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6. Links between physical and mental health 
 

6.1. Introduction  
 

The links between physical and mental health are complex.i  Someone with physical 
health problems may have worse mental health outcomes as a result; for instance, 
someone experiencing long-term pain, loss of independence or social isolation 
because of poor physical health is at higher risk of depression. Conversely, someone 
with mental health issues may have worse physical health outcomes as a result; for 
instance, someone with depression may struggle to exercise or eat a healthy diet, 
increasing their risk of heart disease.  
 
It is also true that some wider determinants of health - such as housing, employment 
and family circumstances - influence both mental and physical health and, as such, 
act to reinforce social inequalities in wellbeing.  
 
The complexity of these relationships for common mental health disorders and 
obesity is illustrated in Figure 1. 
 

Figure 1: Model for the relationship between obesity and common mental health 
disorders 

 
Reproduced from Obesity and Mental Health, National Obesity Observatory,ii adapted from 

Markowistz et al. 2008iii and Napolitano et al. 2008iv   

 

For links between mental health and substance misuse, see the Substance misuse 
section of this chapter.  
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Box 17: Local case study: Understanding the links between physical and mental 
health  

 

6.2. Life expectancy and cause of death 
 

On average, people with mental health disorders live shorter lives than those 
without.v  
 
Most of this excess mortality is due to ‘natural’ causes such as cardiovascular and 
respiratory diseases, as opposed to ‘external’ causes such as accidents, assault and 
suicide. In one study, 81% of excess mortality in those with schizophrenia was from 
natural causes, with smoking-related diseases accounting for most of this.vi This 
section explores some of the key reasons behind this.  
 

6.2.1. The national picture 
 

The life expectancy of men with SMI1 is 13 years lower than average; women with 
SMI can be expected to die 12 years earlier than average. Amongst those with 
depression treated in a secondary mental health setting, men have a life expectancy 
11 years lower and women seven years lower than average.vii 
 
It is possible that these figures underestimate the life expectancy gap because they 
are based on treatment populations, which excludes those who died without 
receiving treatment. There is evidence that those with mild depression, anxiety and 
sub-clinical psychological distress also have increased mortality rates.viii 
 

                                                           
1 Severe Mental Illness, defined on the national Quality and Outcomes Framework (QOF) as bipolar 
disorder, schizophrenia and other psychosis. 

F was abused by her ex-partner, including a violent attack that has left her with 
severe pain. She has anxiety as a result of this abuse, and when she is anxious, 
her pain intensifies. This is in part due to holding tension in her muscles, which 
makes the physical effects of her injuries worse, and in part due to anxiety 
increasing her awareness of her pain.  
 
When F spoke to a nutritionist, it also transpired that she was consuming several 
kilograms of sugar each week in her tea.  
 
F has received counselling and been helped to form positive relationships at 
Body & Soul. With help, she has also cut out sugar in her tea and started 
drinking more water. These changes have improved her physical and mental 
wellbeing, and have made her feel that she is making positive choices in her life. 
 
Adapted with permission from a case study provided by Body & Soul. 
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6.2.2. Comparisons with other areas and over time 
 

  

A small selection of indicators are displayed below, looking at death rates in those 
age 18-742 with SMI. In summary, Hackney has similar levels to England when 
figures account for the local death rates in the general population (‘excess mortality’) 
but much lower levels than England when the figures do not (‘premature mortality’). 
This may reflect Hackney’s younger demographic profile, which means that it has 
fewer deaths per 100,000 population. 
 
Excess mortality 
 
Excess mortality is a relative measure of the extra deaths in those with SMI when 
compared to the population as a whole.  
 
Figure 2 shows that Hackney is similar to its statistical peers and to England, with 
more than three times as many deaths in those aged 18-74 with SMI as there are in 
the general population of the same age. The City of London’s results are included, 
but due to small numbers it is not possible to draw strong conclusions about its 
excess mortality ratio, as a large amount of variation could simply be due to chance.  
 
Figure 3 shows that there was little change in this indicator for Hackney or England 
between 2008/09 and 2012/13. Trend data is not available for the City of London. 
  

                                                           
2 Deaths after the age of 74 are not considered ‘premature’ for the purposes of these statistical 
measures.  

Public Health England has produced the Severe Mental Illness Profiles, a free, 

online tool that allows users to compare local and national mortality in those with 

SMI: http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-

mental-illness 

 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness
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Figure 2: Excess under 75 mortality in adults with SMI, standardised mortality ratio3 
(2012/13) 

 
Hackney value not statistically significantly different from England  
City of London value not statistically significantly different from England  
Value for London not available 

Data from Health and Social Care Information Centre (HSCIC), analysis by Public Health Englandix  
Black bars are 95% confidence intervals. This are a statistical indicator of how closely the reported 
figures are likely to reflect the ‘true’ or underlying pattern. 

 

Figure 3: Excess under 75 mortality in adults with SMI, standardised mortality ratio 
(2009/10-2012/13) 

 
Value for City of London not available  
Value for London not available 
Data from HSCIC, analysis by Public Health England  

 
  

                                                           
3 This is measured as the ratio of the rate of death in those with SMI against the rate of the death in 
those without. A mortality ratio of 100 is a 1:1 ratio – there is the same rate of death in both groups. A 
ratio of greater than 100 means there is a higher rate of death in people with SMI – a ratio of 300 
means the rate of death is three times higher.  
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Premature mortality 
 
Premature mortality, in contrast to excess mortality, is an absolute measure that 
describes the number (rate) of deaths in those aged 18-74 per 100,000 people in the 
population. 
 
Figure 4 shows that Hackney, in common with all of its statistical peers, has a 
premature mortality rate for those with SMI which is about half that of England. This 
lower figure may reflect Hackney’s younger demographic profile. For more 
information on Hackney’s demographic profile, see Chapter 1 of the Joint Strategic 
Needs Assessment (JSNA), The People of Hackney and the City. The City of 
London’s results are included, but due to small numbers it is not possible to draw 
strong conclusions about its premature mortality rate, as a large amount of variation 
could simply be due to chance.  
 
Figure 5 shows that there was little change in this indicator for Hackney or England 
between 2008/09 and 2012/13. Trend data is not available for the City of London. 
 
Figure 4: Premature (age 18-74) mortality in adults with SMI per 100,000 population 
(2012/13) 

 
Hackney value statistically significantly lower than England  
City of London value not statistically significantly different from England  
Value for London not available 
Data from HSCIC, analysis by Public Health England  
  

1,319

567 662 691 692 693 730 734 762

http://www.hackney.gov.uk/jsna.htm
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Figure 5: Premature (age 18-74) mortality in adults with SMI per 100,000 population 
(2009/10-2012/13) 

 
Value for City of London not available  
Value for London not available 
Data from HSCIC, analysis by Public Health England  
 

6.3. Smoking 
 

Smoking is the largest avoidable cause of premature death in those with mental 
health disorders.vi  
 
People with depression and anxiety may use smoking to reduce symptoms.  
However, there is some evidence that smoking can actually contribute to depressionx 
and that smoking cessation is linked to a reduction in depression and anxiety 
symptoms, equal to or larger than that of antidepressant treatment.xi 
 
Smoking used to be believed to be a protective factor against dementia, but there is 
now clear evidence that it is a risk factor.xii 
 

6.3.1. The national picture 
 
Nationally, 42% of all tobacco consumed is consumed by people with mental 
illnesses, who make up 23% of the population.xiii Not only are people with mental ill 
health more likely to smoke than average, they also smoke more. This is true both 
for common mental illnesses such as depression and anxiety (32% were smokers in 
2010, compared to 21% of the population in general in 2010)xiv and severe mental 
illnesses such as psychosis (40% were smokers in 2010).xiii  
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For more on the national picture, see the 2014 primary care guidance on smoking 

and mental disorders produced by the Royal College of GPs and Royal College of 

Psychiatrists. 

 

http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/Mental%20Health%20-%202014/6%20Smoking%20and%20Mental%20Health%20%20Primary%20Care%20Guidance%202014.ashx
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/~/media/Files/CIRC/Mental%20Health%20-%202014/6%20Smoking%20and%20Mental%20Health%20%20Primary%20Care%20Guidance%202014.ashx
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6.3.2. Numbers affected – known to services 
 

In Hackney and the City, 1,593 people with SMI recorded by their GP smoke, making 
them nearly twice as likely to smoke as the general population (Figure 6). Ninety-four 
with SMI recorded by their GP have chronic obstructive pulmonary disease (COPD), 
a condition strongly linked with smoking, making them nearly twice as likely to have 
COPD as the general population (Figure 7). 
 
In Hackney and the City, 3,061 people with depression recorded by their GP smoke, 
making them just over one and a half times as likely to smoke as the general 
population. One hundred and eighty three people with depression recorded by their 
GP have COPD, making them just over one and a half times as likely to have COPD 
as the general population (Figure 6, Figure 7). 
 
Smoking is also linked to other long-term physical conditions, such as cancer and 
cardiovascular disease, which are also much more prevalent in people with SMI 
(Section 6.5).  For more information, see Chapter 3 of the JSNA (Lifestyle and 
Behaviour).  
 
Data is not available separately for Hackney and the City.  
 

Figure 6: Smoking in Hackney and the City residents (2014) 

 
Data extracted from the GP register by Clinical Effectiveness Group (CEG), Blizard Institute, April 
2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 
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http://www.hackney.gov.uk/jsna.htm
http://www.hackney.gov.uk/jsna.htm
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Figure 7: COPD in Hackney and the City residents (2014) 

 
Data extracted from the GP register by CEG, Blizard Institute, April 2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 

 
6.3.3. Numbers affected – estimates  

 
Table 1 provides estimates of the number of people with common and serious 
mental illness who smoke in Hackney and the City of London. More than 9,000 
working age adults with common mental health disorders are estimated to smoke in 
Hackney, and almost 1,000 older adults. In the City, the numbers are 230 and 44 
respectively.  
 
National estimates suggest that smoking is much more common in adults with SMI 
than in those with common mental health disorders (43% compared with 32%). 
 
No national estimates were found for the prevalence of smoking among those with 
dementia. 
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Table 1: Estimated number of smokers with named mental health conditions 

Condition 
Estimated 
smoking 

prevalence 

Hackney  City of London 
Total 
est’d 

number 
of people 

with 
condition 

who 
smoke 

Est’d 
number 

with 
condition 

Est’d 
number 

of 
people 

with 
condition 

who 
smoke 

Est’d  
number 

with 
condition 

Est’d 
number 

of 
people 

with 
condition 

who 
smoke 

Mixed 
anxiety 
and 
depression 
(age 18-64) 

32% 29,276 9,368 719 230 9,598 

Depression 
(age 65+) 

32% 2,862 916 139 44 960 

Serious 
mental 
illness (all 
ages) 

43.5% 6,200 2,697 156 68 2,765 

Estimated smoking rates taken from national rates for depressionxiv and local rates for SMI (Figure 6). 
Estimated number of people with conditions taken from Section 2 Section 3 and Section 5. 

 

6.3.4. Unmet need 
 
Section 6.3.2 and Section 6.3.3 suggest that around 11,000 Hackney and the City 
residents with depression smoke and 3,100 are known to their GP. This suggests 
that there are roughly 7,4004 people with depression who smoke and are not known 
to their GPs (71%).   
 
Section 6.3.2 and Section 6.3.3 suggest that around 2,800 Hackney and the City 
residents with SMI smoke and 1,600 are known to their GP. This suggests that there 
are roughly 1,2005 people with SMI who smoke and are not known to their GPs 
(42%).   
  

6.3.5. Local action: East London Foundation Trust 
 
Nationally, it is estimated that 70% of current inpatients in mental health units smoke, 
of whom 50% smoke more than 20 cigarettes a day.xv 
 
A number of mental health NHS trusts have gone ‘smoke free’, with no smoking 
allowed anywhere on the hospital grounds for staff, service users or visitors. This 
includes the London trusts South London and Maudsley NHS Foundation Trust, 
Tavistock and Portman NHS Foundation Trust and Camden and Islington NHS 
Foundation Trust.  
 

                                                           
4 Figures do not necessarily sum to total due to rounding.  
5 Figures do not necessarily sum to total due to rounding.  
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East London NHS Foundation Trust’s forensic units (John Howard Centre and 
Wolfson House, both located in Hackney and both serving North East London) went 
smoke free in January 2016. This will be followed by the rest of the trust in a tiered 
approach, with the entire trust smoke free by 2017.  
 

6.3.6. Evidence for what works 
 
For general information about smoking cessation, see the NICE smoking prevention 
and cessation pathway.  
 
For specific information on smoking cessation and mental health, see: 
 

 Pharmacy Guidance on Smoking and Mental Health (Forum for Mental Health 
in Primary Care);  

 Improving Physical and Mental Health (Royal College of Psychiatrists);  

 Smoking and Mental Health (Action on Health); 

 Smoking Cessation in Secondary Care Mental Health Settings (Public Health 
England). 

 
6.3.7. Services and support available locally  

 
For general information about smoking cessation, see Smokefree Hackney and City 
of London Stop Smoking Services. 

 
6.4. Healthy weight 

 

‘Healthy weight’ is defined as having a body mass index (BMI) of 18.5 to 24.9. BMI is 
calculated on the basis of a person’s height and weight. An adult is classified as 
‘obese’ if their BMI is 30 or higher and ‘overweight’ if their BMI is 25 or over. Cut offs 
are lower for some ethnic groups.xvi  
 
While tackling obesity is often the main public health focus of healthy weight 
strategies, mental ill health can be associated with unhealthy weight loss,xvii,xviii and 
the stigma and discrimination around obesity can negatively impact on mental 
health.xix The data presented below concerns obesity only, but care should be taken 
not to conflate healthy weight and healthy eating with simply ‘not being obese’.  
 
It is important also to note that diet and physical activity have health benefits that are 
independent of body weight, including mental health benefits.xx, xxi, xxii 
 

6.4.1. The national picture 
 

Depression 
 
Strong links have been found between obesity and depression. In an analysis of 
international data, obese adults were found to have a 55% increased risk of 
developing depression compared to those of a healthy weight; conversely, people 
with depression were found to have a 58% increased risk of developing obesity 
compared to those without.xxiii  

http://pathways.nice.org.uk/pathways/smoking
http://pathways.nice.org.uk/pathways/smoking
http://www.rcpsych.ac.uk/pdf/Pharmacy_%20guidance%20for%20smoking%20and%20mental%20health%20Feb%202010.pdf
http://www.rcpsych.ac.uk/mentalhealthinfo/improvingphysicalandmh.aspx
http://ash.org.uk/files/documents/ASH_120.pdf
https://www.gov.uk/government/publications/smoking-cessation-in-secondary-care-mental-health-settings
http://www.smokefreehackney.org/
https://www.cityoflondon.gov.uk/services/health-and-wellbeing/Pages/give-up-smoking-.aspx
https://www.cityoflondon.gov.uk/services/health-and-wellbeing/Pages/give-up-smoking-.aspx
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This is important for health and wellbeing because of the significant disease risk 
associated with obesity, including Type 2 diabetes, cardiovascular disease and some 
cancers. For more information, see Chapter 3 of the JSNA (Lifestyle and Behaviour).  
 
Severe and enduring mental illness 
 
Obesity and other metabolic changes, including extreme tiredness, are a common 
side effect of some antipsychotic medicines taken by many people with SMI and 
other severe and enduring mental illnesses (including some people with severe 
depression or anxiety).xxiv Severe and enduring mental illnesses often include loss of 
energy or motivation (see section 3 of this chapter) which can make people less 
likely to exercise or eat healthily.  
 

6.4.2. Numbers affected – known to services 
 

In Hackney and the City, 1,210 people with SMI recorded by their GP are obese 
(BMI of 30+) and 230 are very obese (BMI of 40+). This means they are nearly twice 
as likely to be obese and over two and a half times as likely to be very obese as the 
general population (Figure 8). This puts them at increased risk of obesity-related 
disease and disability (Section 6.5.2). 
 
In Hackney and the City, 1,844 people with depression recorded by their GP are 
obese and 274 are very obese (Figure 8). This means they are also more likely to be 
obese and very obese than the general population (although much less so than 
people with SMI).  
  

http://www.hackney.gov.uk/jsna.htm
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Figure 8: Proportion of Hackney and the City residents who are obese and very 
obese (2014) 

 
Local data: Extracted from the GP register by CEG, Blizard Institute, April 2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 

 
6.4.3. Numbers affected – estimates 

 

In Hackney, it is estimated that over 8,000 working age adult residents and around 
800 older adult residents with common mental health disorders are obese (Table 2). 
In the City of London, it is estimated that around 200 working age adult residents and 
around 40 older adult residents with common mental health disorders are obese.  
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Table 2: Estimated number of people with depression in Hackney and the City who 
are obese 

Condition 

Est’d obesity 
rate in those 

with 
depression in 
Hackney and 

the City 

Hackney City of London Total 
est’d 

number 
of people 

with 
condition 
who are 
obese 
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Mixed 
anxiety and 
depression 
(age 18-64) 

28% 
 

29,276 8,197 719 201 8,399 

Depression 
(age 65+) 

2,862 801 139 39 840 

Estimated obesity rate in those with depression in Hackney and the City based on 17.7% rate in 
general population (based on data extracted from the GP register by CEG, Blizard Institute, April 
2014) and 58% increased risk of obesity in those with depressionxxiii  
Estimated number of people with conditions taken from Section 2 and Section 3. 
No national prevalence estimates could be found for obesity in those with common mental illnesses, 
SMI or dementia  

 

6.4.4. Unmet need 
 

Section 6.4.2 and Section 6.4.3 suggest that around 9,200 Hackney and the City 
residents with depression smoke and 1,800 are known to their GP. This suggests 
that there are roughly 7,4006 (80%) people with depression who are obese and are 
not known to their GPs. 
 
No estimates are available for obesity rates in those with SMI.  
 

6.4.5. Evidence for what works  
 

For general information about healthy weight, nutrition and physical activity, see the 
NICE pathways for obesity, improving people’s diet and encouraging physical 
activity. 
 
For specific information on healthy weight and mental health, see: 

 Obesity and Mental Health (Public Health England);  

 Healthy Eating and Depression (Mental Health Foundation);  

 Improving Physical and Mental Health (Royal College of Psychiatrists).  
  

6.4.6. Services and support available locally  
 

For general information about physical activity, see Hackney Council Sports and 
Leisure and City of London Exercise Classes. A full overview of nutrition, physical 
activity and healthy weight be available in Chapter 3 of the JSNA, to be updated later 
in 2016.  

                                                           
6 Figures do not necessarily sum to total due to rounding.  

http://pathways.nice.org.uk/pathways/obesity
http://pathways.nice.org.uk/pathways/diet
http://pathways.nice.org.uk/pathways/physical-activity
http://pathways.nice.org.uk/pathways/physical-activity
http://www.noo.org.uk/uploads/doc/vid_10266_Obesity%20and%20mental%20health_FINAL_070311_MG.pdf
https://www.mentalhealth.org.uk/publications/healthy-eating-and-depression
http://www.rcpsych.ac.uk/mentalhealthinfo/improvingphysicalandmh.aspx
http://www.hackney.gov.uk/sports-and-leisure.htm
http://www.hackney.gov.uk/sports-and-leisure.htm
https://www.cityoflondon.gov.uk/services/libraries-and-archives/whats-on/Pages/Exercise-classes.aspx


6 .  L i n k s  b e t w e e n  p h y s i c a l  a n d  m e n t a l  h e a l t h  | 14 

 
 

 
For general information about nutrition, physical activity and healthy weight, see 
Chapter 3 of the JSNA (Lifestyle and Behaviour). 
 

6.5. Physical and mental comorbidities 
 

A recent joint report by the King’s Fund and the Centre for Mental Health 
summarised the impact of mental ill health on long-term physical conditions as 
‘poorer clinical outcomes, lower quality of life and reduced ability to manage physical 
symptoms effectively’.xxv 
 

6.5.1. The national picture  
 
It has been estimated that 30% of adults with long-term physical conditions also 
have mental health problems (compared to 20% of the population as a whole) and 
46% of people with a mental health problem have one or more long-term physical 
conditions (compared to 30% of the population as a whole).xxv 

  
Common mental health disorders 
 
Long-term physical conditions can cause and exacerbate depression; they can also 
be caused or exacerbated by depression.xxvi This means that people with long-term 
physical conditions are at increased risk of depression, and so as well as monitoring 
and promoting the physical health of those with common mental health disorders, it 
is also important to monitor and promote the mental health of those with long-term 
physical conditions.  
 
Severe and enduring mental health disorders 
 
In illnesses such as schizophrenia and bipolar disorder, long-term physical 
conditions cannot cause the mental illness, but self-neglect and lifestyle factors such 
as smoking (Section 6.3), obesity (Section 6.4) and increased alcohol 
consumptionxxvii associated with the mental illness can both bring on and exacerbate 
long-term physical conditions. It is also the case that long-term physical conditions 
can exacerbate existing severe mental illness. 
 
Dementia 
 
People with dementia may be unable to recognise or communicate physical health 
warning signs; they are also at risk of self-neglect, through being unable to 
remember, unable to carry out, or lacking in motivation to carry out self-care.xxviii   
 

6.5.2. Numbers affected – known to services 
 
Depression 
 
In Hackney and the City, adults with depression recorded by their GP are more likely 
than average to have active asthma, multiple sclerosis (MS), COPD and epilepsy 
(Figure 9). Having a physical condition increases the risk of developing depression; it 

http://www.hackney.gov.uk/jsna.htm
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is also the case that active asthma and COPD are both linked to smoking and people 
with depression are more likely to smoke (Section 6.3).  
 

Figure 9: Long term physical conditions in Hackney and the City residents with 
depression compared to general population 

 
Local data: Extracted from the GP register by CEG, Blizard Institute, April 2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 
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SMI 
 
In Hackney and the City, adults with SMI recorded by their GP are more likely to 
have most long-term physical health conditions than average. Diabetes and 
hypertension are the two most common conditions; those with SMI are 2.4 times as 
likely to have diabetes and 1.6 times as likely to have hypertension than average. 
 
Many of these physical conditions are linked to smoking (Section 6.3) and diet, 
weight and physical activity (Section 6.40). In particular, people with SMI are not at 
increased risk of Type 1 diabetes (which is largely genetically determined) but are at 
a vastly increased risk of Type 2 diabetes (which has both a genetic and a lifestyle 
component).   
 

Figure 10: Long term physical conditions in Hackney and the City residents with SMI 
compared to general population 

 
Local data: Extracted from the GP register by CEG, Blizard Institute, April 2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 
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Dementia 
 
Alzheimer’s disease is known to be associated with an increased risk of epilepsy; the 
exact causal mechanisms behind this are still unclear.xxix In Hackney and the City, 
people with dementia recorded are also more likely to have chronic heart disease 
(CHD), cancer and hypertension than all residents aged 65+. However, these 
conditions are all age-linked, as is dementia; it is not possible from the available data 
to control for this, so we do not know how much of the effect is due to the fact that 
the subgroup of people age 65+ with dementia is likely to have an older age 
distribution than the general population age 65+.  
 

Figure 11: Long term physical conditions in Hackney and the City residents with 
dementia compared to general population 

 
Local data: Extracted from the GP register by CEG, Blizard Institute, April 2014 
Data cover Hackney and the City residents registered with a GP in Hackney, the City of London, 
Tower Hamlets and Newham. 
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6.5.3. Comparisons with other areas and over time 
 

Data are collected from general practice on ‘process measures’ which monitor the 
quality of physical health care provided by GPs to patients with SMI. This section 
describes how City and Hackney performs on these measures compared to other 
areas. These data are from 2013/14; work has been done since then to improve the 
identification and management of long-term conditions in all City and Hackney 
patients.  
 
People with SMI should have certain physical health checks every year, including 
alcohol consumption, blood glucose, blood pressure, BMI, cholesterol and, where 
appropriate, cervical screening.  
 
The data presented in this section shows that City and Hackney performs as well as 
or slightly better than England, and similarly to most of its ‘statistical peers’,7 on 
ensuring that patients recorded as having SMI by their GP receive these checks 
every 12 months.  
 
Please note: For all of the following indicators, the variation in performance between 
different areas is quite small in percentage terms. The graphs comparing City and 
Hackney to its statistical peers and England have therefore been ‘cut’ at the vertical 
axis in order to adjust the scale and make the differences in performance easier to 
see.  Even when the differences are statistically significant they still take place in a 
narrow range.  
 
The graphs showing performance over time have not been cut at the vertical axis, in 
order to make the scale of change over time clear across the different indicators.   
 
Blood glucose 
 
Figure 12 shows that City and Hackney has a similar proportion of patients with SMI 
recorded by their GP receiving a regular blood glucose check compared to England 
and most of its statistical peers, with around three-quarters having received such a 
test in the last year.  
 
Figure 13 shows that there was an improvement of around 10 percentage points in 
this indicator from 2012/13 to 2013/14 both locally and nationally, with City and 
Hackney improving slightly more than the national average.  
 

                                                           
7 Local authorities with a similar demographic make up to Hackney, used for the purpose of comparisons. This 
chapter of the JSNA follows the 2014 Mental Health Needs Assessment, which used a previous version of 
Hackney’s statistical peers (‘London Cosmopolitan’): Brent, Haringey, Lambeth, Lewisham, Newham and 
Southwark.  
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Figure 12: Patients with SMI recorded by GP (all ages) with blood glucose or HbA1c 
check in last 12 months (2013/14)

 
City and Hackney Clinical Commissioning Group (CCG) not statistically significantly different from 
England  
Value not available for London  

Data from Quality and Outcomes Framework (QOF), analysis by Public Health England. xxx 

 

Figure 13: Patients with SMI recorded by GP (all ages) with blood glucose or HbA1c 
check in last 12 months (2012/13-2013/14) 

 
Value not available for London  
Data from QOF, analysis by Public Health England 
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Blood pressure 
 

Figure 14 shows that City and Hackney has a slightly higher proportion of SMI 
patients receiving a regular blood pressure check than England, but a similar 
proportion to most of its peers, with 86% having received such a test in the last year.  
 
Figure 15 shows that the national performance dropped slightly between 2012/13 
and 2013/14 while City and Hackney’s performance remained steady.  
 
Figure 14: Patients with SMI recorded by GP (all ages) with blood pressure check in 
last 12 months (2013/14) 

 
City and Hackney CCG statistically significantly higher than England  
Value not available for London  
Data from QOF, analysis by Public Health England 
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Figure 15: Patients with SMI recorded by GP (all ages) with blood pressure check in 
last 12 months (2012/13-2013/14) 

 
Value not available for London  
Data from QOF, analysis by Public Health England 
 

BMI 
 
Figure 16 shows that more SMI patients in City and Hackney have their BMI checked 
regularly than is the case in England as a whole and in most of its statistical peers, 
with 85% receiving such a check in the last year compared to 79% nationally.  
 
Figure 17 shows that City and Hackney’s performance on this indicator rose slightly 
between 2012/13 and 2013/14, while the national performance fell slightly. 
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Figure 16: Patients with SMI recorded by GP (all ages) with BMI check in last 12 
months (2013/14) 

 
City and Hackney CCG statistically significantly higher than England  
Value not available for London 
Data from QOF, analysis by Public Health England 

 

Figure 17: Patients with SMI recorded by GP (all ages) with BMI check in last 12 
months (2012/13-2013/14) 
 

 
Value not available for London  
Data from QOF, analysis by Public Health England 
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Cholesterol 
 

Figure 18 shows that City and Hackney CCG has a similar proportion of patients with 
SMI recorded by their GP receiving a regular cholesterol check compared to England 
and most of its statistical peers, with 71% having received such a test in the last 
year.  
 
Figure 19 shows that there was a very big improvement in this indicator both locally 
and nationally between 2012/13 and 2013/14, increasing from around 40% to around 
70%.  
 

Figure 18: Patients with SMI recorded by GP (all ages) with cholesterol check in last 
12 months (2013/14) 

 
City and Hackney CCG not statistically significantly different from England  
Value not available for London  
Data from QOF, analysis by Public Health England 
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Figure 19: Patients with SMI recorded by GP (all ages) with cholesterol check in last 
12 months (2012/13-2013/14) 

 
Value not available for London  
Data from QOF, analysis by Public Health England 
 

Cervical screening 
 
Figure 20 shows that City and Hackney had a similar proportion of female patients 
with SMI recorded by their GP receiving a cervical check to England and most of its 
statistical peers, with 72% having received such a test in the last year.  
 
 
Figure 21 shows that there was little change in this indicator locally or nationally 
between 2012/13 and 2013/14.  
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Figure 20: Female patients with SMI (all ages) recorded by GP with cervical check in 
last 12 months (2013/14) 

 
City and Hackney CCG not statistically significantly different from England  
Value not available for London  
Data from QOF, analysis by Public Health England 
 

Figure 21: Female patients with SMI recorded by GP (all ages) with cervical check in 
last 12 months (2012/13-2013/14) 

 
Value not available for London  
Data from QOF, analysis by Public Health England 
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6.5.4. Health inequalities 
 
We have no local data on health 
inequalities in this area. 
However, we do know that 
nationally, high levels of 
deprivation contribute to poorer 
mental and physical health 
outcomes. Notably, a recent 
paper examining multi-
morbidities in the records of 1.75 
million people in Scotland found 
that 11% of those in areas of highest deprivation had both physical and mental 
health disorders, compared to 5.9% of those in areas of lowest deprivation.xxxi 
 
This is relevant to the resident population of Hackney and the City of London, as well 
as the daytime working population of the City of London which includes both high 
earners in the financial industry and lower paid workers in the service industry (See 
Chapter 1 of the JSNA, The People of Hackney and the City, for more details).  

 

Stakeholders working with Hackney’s 
sensory impaired communities note that 
older adults are more like to experience 
hearing and vision loss. These contribute to 
social isolation and loss of independence, 
both of which are risk factors for common 
mental health disorders.  

 

http://www.hackney.gov.uk/jsna.htm
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6.6. Infographic: The health gap for those with severe        
mental illness 
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