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DOCTOR, TELL ME

PALLIATIVE MEDICINE IS NOT DIFFERENT
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TERMINAL SEDATION

WHAT ABOUT PROGNOSIS?

Days between writing prescription and death, Oregon DWDA patients,

ICE ON TERMINAL

1998-2015
Frequency | Percent Valid Cumulative
Percent Percent
Less than 183 days 1380 92 92,1 92 1|
183 days or more 119 7.9 7.9 100
Unknown 1 0,1
1500 100
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NUTRITION

PALLIATIVE SEDATION IN SWEDEN

HOW ABOUT DECISION-MAKING
CAPACITY?



SUICIDE - CANCER
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CAN SUICIDE BE A RATIONAL ACT?
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Methods

The New Zealand Coronial Services provided records of all older people (age=65) who died by suicide between
July 2007 and December 2012. Socio-demographic and clinical data were extracted from the records. Using
the characteristics for defining rational suicide, we determined whether the motives in terminal cancer cases
represented rational suicide.

Results

Of the 214 suicide cases, 23 (10.7%) older people were diagnosed with a terminal cancer. Univariate analysis

found older people with terminal cancer who died by suicide were less likely to have a diagnosis of depression

(8.7% versus 46.6%, p=0.001) or previous contact with mental health services (4.5% versus 35.0%, p=0.004)

than those without terminal cancer. 82.6% of the terminal cancer cases had a motivational basis that would be
1o unis

Conclusions
A high proportion of those with terminal cancer had motives suggestive of rational suicide. Future studies are
needed to clarify whether the low rate of depression is secondary to under-diagnosis of depression or people
with terminal cancer choosing to end their life as a rational act to alleviate suffering.

(./
Preventing
suicide

A global imperative

World Health
Organization

5 POF (872KB)
Late-life suicide in terminal cancer: a rational act or o
under-diagnosed depression? [ Ackto My e List
Gary Cheung, FRANZP MBCHEE ™, Guendolyn Douwes, Frederick Sundram, FRCPsych PhD j e o
i PlumX Metrics. L3 Cited by in Scopus (0)

EPRESSION CAN BE TREATED IN

PALLIATIVE CARE!
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Patients with advanced cancer were recruted from outpatient clinics at a comprehensive Tral

cancer center and randomized to receive either CALM o usual care (UC). Assessments of Regitry
depressive symptoms (orimary outcome), death-related distress and other secondary
|=® outcomes were conducted at baseline, 3 (primary endpoint) and 6 months. ANCOVA was Gation: |l Oncol 35

2
used to test for outcome differences between groups at follow-up, controlling for baseline :
L

| scores.
2017 Annual weeting

Results: proceadings Notices

Three hundred and five participants were recruited and randomized (n =151 CALM; n =

154 UC). Compliance with the intervention was 77.5% and attrition was 28% (16%

deceased, 8% ost to follow-up, 4% withdrew). The CALM group reported less severe

depressive symptoms compared to UC at 3 (Ayr.vz = 1.09, p < 0.04; Cohen's d = 0.23) and

6 Months (&2 = 1.3, p < 0.01; Cohen's d = 0.29). Other statistically significant findings

in psychological well-oeing and preparation for the end of lfe at 3- and 6- months also

favored CALM vs UC.

Conclusions:

CALM is an effective intervention for patients with advanced cancer that provides a
systematic approach to alleviate distress and to address predictable challenges. Clinical
1cal informarion NCT0150649 A

WHO (2014):

Restricting access to the means for suicide works. An
effective strategy for preventing suicides and suicide

attempts is to restrict access to the most common means,
including pesticides, firearms and certain medications.
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SECURITY AND EFFICACY CONCLUSION

CONCLUSION




