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Overview

 Serious Mental Illness (SMI) and cancer care
 Treatment approaches 
 Psychosocial interventions
 Animal-assisted therapy



SMI: Definition

 18 or older
 Prolonged or recurrent mental illness
 Impaired in activities of daily living
 Requires long-term treatment (Woods et al, 2008)



Psychotic Disorders

 Schizophrenia
 Schizoaffective disorder
 Delusional disorder
 Brief psychotic episode
 Schizophreniform disorder



“

”

But explaining what I’ve come to call 
'disorganization' is a different challenge 
altogether. Consciousness gradually loses 
its coherence. One’s center gives way. 
The center cannot hold. The ‘me’ 
becomes a haze, and the solid center 
from which one experiences reality breaks 
up like a bad radio signal.

— Elyn Sacks, The Center Cannot Hold: My Journey Through Madness



Mood Disorders

 Bipolar I and II
 Major depressive disorder
 Cyclothymic disorder and dysthymia

“The intensity, glory and absolute assuredness of my mind’s flight made 
it very difficult for me to believe, once I was better, that the illness was 
one I should willingly give up.” — Kay Redfield Jamison, An Unquiet 
Mind



“The madness of depression is, 
generally speaking, the antithesis 
of violence. It is a storm indeed, 
but a storm of murk. Soon evident 
are the slowed-down responses, 
near paralysis, psychic energy 
throttled back close to zero. 
Ultimately, the body is affected 
and feels sapped, drained.” —
William Styron, Darkness Visible

Van Gogh, “At Eternity’s Gate”



SMI and Lifestyle Factors

 Smoking
 Poor diet and decreased exercise
 Obesity
 Impact of psychotropic medication
 High rate of substance abuse
 High rates of incarceration
 Estrangement from family and lack of continuous supports
 “Expectation of dysfunction and failure” (Woods et al, 2008)



Impact of SMI on Health Care
 Decreased life expectancy
 Reduced access to health care and transportation
 Less likely to be screened for cancer or have routine checkups
 Discomfort with seeing a physician

▫ May not want to be interviewed
▫ Difficulty tolerating touch or exam
▫ Difficulty tolerating procedures or restrictions
▫ Fear of psychiatric hospitalization

 Interference with reporting symptoms or being understood or taken 
seriously

 Challenges understanding & navigating the medical system



“

”

People with SPMI frequently report that 
their questions, concerns, and requests for 
medical attention are disregarded, 
leaving them with a sense of worthlessness 
and a diminished sense of personal dignity.

Madrigal 2010, quoted in Terpstra & Terpstra



SMI and Cancer
 Failed recognition of medical disease by patient and caregiver
 Major depressive disorder an independent predictor of poor survival 

in advanced cancer
 Greater delays between diagnosis of cancer and initiation of 

treatment, more likely to have mets at diagnosis, lower rates of 
surgery, more postoperative complications, and less likely to receive 
radiation and chemotherapy (Kasl-Godley, 2018, Kisley et al 2013)

 Comorbid substance abuse disorders can complicate treatment of 
disease and symptoms

 Poor treatment adherence or refusal of treatment (Terpstra & Terpstra, 2012)

 Vets with schizophrenia and cancer had comparable or better end-
of-life care (Ganzini et al, 2010)



Provider Factors

 Psychiatrists may be reluctant to physically examine patients with 
mental illness

 Confusion about who is patient’s main care provider
 Many providers do not feel well trained or prepared to work with 

people with SMI
 Social stigma affects providers as well

“That was when I learned that for all my good intentions, I could be 
simultaneously on the receiving and giving end of the stigma that goes 
along with mental illness.” — Elyn Sacks



Strategies to Improve Care

 Multidisciplinary teams
▫ Incorporate mental health providers and psychiatric nurses on 

treatment team
 Clear communication with patient and significant others
 Effective partnerships with mental health and palliative care 

(Terpstra & Terpstra, 2012) 
 Understand patient goals and values
 Assess decision-making capacity and include the patient in care 

planning as much as possible



Palliative Care Approach

 Emphasizes comfort and quality of life 
▫ Whole-person care 
▫ Symptom management 
▫ Support for patient and loved ones
▫ Identifying goals
▫ Dealing with existential issues 

 Does not require the person to have a terminal condition
 Appropriate for any person at any point in a serious medical illness 

that impacts comfort and quality of life
 Can be provided at the same time as curative, life-prolonging 

treatment



Decision-Making Capacity

 Understanding the risks, benefits, and alternatives of medical care
 Ability to:

▫ Understand relevant information
▫ Appreciate the information
▫ Use reason and logic to make a choice
▫ Express a stable choice

 Specific to decisions or tasks
 Can fluctuate over time
 Even if a person lacks full capacity to make complex treatment 

decisions, they can still express wishes and goals of care



Advance Directives and Goals of Care

 Providers’ concerns about capacity and fear of negative emotional 
response

 Lack of surrogates
 With support and education, people with SMI can tolerate the 

discussion and participate in treatment decisions
 Healthcare Preferences Questionnaire 

(http://www.promotingexcellence.org/downloads/mass/Healthcare
_Preferences_Questionnaire.pdf)

 Most common concerns of people with SMI:
▫ Financial burden on family or friends
▫ Emotional burden on loved ones
▫ Being in pain or suffering
▫ Existential and spiritual concerns (Foti and colleauges cited in Woods et al, 2008)

http://www.promotingexcellence.org/downloads/mass/Healthcare_Preferences_Questionnaire.pdf


Additional Strategies to Improve Care

 Relationships that protect the patient’s integrity
 Use periods of clarity and symptom remission for goals of care 

discussions, advance directives, and exams and tests
 Be alert to non-verbal signs of illness
 Give serious attention to complaints despite difficult behavior
 Treat pain
 Use active listening and provide interpersonal supports (Woods et al, 2008)

 Assume people with SMI have similar needs to the non-SMI 
population
▫ Respect, dignity, care, non-abandonment.



“

”

Knowing the individual is important. People with SPMI may 
have had life experience different from the norm, a life 
that included institutional care and stigma, and lacked 
some of the ‘most elementary experiences of adulthood.’ 
These experiences shape grief and desires at end of life. 
Respect, honestly, dignity, and non abandonment 
increase therapeutic options and assuage hopelessness.

Woods et al, 2008



Psychosocial Interventions 

 Collaborative model for people with depression and advanced 
cancer
▫ Antidepressants
▫ Problem-solving therapy
▫ Behavioral activation
▫ Care coordination among primary care, oncology & psychiatry

 Managing Cancer and Living Meaningfully (CALM)
 Mindfulness-based cognitive therapy 
 Dignity Therapy
 Meaning-Centered Psychotherapy (Kasl-Godley, 2018)



“

”

If you are walking on a path thick with brambles 
and rocks, a path that abruptly twists and turns, 
it's easy to get lost, or tired, or discouraged. You 
might be tempted to give up entirely. But if a kind 
and patient person comes along and takes your 
hand, saying, 'I see you're having a hard time-
here, follow me, I'll help you find your way,' the 
path becomes manageable, the journey less 
frightening.

— Elyn Sacks



Animal-Assisted Therapy

 Goal-directed intervention that incorporates an animal into the 
treatment process provided by a credentialed therapist.

 Patient progress is evaluated and documented.
 Ease the introduction to palliative care and psychology. 
 Open the door to difficult conversations. 
 Facilitate medical care and rehab activities.
 Provide a way to informally assess cognition and language. 
 “Waffle study” – 20 minutes with therapy dog and handler result in 

lower heart rate and salivary cortisol (Krause-Parello et al, 2018)
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