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Palliative care for people with serious mental illnesses

In The Lancet Public Health, Guillaume Fond and
colleagues® detail a known but largely ignored health
service bias that shortens the lives of many people
with serious mental illnesses. They used data for all in-
hospital deaths from cancer in France between 2013
and 2016—which were recorded in Programme de
Médicalisation des Systemes d'Information, the French
national hospital database for acute and psychiatric
care—to examine end-of-life care among patients with a
concomitant diagnosis of schizophrenia compared with
those without any formal diagnosis of mental illness.

Fond and colleagues identified that patients with
schizophrenia were more likely to die earlier, to have
shorter durations from cancer diagnosis to death,
to have comorbidities (including chronic pulmonary
disease and peripherical vascular disease), to receive
specialist cancer care, and to receive palliative care in
the last 31 days of life than were patients without a
diagnosis of mental illness.” Patients with schizophrenia
were also less likely to have metastatic disease; to
receive chemotherapy, surgery, or blood transfusions;
to be admitted to acute care units (although they had
longer stays in these units); and to die in intensive-care
units or emergency departments than were patients
without a diagnosis of mental illness."

Fond and colleagues’ findings are a welcome addition
to the evidence base. However, the well established
effect of serious mental illnesses on morbidity and
life expectancy—with mortality as much as 22-2 times
higher among affected patients than in the general
population—emphasises the necessity to investigate
all such illnesses and not only schizophrenia.**
Consideration of serious mental illness as a collective
entity—including long-term mental illnesses such
as schizophrenia, schizophrenia spectrum disorders,
and delusional disorders; mood or affective disorders;
mental and behavioural disorders due to psychoactive
substance use; and anxiety and eating disorders of
long duration or high impact—broadens the potential
application of research findings in clinical practice.

Fond and colleagues found that patients with
schizophrenia seemed to receive palliative care
more frequently than those without a diagnosis of
mental illness. Although at face value, this outcome
seems positive, when considered alongside the lower
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use of chemotherapy and surgery in patients with = SeeArticles page e583

schizophrenia, this increased use of palliative care
probably resulted from late diagnosis of cancer and
a reluctance to intervene in this patient population.
Reluctance to intervene (eg, with chemotherapy or
surgery) is often related to misperceptions that people
with serious mental illnesses do not have capacity
to consent or participate in decision making, that
treatment could potentially destabilise patients’ mental
state, or that patients would be unlikely to engage.>”

Fond and colleagues’ findings also highlight that
palliative care is most often considered relevant
when curative attempts cease or close to the end of
life. This focus seriously undermines the potential of
palliative care to address quality-of-life issues in a wide
spectrum of chronic health conditions and earlier in
illness trajectories. Notions of palliative care have been
extended and expanded: palliative care is now viewed
as a human right, with the focus clearly placed on
improving the quality of life of patients and families,
not just on symptom management at the end of life.?
Furthermore, palliative care and curative interventions
are not mutually exclusive—principles of both can and
should coexist when relevant and appropriate to a
diverse range of illnesses that limit life.

People with serious mental illnesses and life-
limiting physical health comorbidities are a vulnerable
population who are underrepresented in health
disparities research.’ Disparities for this group originate
at the patient, provider, and systems levels, and are
affected by the pervasive stigma associated with serious
mental illness. Fond and colleagues showed that the
time from cancer diagnosis to death was shorter in
people with than in those without a diagnosis of
mental illness. It is well recognised that people with
schizophrenia find physical health needs difficult
to articulate> Diagnostic overshadowing remains
pervasive, which means that physical symptoms are
ignored, disbelieved, or attributed to mental illness,
resulting in delayed diagnosis and treatment, and
increasing the likelihood of terminal diagnoses.® At
system and organisational levels, divisions between
physical and psychiatric medicine result in confusion
about which sector of the health service—ie, primary,
mental health, or acute care—should take responsibility
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for management of patients with complex health
needs. The resultant fragmentation is a barrier to care
integration, which is associated with a serious risk of
poor health outcomes.™

It is noteworthy that Fond and colleagues’ clear results
could be achieved only because of the welcome-but-
rare juxtaposition of general and psychiatric hospital
case-level summary data in France. Few countries
have similar data available, with the result that the
life-limiting disadvantages faced by people with
serious mental illnesses are being overlooked, even
where apparently sophisticated data systems exist. A
substantial proportion of people with serious mental
illnesses will require palliative care during their lifetime
for a range of conditions. The evidence amassed over
decades, including these new results from Fond and
colleagues, leaves little doubt about the disadvantages
relating to health care and end-of-life care in this patient
group. The continuing challenge is to effectively identify
and manage patients with serious mental illness and
concomitant life-limiting conditions across diverse care
settings so that this population has at-least equivalent
physical health outcomes and quality of life to patients
without serious mental illnesses.

Ann Josephine Sheridan

School of Nursing, Midwifery & Health Systems, University College
Dublin, Belfield, Dublin, Ireland

ann.sheridan@ucd.ie

| declare no competing interests.

Copyright © 2019 The Author(s). Published by Elsevier Ltd. This is an Open
Access article under the CCBY 4.0 license.

1  FondG,SalasS, PaulyV, et al. End-of-life care among patients with
schizophrenia and cancer: a population-based cohort study from the
French national hospital database. Lancet Public Health 2019; 4: e583-91.

2 Chang (K, Hayes RD, Perera G, 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: €19590.

3 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.

4 Schaefer D, Caspi A, Belsky DW, et al. Enduring mental health: prevalence and
prediction. J Abnorm Psychol 2017; 126: 212-24.

5 Thornicroft G. Physical health disparities and mental illness: the scandal of
premature mortality. BrJ Psychiatry 2011; 199: 441-42.

6 Knapik GP, Graor CH. Engaging persons with severe persistent mental
illness into primary care. ] Nurs Practition 2013; 9: 283-87.

7 Morgan BD. “No right place to die”. Nursing attitudes and needs in
caring for people with serious mental illness at end-of-life.

J Am Psychiatr Nurs Assoc 2016; 22: 31-42.

8  WHO. Palliative care key facts. https://www.who.int/news-room/fact-
sheets/detail/palliative-care 2018 (accessed Sept 16, 2019).

9  McNamara B, Same A, Rosenwax L, Kelly B. Palliative care for people with
schizophrenia: a qualitative study of an under-serviced group in need.
BMC Palliative Care, 2018 17: 53.

10 Rodgers M, Dalton J, Harden M, et al. Integrated care to address the
physical health needs of people with severe mental illness: a mapping
review of the recent evidence on barriers, facilitators and evaluations.

IntJ Integr Care 2018;18: 9.

www.thelancet.com/public-health Vol 4 November 2019



	Palliative care for people with serious mental illnesses
	References



