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  Summary
  People with severe mental illness (SMI) experience a reduction in life expectancy of 15–20 years. Physical health and mortality experience may be even worse for ethnic minority groups with SMI, but evidence is limited. We suggest clinical, policy and research recommendations to address this inequality.
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 It is a stark finding that people with severe mental illness (SMI) such as schizophrenia have a life expectancy which may be up to 20 years less than the general population.
Reference Chang, Hayes, Perera, Broadbent, Fernandes and Lee1
 More than two-thirds of deaths are from preventable causes such as cardiovascular and respiratory disorders.
Reference Walker, McGee and Druss2
 Although there have been shifts in policy to address this, the impact on physical health of living with an SMI is rarely considered within the context of the wider health inequalities agenda.

 The ‘double jeopardy’ hypothesis was suggested in the 1970s to describe the intersection of age and ethnicity in leading to poorer health.
Reference Grollman3
 Investigators noted that Black Americans experienced poorer health relative to White Americans as they aged and this was attributed to the effects of a lifetime of racial discrimination interacting with ageism.
Reference Grollman3
 More recently, it has been suggested that the ‘multiply disadvantaged’ status of holding more than one stigmatised identity is worse for health than experiencing single or no disadvantages.
Reference Grollman3



 In this editorial we re-visit the concept of double jeopardy and consider whether being of an ethnic minority background intersects with the experience of living with an SMI, leading to a ‘double disadvantage’ to confer worse physical health and shorter life expectancy. This does not mean that disadvantage is automatically assumed with the holding of either identity but that there may be specific issues, in particular relating to experiences of discrimination and stigma, which may have adverse consequences for health.

 It is acknowledged that ethnic minority communities represent people of diverse backgrounds, with varying experiences of health which do not remain static over time. However, across settings, commentators have noted disparities in the cardiovascular health of some ethnic minority groups relative to referent populations.
Reference Nazroo, Jackson, Karlsen and Torres4
 The reasons for this are beyond the scope of this editorial, but a parallel body of work indicates that rates of psychotic disorders are also elevated in some ethnic minority groups relative to referent populations.
Reference Bourque, van der Ven and Malla5
 Therefore, it may be negligent not to discuss the way in which ethnic minority status may intersect with SMI, potentially leading to even poorer health outcomes. We believe that an overview is timely and may help to inform future directions for research and practice.


 Evidence for double jeopardy

 There have been few studies which have empirically assessed double jeopardy by ethnicity and SMI for physical health and life expectancy. The authors of a recent review of US studies concluded that African–Americans with SMI had an increased prevalence of obesity and weight gain, relative to White Americans with SMI,
Reference Carliner, Collins, Cabassa, McNallen, Joestl and Lewis-Fernández6
 and that the risk of diabetes mellitus was also elevated in African–American and Hispanic people living with SMI.
Reference Carliner, Collins, Cabassa, McNallen, Joestl and Lewis-Fernández6,Reference Ward and Druss7
 In the UK, studies from primary care have indicated that relative to White British people with SMI, obesity is more prevalent in South Asian people with SMI, and diabetes and cardiovascular disease may be more prevalent in Black people with SMI.
Reference Mathur, Hull, Boomla and Robson8
 In addition, age-standardised mortality ratios may be elevated in Black African people with SMI, relative to White British people with SMI.
Reference Chang, Hayes, Broadbent, Fernandes, Lee and Hotopf9
 Thus, in the limited research to date, adverse health outcomes which are already known to be a concern in SMI populations, may be even worse in ethnic minority groups living with SMI. The evidence is more consistent for type 2 diabetes mellitus,
Reference Ward and Druss7
 but less clear for other cardiovascular health outcomes.




 What causes double jeopardy?


 Social and economic disadvantage and lifestyle

 Lifestyle, diet and antipsychotic medications have been implicated in cardiovascular morbidity in people living with SMI.
Reference Walker, McGee and Druss2
 Adverse ‘social gradients’ for health, whereby people of lower social standing have poorer health, potentially mediated through chronic stress,
Reference Marmot, Allen, Goldblatt, Boyce, McNeish and Grady10
 may also play a role for people with SMI. The association of social position or the gradient with health outcomes is not purely accounted for through traditional risk factors such as smoking, and these health-related behaviours in themselves may also follow strong social gradients.
Reference Marmot, Allen, Goldblatt, Boyce, McNeish and Grady10
 The association of this with ethnicity and SMI needs further clarification and has been restricted by data limitations. For example, prediction models for 10-year risk of cardiovascular disease in people with SMI could not include ethnicity, due to this being inconsistently recorded in health records.
Reference Osborn, Hardoon, Omar, Holt, King and Larsen11



 Social and economic inequalities have also been implicated as a fundamental cause of cardiovascular health inequalities in some ethnic minority groups, although there is much heterogeneity.
Reference Nazroo, Jackson, Karlsen and Torres4
 It is possible that there may be genetic interactions with environmental factors; however, to date there is no evidence to suggest that these are mediated solely by ethnic differences in genotype.
Reference Li, Canham, Vongpatanasin, Leonard, Auchus and Victor12
 It is likely that there are complex associations between socioeconomic position and physical health and mortality for ethnic minorities living with SMI, which will vary according to context. The role of social and economic disadvantage will need to be central to any analyses.




 Stigma and discrimination

 People with SMI such as schizophrenia anticipate and experience stigma and discrimination in their everyday lives.
Reference Thornicroft, Brohan, Rose, Sartorius and Leese13
 Discrimination also plays a role in the aetiology of psychosis in ‘visible’ ethnic minorities
Reference Bourque, van der Ven and Malla5
 and affects the type and quality of healthcare received. For example, within mental health services, Black patients are more likely to experience complex pathways into care, with a greater likelihood of police involvement and compulsory detention, relative to White patients.
Reference Bhui, Stansfeld, Hull, Priebe, Mole and Feder14



 It is possible that the role of discrimination functions in multiple ways when related to the concept of double jeopardy. First, ‘doubly’ discriminated people may experience greater levels of chronic discrimination which are cumulatively more stressful and directly pathogenic for health.
Reference Grollman3
 Second, such individuals may be more likely to experience structural discrimination which extends to the quality of physical healthcare received, especially if healthcare services are perceived as discriminatory
Reference Gilvarry, Walsh, Samele, Hutchinson, Mallett and Rabe-Hesketh15
 or are inadequately culturally sensitive. Third, high levels of perceived discrimination may increase the risk of participation in ‘unhealthy’ behaviours and reduce ‘healthier’ behaviours.
Reference Pascoe and Smart Richman16






 Implications and recommendations

 There appears to be some evidence indicating a double jeopardy for physical health for ethnic minorities living with SMI, supported through a handful of studies which have suggested that the prevalence of cardiovascular morbidity or mortality risk may be greater in people from an ethnic minority background with SMI, compared with referent populations. The evidence is sparse and mostly informed by non-epidemiological samples from psychiatric clinics, relating to populations from the USA.
Reference Carliner, Collins, Cabassa, McNallen, Joestl and Lewis-Fernández6,Reference Ward and Druss7



 With this in mind, we propose the following clinical, research and policy recommendations.

	
1 Research based on representative samples, rather than convenience-based clinical samples is needed.
Reference Carliner, Collins, Cabassa, McNallen, Joestl and Lewis-Fernández6
 There is very little data highlighting the prevalence of cardiovascular risk factors such as type 2 diabetes mellitus, ischaemic heart disease, obesity and tobacco use in ethnic minority people living with SMI. The use of routine electronic patient records may help to deal with gaps in the literature which could then be used to inform service provision, especially in ethnically diverse areas.


	
2 For clinicians the possibility that physical health inequalities may be even worse in ethnic minority groups living with SMI is a concern. This may mean more proactive screening and management in ethnic minority groups with SMI, especially in groups already known to be at a higher risk of cardiovascular disease, which would render screening more cost-effective.


	
3 It is unclear whether the experience of living with an SMI leads to additional disadvantage for ethnic minority people, for example in terms of equitable access to evidence-based treatments, or through an impact on help-seeking. Future research could investigate this. Qualitative methods may help to unpack the intersectionality of ethnicity and living with SMI (which may go beyond additive/multiplicative models of epidemiological ‘risk’).
Reference Grollman3
 Such approaches could help to highlight barriers to accessing equitable care from the perspectives of patients and the role of perceived discrimination on health-related behaviours.
Reference Pascoe and Smart Richman16
 In particular these approaches may highlight overt as well covert/structural forms of discrimination and the way in which this may impact on health-seeking behaviours and self-management.


	
4 Shifts in policy which target the management of physical health comorbidities in people with SMI may potentially narrow treatment inequalities,
Reference Mathur, Hull, Boomla and Robson8
 although evidence for this remains limited, especially with respect to ethnic minority groups. Research is needed to assess whether such approaches are of benefit.


	
5 As there is evidence to support other forms of disadvantage in SMI populations,
Reference Carliner, Collins, Cabassa, McNallen, Joestl and Lewis-Fernández6
 future research will need to consider the role of holding multiply disadvantaged identities,
Reference Grollman3
 not just restricted to ethnicity and SMI, and the ways in which these may interact to lead to poorer health outcomes.


	
6 Research based on electronic health records can only be as good as the data entered. Understanding these differences in health will require clinicians to ensure information on the health status of patients is adequately assessed and recorded. Policy makers should consider local incentives to improve the recording of key indicators such as self-ascribed ethnicity and measures for physical health, in ethnically diverse areas. This will help to inform service provision.









 Conclusions

 There is some evidence to indicate that a double jeopardy for cardiovascular health and mortality may exist for ethnic minority groups living with SMI. In general, the evidence remains scant and more work is needed to identify the scale of the problem as well as causal mechanisms. In the long term, interventions to directly address means of reducing health inequalities in multiply disadvantaged populations will be needed.




 Funding

 J.D-M. is a clinician scientist funded by the Health Foundation, working with the Academy of Medical Sciences. C.M. is supported by a European Research Council Consolidator Award (Ref: ERC-CoG-2014 – Proposal 648837, REACH). G.T. is supported by the National Institute for Health Research (NIHR) Collaboration for Leadership in Applied Health Research and Care South London at King's College London Foundation Trust. G.T. acknowledges financial support from the Department of Health via the National Institute for Health Research (NIHR) Biomedical Research Centre and Dementia Unit awarded to South London and Maudsley NHS Foundation Trust in partnership with King's College London and King's College Hospital NHS Foundation Trust. G.T. is supported by the European Union Seventh Framework Programme (FP7/2007-2013) Emerald project. The views expressed are those of the author(s) and not necessarily those of the NHS, the NIHR, the Department of Health, or funders.







 Acknowledgements

 J.D-M. is grateful to Dr Stephani Hatch for helpful discussions and to Professor Barbara Maughan for encouragement and advice.







 
 Footnotes
 
 Declaration of interest
None.




 
 
 References
  
 
1

 1
Chang, C-K, Hayes, RD, Perera, G, Broadbent, MTM, Fernandes, AC, Lee, WE, et al.
Life Expectancy at birth for people with serious mental illness and other major disorders from a secondary mental health care case register in London. PLoS One
2011; 6: e19590.Google Scholar


 
 
2

 2
Walker, E, McGee, RE, Druss, BG.
Mortality in mental disorders and global disease burden implications: a systematic review and meta-analysis. JAMA Psychiatry
2015; 72: 334–41.Google Scholar


 
 
3

 3
Grollman, EA.
Multiple disadvantaged statuses and health: the role of multiple forms of discrimination. J Health Soc Behav
2014; 55: 3–19.Google Scholar


 
 
4

 4
Nazroo, J, Jackson, J, Karlsen, S, Torres, M.
The Black diaspora and health inequalities in the US and England: does where you go and how you get there make a difference? Soc Health Illn
2007; 29: 811–30.Google Scholar


 
 
5

 5
Bourque, F, van der Ven, E, Malla, A.
A meta-analysis of the risk for psychotic disorders among first- and second-generation immigrants. Psychol Med
2011; 41: 897–910.Google Scholar


 
 
6

 6
Carliner, H, Collins, PY, Cabassa, LJ, McNallen, A, Joestl, SS, Lewis-Fernández, R.
Prevalence of cardiovascular risk factors among racial and ethnic minorities with schizophrenia spectrum and bipolar disorders: a critical literature review. Compr Psychiatry
2014; 55: 233–47.Google Scholar


 
 
7

 7
Ward, M, Druss, B.
The epidemiology of diabetes in psychotic disorders. Lancet Psychiatry
2015; 2: 431–51.Google Scholar


 
 
8

 8
Mathur, R, Hull, SA, Boomla, K, Robson, J.
Ethnic differences in primary care management of diabetes and cardiovascular disease in people with serious mental illness. Br J Gen Pract
2012; 62: e582–8.Google Scholar


 
 
9

 9
Chang, C-K, Hayes, R, Broadbent, M, Fernandes, A, Lee, W, Hotopf, M, et al.
All-cause mortality among people with serious mental illness (SMI), substance use disorders, and depressive disorders in southeast London: a cohort study. BMC Psychiatry
2010; 10: 77.Google Scholar


 
 
10

 10
Marmot, M, Allen, J, Goldblatt, P, Boyce, T, McNeish, D, Grady, M, et al.
Fair Society, Healthy Lives: The Marmot Review. The Marmot Review, 2010.Google Scholar


 
 
11

 11
Osborn, DJ, Hardoon, S, Omar, RZ, Holt, RI, King, M, Larsen, J, et al.
Cardiovascular risk prediction models for people with severe mental illness: Results from the prediction and management of cardiovascular risk in people with severe mental illnesses (primrose) research program. JAMA Psychiatry
2015; 72: 143–51.Google Scholar


 
 
12

 12
Li, J-L, Canham, RM, Vongpatanasin, W, Leonard, D, Auchus, RJ, Victor, RG.
Do allelic variants in $2a and $2c adrenergic receptors predispose to hypertension in Blacks? Hypertension
2006; 47: 1140–6.CrossRefGoogle Scholar


 
 
13

 13
Thornicroft, G, Brohan, E, Rose, D, Sartorius, N, Leese, M.
Global pattern of experienced and anticipated discrimination against people with schizophrenia: a cross-sectional survey. Lancet
2009; 373: 408–15.Google Scholar


 
 
14

 14
Bhui, K, Stansfeld, S, Hull, S, Priebe, S, Mole, F, Feder, G.
Ethnic variations in pathways to and use of specialist mental health services in the UK: systematic review. Br J Psychiatry
2003; 182: 105–16.Google Scholar


 
 
15

 15
Gilvarry, CM, Walsh, E, Samele, C, Hutchinson, G, Mallett, R, Rabe-Hesketh, S, et al.
Life events, ethnicity and perceptions of discrimination in patients with severe mental illness. Soc Psychiatry Psychiatr Epidemiol
1999; 34: 600–8.CrossRefGoogle ScholarPubMed


 
 
16

 16
Pascoe, EA, Smart Richman, L.
Perceived discrimination and health: a meta-analytic review. Psychol Bull
2009; 135: 531–54.CrossRefGoogle Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	18
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
18




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Das-Munshi, Jayati
Chang, Chin-Kuo
Dutta, Rina
Morgan, Craig
Nazroo, James
Stewart, Robert
and
Prince, Martin J
2017.
Ethnicity, mortality, and severe mental illness – Authors' reply.
The Lancet Psychiatry,
Vol. 4,
Issue. 7,
p.
517.


	CrossRef
	Google Scholar






Clark, Lee Anna
Cuthbert, Bruce
Lewis-Fernández, Roberto
Narrow, William E.
and
Reed, Geoffrey M.
2017.
Three Approaches to Understanding and Classifying Mental Disorder:ICD-11, DSM-5, and the National Institute of Mental Health’s Research Domain Criteria (RDoC).
Psychological Science in the Public Interest,
Vol. 18,
Issue. 2,
p.
72.


	CrossRef
	Google Scholar






Das-Munshi, Jayati
Chang, Chin-Kuo
Dutta, Rina
Morgan, Craig
Nazroo, James
Stewart, Robert
and
Prince, Martin J
2017.
Ethnicity and excess mortality in severe mental illness: a cohort study.
The Lancet Psychiatry,
Vol. 4,
Issue. 5,
p.
389.


	CrossRef
	Google Scholar






Temesgen, Worku Animaw
Chien, Wai Tong
and
Bressington, Daniel
2019.
Factors influencing subjective recovery of people with recent-onset psychosis: A cross-sectional study in a low-income Sub-Saharan country.
Psychiatry Research,
Vol. 274,
Issue. ,
p.
421.


	CrossRef
	Google Scholar






Temesgen, Worku Animaw
Chien, Wai Tong
and
Bressington, Daniel
2020.
Factors influencing subjective recovery of people with recent-onset psychosis: A cross-sectional study in a low-income sub-Saharan country.
Psychiatry Research,
Vol. 287,
Issue. ,
p.
112282.


	CrossRef
	Google Scholar






Cunningham, Ruth
Stanley, James
Haitana, Tracy
Pitama, Suzanne
Crowe, Marie
Mulder, Roger
Porter, Richard
and
Lacey, Cameron
2020.
The physical health of Māori with bipolar disorder.
Australian & New Zealand Journal of Psychiatry,
Vol. 54,
Issue. 11,
p.
1107.


	CrossRef
	Google Scholar






Das-Munshi, Jayati
Schofield, Peter
Ashworth, Mark
Gaughran, Fiona
Hull, Sally
Ismail, Khalida
Robson, John
Stewart, Robert
and
Mathur, Rohini
2021.
Inequalities in glycemic management in people living with type 2 diabetes mellitus and severe mental illnesses: cohort study from the UK over 10 years.
BMJ Open Diabetes Research & Care,
Vol. 9,
Issue. 1,
p.
e002118.


	CrossRef
	Google Scholar






Kaya, M. Siyabend
and
McCabe, Ciara
2022.
Effects of COVID-19 on Adolescent Mental Health and Internet Use by Ethnicity and Gender: A Mixed-Method Study.
International Journal of Environmental Research and Public Health,
Vol. 19,
Issue. 15,
p.
8927.


	CrossRef
	Google Scholar






Bülow, Pia H.
Finkel, Deborah
Allgurin, Monika
Torgé, Cristina Joy
Jegermalm, Magnus
Ernsth-Bravell, Marie
and
Bülow, Per
2022.
Aging of severely mentally ill patients first admitted before or after the reorganization of psychiatric care in Sweden.
International Journal of Mental Health Systems,
Vol. 16,
Issue. 1,


	CrossRef
	Google Scholar






O'Gallagher, Kevin
Teo, James TH.
Shah, Ajay M.
and
Gaughran, Fiona
2022.
Interaction Between Race, Ethnicity, Severe Mental Illness, and Cardiovascular Disease.
Journal of the American Heart Association,
Vol. 11,
Issue. 12,


	CrossRef
	Google Scholar






Nagendra, Arundati
Black, Carmen
and
Penn, David L.
2023.
Black Americans and Schizophrenia: Racism as a Driver of Inequities in Psychosis Diagnosis, Assessment, and Treatment.
Schizophrenia Research,
Vol. 253,
Issue. ,
p.
1.


	CrossRef
	Google Scholar






Cunningham, Ruth
Imlach, Fiona
Lockett, Helen
Lacey, Cameron
Haitana, Tracy
Every-Palmer, Susanna
Clark, Mau Te Rangimarie
Peterson, Debbie
and
Stokes, Tim
2023.
Do patients with mental health and substance use conditions experience discrimination and diagnostic overshadowing in primary care in Aotearoa New Zealand? Results from a national online survey.
Journal of Primary Health Care,
Vol. 15,
Issue. 2,
p.
112.


	CrossRef
	Google Scholar






DeLuca, Joseph S.
and
Yanos, Philip T.
2023.
Targeting Internalized Stigma in First-Episode Psychosis Services: Treatment Strategies from an Intersectional Perspective.
Journal of Health Service Psychology,
Vol. 49,
Issue. 2,
p.
101.


	CrossRef
	Google Scholar






Miley, Kathleen M.
Hooker, Stephanie A.
Crain, A. Lauren
O'Connor, Patrick J.
Haapala, Jacob L.
Bond, David J.
and
Rossom, Rebecca C.
2023.
30-year cardiovascular disease risk for young adults with serious mental illness.
General Hospital Psychiatry,
Vol. 85,
Issue. ,
p.
139.


	CrossRef
	Google Scholar






Cunningham, Ruth
Imlach, Fiona
Haitana, Tracy
Every-Palmer, Susanna
Lacey, Cameron
Lockett, Helen
and
Peterson, Debbie
2023.
It’s not in my head: a qualitative analysis of experiences of discrimination in people with mental health and substance use conditions seeking physical healthcare.
Frontiers in Psychiatry,
Vol. 14,
Issue. ,


	CrossRef
	Google Scholar






Nagendra, Arundati
Weiss, David M.
Merritt, Carrington
Cather, Corinne
Sosoo, Effua E.
Mueser, Kim T.
and
Penn, David L.
2023.
Clinical and psychosocial outcomes of Black Americans in the Recovery After an Initial Schizophrenia Episode Early Treatment Program (RAISE-ETP) study.
Social Psychiatry and Psychiatric Epidemiology,
Vol. 58,
Issue. 1,
p.
77.


	CrossRef
	Google Scholar






Cunningham, Ruth
Imlach, Fiona
Haitana, Tracy
Clark, Mau Te Rangimarie
Every-Palmer, Susanna
Lockett, Helen
and
Peterson, Debbie
2024.
Experiences of physical healthcare services in Māori and non-Māori with mental health and substance use conditions.
Australian & New Zealand Journal of Psychiatry,


	CrossRef
	Google Scholar






Nagendra, Arundati
Liu, Chih-Wei Joshua
Mueser, Kim T.
Harvey, Philip D.
Depp, Colin A.
Moore, Raeanne C.
Davis, Beshaun
and
Pinkham, Amy E.
2024.
Do Symptom Severity, Individual Socioeconomic Status, and Neighborhood Socioeconomic Status Explain Differences in Daily Functioning in Non-Latinx Black, Non-Latinx White, and Latinx People With Serious Mental Illnesses?.
Clinical Psychological Science,
Vol. 12,
Issue. 2,
p.
220.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Reviving the ‘double jeopardy’ hypothesis: Physical health inequalities, ethnicity and severe mental illness








	Volume 209, Issue 3
	
Jayati Das-Munshi (a1), Robert Stewart (a1), Craig Morgan (a1), James Nazroo (a2), Graham Thornicroft (a1) and Martin Prince (a1)

	DOI: https://doi.org/10.1192/bjp.bp.114.159210





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Reviving the ‘double jeopardy’ hypothesis: Physical health inequalities, ethnicity and severe mental illness








	Volume 209, Issue 3
	
Jayati Das-Munshi (a1), Robert Stewart (a1), Craig Morgan (a1), James Nazroo (a2), Graham Thornicroft (a1) and Martin Prince (a1)

	DOI: https://doi.org/10.1192/bjp.bp.114.159210





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Reviving the ‘double jeopardy’ hypothesis: Physical health inequalities, ethnicity and severe mental illness








	Volume 209, Issue 3
	
Jayati Das-Munshi (a1), Robert Stewart (a1), Craig Morgan (a1), James Nazroo (a2), Graham Thornicroft (a1) and Martin Prince (a1)

	DOI: https://doi.org/10.1192/bjp.bp.114.159210





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















