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Abstract
This paper discusses the origins and use of the terms “serious mental illness”, “severe mental illness”, and severe 
and persistent mental illness”. It makes an argument against the interchangeability of these terms, as each term has 
inherent strengths and weaknesses. The article suggests that the language of describing people with mental illness 
is ever-changing but encourages authors to use consistent language and to consider using language that describes 
the specific population they are discussing (e.g. people with mental illness, people with psychiatric disabilities). 
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Introduction:

In my first job for the University of Medicine and Dentistry of New Jersey (now Rutgers University) in 2004, I 
worked supporting two doctors with their presentations on helping people with mental illness. The first doctor 
consistently used the term “serious mental illness” and the second consistently used the term “severe mental 
illness”. After their talks, I asked them what the difference was between these terms and they didn’t know. In 
subsequent research, I have found that these terms are sometimes used interchangeably; sometimes one is a subset 
of the other and at other times they are used in opposition to each other. The purpose of this paper is to discuss the 
use of the terms “severe and persistent mental illness” (SPMI), “severe mental illness” and “serious mental illness”
(SMI) and to continue the ongoing discussion about the various terms used to describe people with psychiatric 
disabilities. 

All of these terms were an effort to move away from the use of the term “chronic mental illness”, which was 
common in the 1970’s. An example of this was the National Plan for the Chronically Mentally Ill developed during
the Carter Administration (Goldman & Grob, 2006). The term “chronic” often doesn’t have a specific time frame 
although two years has been commonly used as a guideline. The term chronic is also often incorrectly used as a 
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negative prognosis, rather than a statement of illness duration. 

The term “serious mental illness” came from the ADAMHA Reorganization Act of 1992 and was created so that 
mental health providers could apply for federal funding (Insel, 2013). This definition described a person “hav(ing) 
a diagnosable mental, behavioral, or emotional disorder … that has resulted in functional impairment which 
substantially interferes with or limits one or more major life activities…All of these disorders have episodic, 
recurrent, or persistent features; however, they vary in terms of severity (italics mine) and disabling effects” 
(Federal Record, 1993). These disorders were ascertained by an interview with a non-clinician and were diagnosis 
specific, including mood disorders, anxiety disorders, substance use disorders, antisocial personality disorder, and 
several psychotic disorders. 

In 1993, the National Institute of Mental Health described severe mental illness as possessing a psychiatric 
diagnosis, disability, and duration, including psychoses, mania, autism, and depressive and anxiety disorders with 
qualifiers. SAMHSA (1996) added a 12-month prevalence of psychosis, lifetime prevalence if left untreated, and 
hospitalization or use of “major psychotropic medications” (p. 60). SAMHSA defined severe mental illness as a 
subset of serious mental illness without a clear boundary. Almost immediately, the terms “severe” and “serious” 
began being used interchangeably, to capture largely the same phenomenon, namely disabling, and usually 
psychotic mental illnesses. SAMHSA (2016) even cautioned about the use of the acronym ‘SMI’, due to its use to 
refer to both serious and severe mental illness. 

The term “severe and persistent” mental illness also arose from a desire to move away from the term “chronic” 
mental illness. The Carter Commission of 1978 encouraged this change in terminology (Goldman and Grob, 2006).
The goal with this term was to capture mental illnesses of 1) certain diagnoses (particularly non-organic psychoses 
and personality disorders); 2) certain duration; and 3) causing a level of disability or impairment in functioning 
(Parabiaghi et al., 2006). SAMHSA (2016) went on to state that “although all severe and persistent illness may be 
serious, not all serious mental illness may be severe or persistent” (pg. 1). 

There are multiple problems with the aforementioned terms and the context in which they are used. Making the 
terms diagnosis-specific implies that everyone with a “serious or severe” diagnosis (e.g. Schizophrenia) is more ill 
than everyone with a non-designated illness (e.g. Borderline Personality Disorder). This contributes to the stigma 
attenuated to certain diagnoses. The term ‘persistent’ shares the same problem with the term “chronic” in that it not
only refers to history of illness but also implies future functioning with a negative tone. Much like the term 
“chronic”, “persistent” is also difficult to quantify. 
 
The term “severe and persistent mental illness” has the advantage of capturing both the intensity and consistency of
mental illnesses. It also parallels the DSM-5 diagnosis of Intellectual Disability, which utilizes severity over 
“serious”ness (APA, 2013). “Severe and persistent” mental illness also holds up better when looking at its obverse.
The opposite of severe and persistent mental illness would be ‘mild and episodic’, whereas the opposite of 
“serious” would be “non-serious?” (BlueCross 2016) “Whimsical”? I would hate to tell people with diagnoses that 
don’t meet the “SMI” criteria that their diagnoses are not “serious”. There is a difficulty that “persistent” may still 
imply future impairment, when that is not certain. 

 Language both informs and is informed, meaning it communicates both what we know and what we don’t yet 
know. We are in a field torn between a desire to maintain consistency in our terminology, even if it is technically 
incorrect (e.g. Schizophrenia) and changing diagnostic terms in order to make them more accurate at the risk of 
causing confusion (e.g. Manic Depression to Bipolar Disorder). Language is also imperfect, as no word completely
captures the experience of one person, let alone everyone who shares that experience. This imperfection 
necessitates that language is also evolutionary; the terms ‘moron’, ‘idiot, and ‘imbecile’ were acceptable terms in 
the field of intellectual disabilities in the past but are clearly not now. As we learn more about Psychiatric 
Rehabilitation, we experience the limitations of the terms of past knowledge. It is interesting to note that even the 
diagnostic nomenclature of the DSM is being challenged by R-DoC and HiTOP, for example. Perhaps the most 
common diagnostic terms in our field may be approaching their “shelf life”. 

~ 53  ~



The International Journal of Psychosocial Rehabilitation
Volume 21, Number  1

January 2017 to December 2017

The linguistic challenge occurs when referring to a subgroup of “people with mental illness” who are 
institutionalized or unable to function independently. It is easy to use the blanket term “people with mental illness”.
It is less so to divide that group to specify people with psychiatric disabilities or people who are unable to fulfill 
important roles in their lives due to mental illness. Does disability refer strictly to impairment in work or in all 
major life roles? And does it refer to past or present ability? Does it refer to people with sporadic disabilities or 
those who have more consistent periods of disability? 
 
Reflecting our desire to be taken seriously as a science, I believe it is not helpful to describe the same thing with 
different, interchangeable terms. I would also question if what we are actually referring to is a level of disability 
due to mental illness rather than a selection of diagnoses, for example “people with psychiatric disabilities”. The 
original intent of such terms as “serious”, “severe”, and “severe and persistent” mental illness was to secure funds 
for people who were unable to work or care for themselves in the community. The resulting term should reflect 
that and be consistent. 

The goal of this article is to encourage researchers and authors in the field of Psychiatric Rehabilitation and related 
fields to reassess the term(s) they use for describing people with psychiatric disabilities. Pick one term that best fits
the intended population; strive to create new language which is not punitive, and reflects on what we are still 
learning about mental illness and recovery. For myself, I will stay with “people with mental illness” as a general 
term and “people with psychiatric disabilities” when referring to people who cannot work or fulfill other life roles 
due to mental illness. That is, until something better comes along.
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