
Pallia%ve Care for Pa%ents with
Severe Persistent Mental Illness (SPMI)

PD Dr. med. Dr. phil. MANUEL TRACHSEL
Privatdozent an der Medizinischen Fakultät und Oberassistent am Institut für Biomedizinische Ethik und 

Medizingeschichte, Universität Zürich; Oberarzt, Psychiatrische Dienste Thun

Responsible Applicant: Manuel Trachsel

Other applicants: Florian Riese, Nikola Biller-Andorno

Collaborators: Martina A. Hodel, Scott A. Irwin, Paul Hoff, Daniel Bielinski, Roland Kunz

Closing Symposium on SAMS Funding Program “Research in Palliative Care”
Kursaal Bern, 21. November 2019



Relation of psychiatry and
palliative care

Three situa*ons:
1) The «soma,c» pallia,ve pa,ent develops psychiatric
symptoms
2) The mentally ill pa,ent gets «soma,cally» pallia,ve
3) The mentally ill pa*ent gets «psychiatrically» pallia*ve
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Rela%on of psychiatry and
pallia%ve care

Starting point

• Widespread lack of interest for end-of-life issues in psychiatry
• Widespread lack of interest for somatic illnesses in psychiatry
• Not many palliative care psychiatrists worldwide
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Lacking end-of-life discussion
in psychiatry?
- The issue of suicide is often discussed in 

psychiatry.
- Suicide prevention is a traditional main goal 

of psychiatry.

- Death and dying in a wider sense are rarely
discussed in psychiatry and there is not much 
literature.

- There exist to date only marginal inclusion of 
palliative approaches in psychiatry. PD Dr. med. Dr. phil. Manuel Trachsel



Why is pallia)ve care in psychiatry important?

• one fifth of all patients with major depressive 
disorder fail to respond to several steps of
adequate treatment trials (Rush, et al. 2006)
• 10-30 percent of patients diagnosed with a 

schizophrenia show little or no response to
antipsychotic treatment (Hasan, et al. 2012)
• High mortality rates for some mental illnesses

(e.g., 5-6 percent for anorexia nervosa patients) 
(Arcelus et al. 2011)
• Mental disorders are among the most substantial 

causes of death worldwide (14.3% attributable to
mental disorders) (Walker et al. 2015) PD Dr. med. Dr. phil. Manuel Trachsel



The mentally ill patient gets
«psychiatrically» palliative.
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Severe and Persistent Mental Illness (SPMI)

Examples:
- Maintenance heroine substitution 

(Strang et. al., 2015)
- Clozapine-resistant schizophrenia 

(Miyamoto, Jarskog, & Fleischhacker, 2015) 
- Severe and persistent anorexia nervosa 

(Touyz, & Hay, 2015)

Target group for palliative approaches in 
psychiatry



Criterion for pallia,ve approaches in 
psychiatry: medical fu,lity
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1) poor prognosis

2) unresponsive to competent treatment

3) continue to decline physiologically and psychologically

4) appear to face an inexorably terminal course

(Lopez, Yager & Feinstein, 2010)

Criterion for pallia,ve approaches in 
psychiatry: medical fu,lity
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• Survey among 1311 German speaking psychiatrists in Switzerland
• Response rate: 34.9% (457/1311)
• 37% female, 4.2% did not indicate gender
• Mean age: 57.8 years (ranging from 35 to 88)
• Mean work experience: 27.7 years
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Goals of care
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Pallia%ve Approach
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Pallia%ve Approach
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Case vigne*es
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Case vignettes
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1) Consensus that for some patients with therapy-refractory SPMI, curative treatment is
futile.

2) Consensus on higher risk of death in certain cases of SPMI.
3) Majority of study participants welcome palliative care approaches for certain patients

with SPMI.
4) Shift in goals of care: quality of life prioritized over higher life expectancy
5) However, no clear majority of participants for or against the access to physician

assisted dying in patients with SPMI.

àA large part of psychiatry already works palliative without declaring it as such (e.g., in 
the recovery model)

à Further palliative care approaches for SPMI have to be developed.

Conclusions / Outlook
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