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Risk of mortality among people

with schizophrenia during the
2021 heat dome

he 2021 heat dome was one of

the deadliest weather events in

Canadian history,' and during
that period schizophrenia was associated
with a higher risk of death than any other
chronic disease.? There were 134 deaths
among people with schizophrenia in BC
during the hottest 8-day period. This repre-
sents approximately 8% of all deaths during
the event, even though people with schizo-
phrenia represent only approximately 1% of
the BC population. When deaths during
the heat dome were compared with deaths
on the same days in previous years, having
schizophrenia was associated with a three-
fold increase in the risk of death.? Despite
these striking results, people with schizo-
phrenia are not usually at the forefront of
public health messaging about extreme heat
events.

There are several interrelated reasons
why people with schizophrenia may be at
higher risk from extreme heat [Figure].
First, they may lack insight into their own
health or experience disorganized think-
ing; therefore, they may not recognize
the threat posed by high temperatures.
Second, schizophrenia can lead to social
isolation and economic marginalization,
both of which are independent risk fac-
tors for mortality during extreme heat.>®
Third, schizophrenia may co-occur with
other conditions such as substance use dis-
order, diabetes, and hypertension, which
increase heat-related risks.® Finally, some
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FIGURE. Intersecting risk factors for increased susceptibility to extreme heat among people with

schizophrenia.

medications used to treat schizophrenia
can affect thermoregulation and increase
physiological susceptibility to heat.® This
is particularly true for antipsychotics with
anticholinergic properties.

We used PharmaNet to identify medi-
cations dispensed to all people in BC with
schizophrenia in the 90 days prior to the
2021 heat dome and compared dispensa-
tions among those who died and those who
survived. Among those who died, 80% had
been dispensed an antipsychotic medication,
compared with 55% of those who survived.

We also found that 65% of those
who died had seen a physician for a

schizophrenia-related visit in the preced-
ing year. Clinicians are well positioned to
communicate about extreme heat with pa-
tients who have schizophrenia and might be
at high risk. A useful framework to protect
patients can be found in Current Psychiatry
(https://cdn.mdedge.com/files/s3fs-public/
CP02109027.pdf)” and a BC guide to
prepare for extreme heat can be found
at www2.gov.bc.ca/gov/content/safety/
emergency-management/preparedbc/
know-your-hazards/severe-weather/
extreme-heat.® Clinicians may also have the
opportunity to communicate with family,
caregivers, and others who support people



with schizophrenia and can highlight the
importance of health checks’ during hot
weather. In-person or virtual checks can be
used to assess how an individual is coping
with extreme heat, encourage them to take
protective cooling measures, and initiate
assistance if needed.

People with schizophrenia are particu-
larly susceptible to extreme heat, as dem-
onstrated by the 2021 heat dome in BC.
Although the side effects of antipsychotic
medications can increase risk, the pathway
between heat and health outcomes among
people with schizophrenia is complex. An-
tipsychotic medications are lifesaving thera-
pies, and they should not be discontinued
or modified to reduce risk during extreme
heat. Instead, those treating and supporting
people with schizophrenia should focus on
other risk factors associated with the con-
dition, particularly social isolation and lack
of access to air conditioning. By identify-
ing, counseling, and checking in on those

at highest risk, we can reduce morbidity
and mortality during future extreme heat
events. ll
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