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Case for change  
 

The Serious Mental Illness (SMI) mortality gap: cases for change 
 
In London and across the country, people with a SMI can expect to live between 15 and 20 
years less than the general population – this is known as the SMI mortality gap. One of the 
greatest health inequality gaps in England, it is largely due to preventable and treatable 
physical illness.1,2,3,4,5 
 
Despite having a higher risk of poor physical health, people living with SMI routinely 
experience gaps in prevention, diagnosis and treatment for physical health risks and 
conditions. The causes of the SMI mortality gap are complex, but can be broadly grouped 
into three inequalities or ‘gaps’ including:  
 

 Health and Wellbeing  

 Care and Quality 

 Cost and Efficiency 
 
The Five Year Forward View (FYFV) for Mental Health has set a target to ensure the 
physical health needs of 280,000 of individuals living with SMI (i.e. 60% of those living with 
SMI) are met by 2020/21. 
 

 
Health and Wellbeing gap 
 
A health and wellbeing gap is caused by health risks and behaviours. Mental ill health, the 
side effects of treatment for these conditions (e.g. psychotropic medication) and high levels 
of social deprivation lead to significant inequalities in health and wellbeing. Many of the 
physical health conditions seen in those living with SMI are associated with preventable risk 
factors such as smoking, physical inactivity, obesity, substance misuse and side effects of 
psychiatric medication.6  
 
The ethical and legal case for change: key facts 
 

 Once a chronic illness has developed, the combination of mental and physical ill 
health can lead to poor self-care, worse health outcomes and higher mortality rates.7  
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 46% of people living with SMI will have a long-term physical health condition. 
Survival rates for some long-term conditions are lower in individuals living with SMI than 
the general population.8   

 

 Two thirds of deaths in those living with SMI are from avoidable physical illnesses, 
including heart disease and cancer, with many of these illnesses caused by smoking.9 

 

 Compared to the general population, individuals living with SMI have: 
o double the risk of obesity and diabetes, 
o three times the risk of smoking, hypertension and metabolic syndrome 

(a combination of diabetes, high blood pressure and obesity); and 
o five times the risk for dyslipidaemia (abnormal levels of lipids in the 

blood).10  
 

 People with an SMI have a 50-75% higher mortality risk from heart disease, stroke, 
diabetes and chronic obstructive pulmonary disease (COPD).11,12 

 
The Care Act (2014), the Health and Social Care Act (2012) and the Equality Act (2010) 
describe the legal duties to address inequalities for those with protected characteristics, 
which includes mental health. The Acts ensure mental health is valued equally to physical 
health and prevent the escalation of needs.  
 
There is a clear legal case to address this inequality. People living with SMI must benefit 
equally from physical health services.  
 

 
 
Care and Quality Gap 
 
The care and quality gap relates to healthcare use – the ability to access the right care at 
the right time and benefit from existing provisions. Inequitable healthcare and lack of 
reasonable adjustments to general medical services means that people living with SMI are 
less able to access or benefit from current health services. This inequality contributes to a 
higher incidence of physical ill health and poorer treatment outcomes.  

 
The clinical case for change: key facts 
 

 Some SMIs are associated with symptoms that affect motivation and engagement 
in health or care offers. Combined with stigma, poverty and social exclusion, this can 
lead to significant inequalities and inequity for this population.13 
 

 There are clear links between shortfalls in care and higher rates of mortality.14  
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 Individuals with SMI are less likely to benefit from mainstream screening and public 
health programmes.15  

 

 Individuals with SMI often don’t receive NICE guideline treatment, are unable to 
access health services and frequently require unplanned care.16  

 

 While NICE guidance recommends at least an annual physical health check – with 
a focus, in part, on raised cardio metabolic risks factors – this is still poorly 
implemented in practice.17  

 

 In 2014/15, just 35% of people on the primary care SMI register in England had an 
annual physical health check. 17 

 

 Of those prescribed second-generation antipsychotics, and where strict monitoring of 
CVD indicators is required by NICE, only a small proportion received baseline blood 
tests for glucose and lipids. 17 

 

 There are generally poorer health outcomes for those living with an SMI, even 
when services are accessed and treatment is received.  

 
Cost and Efficiency Gap 
 
There is a cost and efficiency gap whereby inefficient resource allocation and failure to 
focus on prevention leads to higher levels of incidence and complications from long-term 
conditions. This leads to poor and costly outcomes, including higher levels of emergency 
care, prolonged acute hospital stays and long-term unemployment. There is a clear 
economic case for change to invest in lower-cost primary, secondary and tertiary 
preventative interventions and enhanced service models and pathways to address these 
inefficiencies.   
 
The economic case for change: key facts 
 

 People with mental ill health use more emergency care – in 2013/14, this population 
had three times more A&E attendances and almost five times more emergency inpatient 
admissions than the general population.16  
 

 People with mental ill health use slightly less planned inpatient care and their 
length of stay is longer than the general population.16  
 

 Co-morbidity with physical health conditions can escalate costs across care 
sectors. Physical health and mental health symptoms can interact, raising costs in both 
sectors, resulting in higher social care costs as needs escalate.  

 

 Different funding streams add to the lack of clarity as to who takes responsibility 
for the physical health needs of patients with SMI. In many local areas, there is still 
uncertainty as to which provider – mental health or primary care – has the responsibility 
for physical health.  
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