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Premature Death and Co-morbidity of People living with Serious Mental Illness (SMI)

i.e. Schizophrenia, Psychosis, Bipolar Depression and Anxiety

v Atincreased risk of poor physical health, and their life-expectancy is reduced by an average of
15-20 years mainly due to preventable physical illness.

v Double the risk of obesity and diabetes.

v/ 3 times the risk of hypertension and metabolic syndrome.

v 5 times the risk for dyslipidaemia than the general population.

v Less than a third of people with schizophrenia in hospital have received the recommended
assessment of CVD risk in previous 12 months.

v/ Less access to cancer screening and early intervention than the general population.

v/ 3.2 times more AGE attendances and 4.9 times more unplanned inpatient admissions than the
general population with significantly higher length of stays.

v Less access to planned physical care, use more emergency hospital care than those without
mental ill health

What are the statistics in diabetes in patient with a SMI condition?

/10-15% diabetes prevalence (De Hert et al, 2009)

v/ Obesity rates approximately double in people with schizophrenia

v/ Patients are motivated about their physical health but less able to prioritise physical well being
/Altered body composition

vIncreased visceral fat

v/ Higher waist to hip ratios

v/ Historically high rates of undiagnosed diabetes

v/ Reduced screening in this group
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