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I temi di oggi

• Generalità sul problema della salute fisica nelle persone con 
disturbi psichiatrici severi (SMI)
• I bisogni pluridimensionali delle persone con SMI e implicazioni per 

le cure palliatve 
▫ Tema dello stigma (esemplificazione clinica) 
▫ Tema dignità
• Prospettive di intervento
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Numeri totali
• 300 milioni à d. depressivo
• 285 milioni à d. d’ansia
• 180 milionià d. da uso di 

sostanze

Salute Mentale nel Mondo – Top 5
Numeri totali
• 60 milioni  à d. bipolare
• 26 milioni à d. spettro 

schizofrenico
• ???? à PTSD (da 

stress)



• Circa il 38% dei residenti nella UE (165 
milioni) sono affetti da un disturbo psichico

• 75% hanno esordio prima dei 25 anni
• Solo UN QUARTO (25%) dei pazienti

riceve cure e solo nel 10% queste sono
appropriate

• Il disturbo psichico è considerato come la 
SFIDA del XXI secolo sia per l’impatto 
individuale  e sociale sia per le difficoltà di 
prevenzione 

Salute Mentale in Europa
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SMI: Multiple Physical Comorbidities
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People with SPMI suffer from 
more chronic diseases
greater severity of chronic disease
late diagnosis
fewer medical treatments
Poorer quality care 
Premature death from medical illness (15-20 years shorter life extectancy)
less likely to receive palliative care

Smoking

Alcohol 
abuse

Anxiety / Depression

CV DiseaseLiver 
Disease

Metabolic 
syndromes

Diabetes

Asthma, COPD 

Immune 
Diseases
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L’importanza del problema nelle persone con SMI

• Cancer Incidence: 18.1 million new cases and 9.6 million deaths just in 
2018. 
• By 2030  the number of new cancer cases is expected to increase 40% 

(high-income countries) > 80% (low-income countries) [10 -11 million 
cancer cases diagnosed each year].
• Both survival and mortality from cancer are projected to increase à long 

survivors worldwide about 43.8 million and number of deaths > 13 
million just in 2030
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I bisogni delle persone in PC
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Subjects
56,152 women with early-stage breast cancer diagnosed in 1995-2011, of whom 
499 women with schizophrenia or related disorders (SMI). 
Results
• Survival significantly worse than that of women without SMI
• Patients with SMI less likely to be allocated to guideline treatment
• Among those allocated to guideline treatment mortality from both breast 

cancer and other causes is increased.

Cancer Mortality



ER Regional Mental Health Registry during a 10-year period (2008–2017).
à 12,385 patients suffering from SMI (2/3 schizophrenia spectrum; 1/3 bipolar 
spectrum disorders), 24% died of cancer.
à In comparison with the general regional population, the mortality for cancer
was about 50% higher among patients with SMI, irrespective if affected by 
schizophrenia or bipolar disorders.





Conclusions 
End-of-life care is lacking for patients with schizophrenia. Compared to their 
matched cohor à much more likely to die in nursing homes, less likely to see 
specialists (other than psychiatrists), less likely to be prescribed analgesics, 
and less likely to receive palliative care.
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End of life care
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Methods: Stockholm Regional Council: 23,056 patients aged >18 years  à 
320 patients had a concomitant diagnosis of psychosis
Results: Patients with cancer and psychosis were less likely to receive SPC 
compared to patients with cancer only; four and a half years younger at 
the time of death; more likely to reside in nursing and a higher prevalence 
of low area-based socioeconomic status
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End of life care
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• Personal Stigma (Self-
stigma)
• Public Stigma (Social 

stigma) [Stereotype, 
Prejudice, Discrimination]

Stigma and Dignity

• Personal Dignity (dignity 
of self) 

• Social Dignity (dignity in 
relation) 

Action-oriented view 
Public stigma
Structural stigma 
Courtesy stigma 
Provider-based stigma 
Self-stigma

Experiential perspective
Perceived 
Endorsed 
Anticipated 
Received 
Enacted 

TYPES OF STIGMA

Grassi, in press ; Grassi & Chochinov, 2024





• Accesso al sistema di cure garantito à integrazione tra i servizi 
(salute mentale, cure palliative, medicina generale, servizi 
sociali) e garanzia di continuità delle cure, interdisciplinarietà e 
lavoro di team multispecialistico
• Formazione interdisciplinare tra medicina palliativa e 

psichiatria è priorità  
• Integrare i principi dell’hospice nelle cure di fine vita per le 

persone con SMI
• Rivedere e sviluppare linee-guida dedicate ai bisogni di questa 

fascia della popolazione

Raccomandazioni
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Interventi per il paziente
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Interventi per il team

Da Grassi L.: Cure psicosociali in medicina palliativa, Poletto ed., Milano,. 2022
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Interventi per il team

Da Grassi L.: Cure psicosociali in medicina palliativa, Poletto ed., Milano,. 2022
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WPA – IPOS Global Initiative

• To work together  on common projects 
as a part of global  group to 

Gather data on a national level 
Conduct research projects
Create guidelines and 

recommendations
Create modules to train both 

oncologists and mental helath 
proessionals  in the care of people with 
SMI affected by cancer27

• To build a network of people interested in the field of cancer / PC  and 
SMI 
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