '

Next steps
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Creating behaviour change among this group is essential if cancer incidence and mortality are
to be reduced. Research should explore initiatives which are successful in supporting those
with mental health problems to make lifestyle changes. The targeting of information should
also be explored as a method for disseminating both lifestyle and cancer information to this
group. At the same time there are gaps in our knowledge relating to the unmet need for
cancer information and services among this group and research could be developed to
explore this issue further.

Training should be offered to health professionals, who work with patients with a mental
health problem, to increase their ability to communicate cancer messages and recognise
cancer signs and symptoms amongst this group.

Background

According to Mind around 300 people out of 1000 will experience a mental health problem
every year in Britain. Of this group 230 will visit a GP, 24 will be referred to a specialist
psychiatric service and 6 will become inpatients in a psychiatric hospital.'' In 2000, mixed
anxiety and depression, the most common form of mental disorder, was experienced by 9.2
per cent of adults in Britain.'” For schizophrenia the Office for National Statistics found a
lifetime prevalence of less than | per cent and prevalence rates of between 2-4 per 1000."

For more information contact Cancer Research UK's Policy and Public Affairs team on 020
7061 8360 or publicaffairs@cancer.org.uk.
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