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FROM THE EDITOR
Palliative Approaches to Psychiatry
Michelle Raji, MD

While psychiatry, like other specialties, has played explicit roles in palliative care of
patients with life-threatening illnesses such as heart failure or cancer, palliative care has
not traditionally been viewed as a legitimate approach to helping patients with life-
threatening, treatment-resistant mental illnesses. By some estimates, at least a fifth of
patients with psychiatric disorders experience treatment resistance,2 most commonly
defined as an inadequate reduction in symptom severity.3 Palliative approaches to
psychiatry can be controversial because they concede an uncomfortable truth: pursuing
curative pharmacotherapy of some mental ilinesses, such as severe persistent
schizophrenia, depression, or anorexia nervosa, might do more harm than good. For the
20% to 50% of patients with schizophrenia who experience treatment resistance,*
exposure to further antipsychotics might be intolerables or inconsistent with their goals.®
In major depression, rates of remission after successive medication trials decrease
exponentially, often resulting in polypharmacy.”

Rather than cycling through more interventions with marginal utility, responding with
care to the needs of these patients requires prioritizing symptom management and
quality of life, reducing harm from aggressive interventions, and minimizing use of
physical and chemical force. This issue of the AMA Journal of Ethics explores palliative
psychiatry as one response to pharmacological futility, renewing attention on patients
whose illnesses and symptoms challenge our faith in health care as a life-affirming
source of hope. This issue also demonstrates how inquiry into palliative psychiatry—at
the patient, health system, social, and policy levels—can reinvigorate core philosophy of
medicine investigations into what health care is for.
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