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ARTICLE INFO ABSTRACT

Keywords:
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End-of-life (EOL) care for patients with serious mental illness (SMI) in forensic mental health settings remains a
critical yet underexplored area of healthcare. Individuals with SMI experience significant health disparities,
including reduced life expectancy due to preventable chronic illnesses. These challenges are compounded in
forensic settings by legal constraints, systemic neglect, and limited access to palliative care services. This
narrative review examines the unique barriers to EOL care in forensic psychiatric institutions. Key issues
explored include diagnostic overshadowing, restricted patient autonomy, and the absence of integrated palliative
care models. Additionally, ethical and legal dilemmas, such as involuntary treatment and advance care planning
(ACP), are analysed in the context of forensic mental health. Best practices for improving EOL care in forensic
psychiatric settings include the integration of multidisciplinary palliative care teams, trauma-informed ap-
proaches, and the development of hospice and alternative care models. Policy and systemic recommendations
highlight the need for early palliative care consultations, legal reforms that balance patient rights with public
safety, and enhanced staff training in EOL care competencies. Despite these proposed interventions, significant
gaps remain in research, particularly in evaluating the effectiveness of palliative interventions in forensic set-
tings. Addressing these gaps is crucial to ensuring forensic psychiatric patients receive compassionate, dignified,
and ethically sound EOL care.

Palliative care
Serious mental illness
Legal and ethical considerations

1. Introduction system, either due to offenses committed while experiencing symptoms

of their illness or because of being deemed incompetent to stand trial.>°

The intersection of serious mental illness (SMI), forensic involve-
ment, and chronic medical conditions presents a significant challenge
for end-of-life (EOL) care.' Individuals with schizophrenia, bipolar dis-
order, and other severe psychiatric disorders often have reduced life
expectancy due to higher rates of cardiovascular disease, diabetes,
cancer, and other chronic conditions.>* Additionally, forensic mental
health patients face unique barriers related to legal restrictions, stigma,
and systemic neglect.”

Forensic mental health patients, by definition, are individuals with
psychiatric disorders who have been involved in the criminal justice

This population often endures prolonged institutionalization in secure
psychiatric hospitals, prisons, or other forensic settings, where access to
comprehensive medical care, including palliative and EOL care, can be
inconsistent or inadequate 7-9, studies indicate that people with SMI are
significantly less likely to receive preventative healthcare interventions,
leading to late-stage diagnoses of chronic illnesses and reduced oppor-
tunities for optimal disease management ' '2. When these conditions
progress to life-threatening stages, forensic patients often experience
fragmented care pathways, raising ethical and legal questions about how
best to ensure dignity and symptom relief in their final stages of life."*
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In many forensic settings, medical care is structured around risk
management, institutional security, and psychiatric stabilization rather
than long-term medical management or compassionate EOL care.'®!°
The forensic framework prioritizes public safety and legal consider-
ations, which can inadvertently overshadow the patient's autonomy and
healthcare rights. For example, individuals in these settings may have
complex guardianship arrangements, with legal representatives or
mental health tribunals making medical decisions on their behalf.'®!”
This can lead to ethical dilemmas when patients with advanced illnesses
express preferences about their EOL care that conflict with institutional
policies or legal mandates.'” Furthermore, the restrictive nature of
forensic settings can limit access to palliative care specialists, hospice
services, and community-based programs, resulting in suboptimal pain
management and psychological distress for terminally ill patients.'®

Compounding these challenges is the high prevalence of cognitive
impairment, substance use disorders, and trauma histories among
forensic psychiatric patients, all of which can impact their ability to
engage in EOL discussions and participate in advance care planning
(ACP).'® Many patients with SMI have difficulty understanding complex
medical information or expressing future healthcare preferences,
particularly in forensic contexts where trust in medical and legal au-
thorities may be low.?° Consequently, ACP, a critical component of
patient-centred palliative care, is often underutilized in forensic settings,
leaving patients vulnerable to receiving aggressive medical in-
terventions that may not align with their wishes.?>*?

The lack of standardized guidelines for palliative and EOL care
within forensic mental health settings exacerbates these challenges.?
While general psychiatric hospitals and long-term care facilities have
made strides in integrating palliative approaches into mental health
care, forensic settings have lagged due to legal constraints, institutional
priorities, and limited resources.’* Existing research on EOL care for
forensic patients remains sparse, with most studies focusing on general
populations with SMI rather than those within secure settings.”” This
knowledge gap hinders the development of tailored interventions and
policies aimed at ensuring humane and ethically sound care for forensic
psychiatric patients with terminal illnesses.

Forensic psychiatric patients with serious mental illness (SMI) and
co-occurring chronic conditions face significant barriers to receiving
adequate end-of-life (EOL) care, including legal constraints, institutional
limitations, and systemic neglect.”® Despite the increasing recognition of
health disparities among individuals with SMI, forensic settings lack
standardized guidelines and integrated palliative care approaches,
leading to inadequate pain management, limited patient autonomy, and
ethical dilemmas regarding medical decision-making.?” This narrative
review is justified by the urgent need to address these gaps, ensuring that
forensic psychiatric patients receive dignified and compassionate EOL
care. The review aims to explore the challenges, ethical considerations,
and best practices in providing palliative care to this population, while
identifying systemic and institutional barriers that hinder effective care
delivery. The key objectives include examining the prevalence of
chronic medical conditions in forensic psychiatric patients, assessing
legal and ethical challenges, evaluating the role of advance care plan-
ning, reviewing existing palliative care models, and proposing
evidence-based recommendations to improve EOL care in forensic
mental health settings. By addressing these objectives, this review seeks
to inform policy reforms, enhance clinical practices, and advocate for a
patient-centred approach to EOL care in forensic institutions.

2. Epidemiology and health disparities

2.1. Life expectancy and mortality in forensic psychiatric patients
Individuals diagnosed with serious mental illnesses (SMIs), such as

schizophrenia and bipolar disorder, consistently exhibit a reduced life

expectancy compared to the general population.’® This disparity,
ranging from 10 to 25 years, is primarily attributed to preventable
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chronic diseases, including cardiovascular disorders, diabetes, and res-
piratory illnesses.'” In forensic psychiatric settings, where patients have
concurrent legal and mental health challenges, additional factors exac-
erbate this mortality gap.”*>°

Forensic psychiatric patients often experience prolonged institu-
tionalization, which, while providing structured environments, may
inadvertently limit access to comprehensive preventive healthcare ser-
vices.'* Extended stays in secure facilities can lead to physical inactivity,
poor nutrition, and increased susceptibility to chronic health condi-
tions.'>>! Moreover, the focus on managing psychiatric symptoms and
ensuring security may overshadow the need for routine medical
screenings and health-promoting activities, further elevating the risk of
morbidity and mortality.>>>

Polypharmacy, the concurrent use of multiple medications, is prev-
alent in this population due to the complexity of treating co-occurring
psychiatric and medical conditions.>**> While necessary for managing
diverse symptoms, polypharmacy increases the risk of adverse drug in-
teractions, medication non-adherence, and exacerbation of physical
health issues.’® For instance, certain antipsychotic medications are
associated with metabolic side effects, such as weight gain and insulin
resistance, which heighten the risk of developing diabetes and cardio-
vascular diseases.”’

Substance use disorders (SUDs) further compound the health chal-
lenges faced by forensic psychiatric patients.*® Studies have identified
SUDs as a significant contributor to increased mortality in this group,
with substance abuse linked to both natural causes, such as exacerbation
of chronic diseases, and unnatural causes, including accidents and sui-
cides.®” The co-occurrence of SUDs with SMIs necessitates integrated
treatment approaches that address both mental health and substance use
to mitigate the heightened mortality risk.>’

Recent research underscores the importance of treatment duration in
influencing post-discharge outcomes. A Finnish study found that longer
inpatient treatment periods were associated with reduced post-
discharge mortality among forensic psychiatric patients, particularly
males and those with SUDs.*? However, extended hospitalization must
be balanced against potential drawbacks, such as institutionalization
and loss of autonomy. These findings highlight the need for individu-
alized treatment plans that consider both the benefits of prolonged care
and the importance of patient independence and community
reintegration.41 42

In summary, forensic psychiatric patients with SMIs face a multi-
faceted array of challenges that contribute to reduced life expectancy.
Addressing these disparities requires a holistic approach that integrates
mental health care with proactive management of physical health,
careful medication oversight, substance use treatment, and consider-
ation of the impacts of institutionalization. Such comprehensive strate-
gies are essential to improve health outcomes and reduce premature
mortality in this vulnerable population.

2.2. Barriers to accessing EOL care

Accessing end-of-life (EOL) care presents unique challenges for
forensic psychiatric patients, stemming from a combination of clinical,
legal, and systemic factors.?”*> These barriers often result in suboptimal
care during critical phases of a patient's life, underscoring the need for
targeted interventions to address these multifaceted issues.

2.2.1. Diagnostic overshadowing

A significant barrier to appropriate EOL care is diagnostic over-
shadowing, where healthcare providers attribute physical health
symptoms to a patient's psychiatric condition, leading to misdiagnosis or
delayed treatment.”> This misattribution can result in the
under-treatment of serious medical conditions, as physical ailments may
be overlooked or dismissed as manifestations of mental illness.?>**
Consequently, patients may not receive timely interventions for condi-
tions that significantly impact their quality of life and longevity.*
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Addressing this issue requires comprehensive training for healthcare
providers to differentiate between psychiatric and medical symptoms
effectively.*®

2.2.2. Limited autonomy

Forensic psychiatric patients often experience diminished autonomy
in making healthcare decisions, particularly concerning EOL care. Legal
constraints, such as involuntary commitment and guardianship ar-
rangements, necessitate involvement from courts or legal representa-
tives in medical decision-making processes.*’>*® This legal oversight can
complicate and prolong the implementation of EOL care plans, poten-
tially conflicting with the patient's personal wishes.”” The lack of
patient-centred decision-making may lead to ethical dilemmas and
reduced satisfaction with care °°°% Enhancing patient autonomy in-
volves legal reforms and the incorporation of advance care planning to
respect and uphold the preferences of individuals within these settings.

2.2.3. Systemic neglect

Many forensic institutions lack integrated palliative care services,
resulting in inadequate symptom management and increased distress
during the EOL phase.'® The primary focus of these facilities is often on
security and psychiatric stabilization, with limited resources allocated
for comprehensive medical or palliative care.’® This systemic neglect
can lead to environments where the physical discomfort and emotional
needs of terminally ill patients are insufficiently addressed. Imple-
menting palliative care programs within forensic settings is essential to
provide holistic care that encompasses both mental and physical health
needs, ensuring that patients receive compassionate and appropriate
support as they approach the end of life.”*

Addressing these barriers necessitates a multifaceted approach that
includes specialized training for healthcare providers, legal reforms to
enhance patient autonomy, and systemic changes to integrate palliative
care into forensic mental health services. By confronting these chal-
lenges, it is possible to improve the quality of EOL care for forensic
psychiatric patients, ensuring they receive dignified and compassionate
support during their final stages of life.

3. Ethical and legal considerations

End-of-life (EOL) care for forensic psychiatric patients encompasses
complex ethical and legal considerations, particularly concerning
decision-making capacity and the utilization of advance directives.”*>°
These challenges are compounded by the unique intersection of mental
health issues and legal constraints inherent in forensic settings.

3.1. Decision-making capacity and advance directives

Forensic psychiatric patients undergo assessments to determine their
ability to make medical decisions.”® It is crucial to distinguish that
decision-making capacity is a clinical judgment, whereas competence,
including compos mentis (soundness of mind), is a legal determination
made by courts.”” Importantly, the presence of serious mental illness
(SMI) does not automatically render an individual incapable of making
valid end-of-life decisions. Rather, capacity must be assessed on a
case-by-case basis, and courts play a vital role in determining whether a
forensic psychiatric patient possesses the requisite mental capacity to
provide informed consent for EOL care.”” Many individuals with serious
mental illness (SMI) can make informed choices, but forensic settings
introduce complexities such as involuntary commitment or
court-appointed guardianships, potentially overriding patient auton-
omy."” In jurisdictions worldwide, legal frameworks require that when a
patient's capacity to consent is questioned, regardless of their psychiatric
diagnosis, the court conducts a formal assessment of their compos mentis
to determine their eligibility to make testament or provide valid consent
for medical interventions, including EOL decisions. These legal con-
straints can lead to ethical dilemmas where patient preferences are
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disregarded, misaligning care with their values.

The legal process for determining decision-making capacity in EOL
care typically involves psychiatric evaluation, judicial review, and
appointment of legal representatives or guardians when necessary. This
procedural safeguard exists to protect patients' rights while ensuring
that those who genuinely lack capacity receive appropriate substitute
decision-making support. ACP, which involves discussing and doc-
umenting future healthcare preferences, is underutilized in forensic
psychiatric settings.58’59 Barriers include misconceptions about patients'
ability to participate and inadequate clinician training.’® Research
shows that individuals with SMI can effectively engage in ACP,
including psychiatric advance directives (PADs), which outline treat-
ment preferences in case of future incapacity.’’ However, PADs face
systemic challenges and lack widespread adoption. Addressing these
issues requires clinician education on assessing decision-making ca-
pacity and facilitating ACP discussions.®>®> Legal reforms should
emphasize the importance of individualized capacity assessments rather
than blanket assumptions based on psychiatric diagnoses, ensuring that
courts conduct thorough evaluations of compos mentis in all EOL
decision-making contexts. Legal reforms that support patient autonomy,
where possible, can help ensure their preferences are respected. Inte-
grating PADs into forensic psychiatric care can provide a structured way
to honour patients’ end-of-life (EOL) wishes, improving care quality.®*

3.2. Involuntary treatment and palliative care

EOL care for forensic psychiatric patients presents ethical and legal
challenges, especially when patients refuse treatment.®® The principle of
autonomy allows competent individuals to decline care, but determining
competence in SMI patients is complex. Courts must evaluate whether a
patient possesses compos mentis at the time of EOL decision-making, a
determination that is independent of their underlying psychiatric diag-
nosis. Some patients retain decision-making capacity, while others do
not due to their condition.®:°® Clinicians must balance respect for au-
tonomy with beneficence, acting in the patient's best interest.®’ This
dilemma is particularly significant when refusal leads to severe health
deterioration or death®® Healthcare providers should recognize that
legal capacity assessments are distinct from clinical diagnoses, and pa-
tients with SMI who are determined by courts to have decision-making
capacity must have their EOL preferences respected, even when those
preferences conflict with medical recommendations. Providers must
assess capacity thoroughly and weigh the benefits and harms of over-
riding patient refusal while maintaining ethical standards.®’

Legal interventions may mandate life-sustaining treatments when a
patient's refusal stems from impaired judgment due to mental illness.””
However, such interventions can only be justified when a court has
formally determined that the patient lacks compos mentis for making EOL
decisions. Courts can override patient wishes to preserve life, even when
it conflicts with palliative care principles, which prioritize symptom
management and quality of life over prolonging life at all costs.”! Crit-
ically, this legal authority should be exercised judiciously and only after
comprehensive psychiatric and judicial evaluation confirms the patient's
inability to provide valid consent. For example, a court-ordered feeding
tube for an anorexia nervosa patient may resolve immediate medical
concerns but contradict the patient's wishes and palliative philosophy
72-74

Navigating these challenges requires careful capacity assessment,
open communication, and collaboration with legal authorities. Health-
care providers should advocate for ACP in forensic settings, allowing
patients to define their EOL preferences’™>’°. Legal frameworks must
clearly delineate the process for capacity determination, ensuring that
all patients, regardless of psychiatric history, receive fair and individu-
alized evaluation of their compos mentis before any EOL decisions are
made on their behalf. Establishing clear legal frameworks that balance
patient autonomy with protection for those lacking capacity is essen-
tial.””’® A nuanced approach can help deliver compassionate, ethical,
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and legally sound EOL care for forensic psychiatric patients. The
decision-making process for end-of-life care in forensic psychiatric set-
tings involves a complex interplay of ethical and legal considerations
(Fig. 1). This process begins with assessing the patient's decision-making
capacity and extends to implementing ethical palliative care, while
navigating potential legal interventions and respecting patient auton-
omy where possible.

4. Best practices for EOL care in forensic mental health settings

Implementing effective end-of-life (EOL) care within forensic mental
health settings necessitates a multidisciplinary approach that addresses
the complex interplay of psychiatric, medical, legal, and ethical factors
unique to this population.?” Collaborative efforts among diverse pro-
fessionals are essential to provide holistic and compassionate care to
patients with serious mental illness (SMI) facing terminal
conditions.”*°

4.1. Multidisciplinary palliative care teams

The integration of multidisciplinary teams (MDTs) in forensic mental
health settings is essential for delivering comprehensive end-of-life
(EOL) care.’' These teams typically include psychiatrists, palliative
care specialists, forensic nurses, social workers, and legal advisors,
ensuring a holistic approach to patient needs. Collaborative
decision-making enables the management of psychiatric symptoms,

FORENSIC
PSYCHIATRIC PATIENT

Assess Decision-
Making Capacity,

Capable

Y

Respect Patient

Incapable

Legal Intervention

I’
Court-Appointed
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N
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Interest and Legal

L) Mandates

utonomy

N
Advance Care
Planning

&

Document
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Implement EOL

Care

ETHICAL
PALLIATIVE CARE

Fig. 1. Simplified flowchart of ethical and legal considerations in end-of-life
care for forensic psychiatric patients.
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physical discomfort, and legal complexities, enhancing quality of life.
Studies show MDTs improve outcomes by fostering cohesive care stra-
tegies and clear communication.®***> Multidisciplinary teams in forensic
mental health combine diverse professionals and focus on training,
collaboration, cultural care, and support to improve end-of-life care
(Fig. 2).

a. Training in Palliative Care Principles: Equipping forensic mental
health staff with palliative care skills is vital. Targeted training en-
hances competencies in symptom management, ethical decision-
making, and culturally sensitive communication.® Programs
focusing on palliative psychiatry help clinicians manage persistent
symptoms and facilitate advance care planning for patients with
serious mental illness (SMI).®>®® Research suggests such training
improves patient care while boosting staff confidence and job
satisfaction.®

b. Ethical and Legal Collaboration: Legal professionals play a crucial
role in MDTs, helping navigate involuntary treatment orders, ca-
pacity assessments, and advance directives.®”-*® Collaboration en-
sures EOL care plans are ethically sound and legally compliant,
safeguarding patient rights while meeting institutional obligations.
Studies highlight this partnership's role in resolving ethical dilemmas
and delivering patient-centred care within legal constraints.®’

c. Cultural Competence and Inclusivity: Recognizing diverse cul-
tural backgrounds is imperative for respectful and effective EOL care.
MDTs must be trained to acknowledge cultural differences in health
beliefs, communication, and decision-making.”>”! Culturally
competent palliative care improves engagement, adherence to care
plans, and overall satisfaction. Studies indicate such approaches
reduce health disparities and strengthen the therapeutic
alliance.”%*

d. Continuous Evaluation and Support: Regular debriefings and
emotional support for MDT members mitigate burnout and enhance
resilience.”® Structured reflections and peer support improve staff
retention and care quality. Evidence suggests that a supportive work
environment contributes to better patient outcomes.””

4.2. Trauma-informed EOL care

Implementing trauma-informed EOL care in forensic mental health
settings is crucial due to the high prevalence of trauma histories among
patients.”®?” This approach acknowledges past trauma's impact on
health and behaviour, ensuring care is delivered with safety, trust, and
empowerment.’® Integrating these principles enhances patient comfort
and dignity in their final stages. Trauma-informed end-of-life care in-
cludes recognizing trauma, providing sensitive care, ensuring patient
choice, and training staff (Fig. 3).

KEY ROLES
Training, Collaboration,

MEMBERS
Doctors, Nurses, Social

Cultural Care, Support Workers, Legal Advisors

MULTIDISCIPLINARY TEAM

Fig. 2. Simplified structure and roles of multidisciplinary teams in forensic
mental health.
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Trauma-Informed EOL Care

Recognize Trauma Sensitive Care

Staff Training

Ensure Choice

Fig. 3. Key components of trauma-informed end-of-life care.

a. Recognizing Trauma Histories: Many forensic patients have
experienced significant trauma, including abuse and systemic in-
justices, which influence their responses to medical care.’® Providers
must recognize trauma signs and tailor interventions to prevent
distress and re-traumatization. For example, patients with abuse
histories may exhibit heightened anxiety during medical proced-
ures.'”° Acknowledging their trauma allows for compassionate,
individualized care.

b. Sensitive Pain Management and EOL Discussions: Effective pain
management is central to compassionate EOL care, but trauma sur-
vivors may experience distress due to medical interventions.'"’
Trauma-informed strategies, such as explaining procedures, obtain-
ing explicit consent, and allowing patient control, help reduce anx-
iety.'%? EOL discussions should be approached with empathy,
validating patient experiences to facilitate trust and engagement.'%*

c. Avoiding Coercion and Ensuring Choice: Autonomy and empow-
erment are fundamental in trauma-informed care.'®* In forensic
settings, where patients may feel powerless due to legal constraints,
actively involving them in care decisions is essential.'%® Providing
clear options and respecting patient choices fosters dignity and
ethical care.'® For instance, if a patient refuses an intervention,
exploring alternatives that align with their comfort maintains respect
for autonomy.'*®

d. Training and Organizational Support: Ongoing training ensures
staff understand trauma's impact, recognize responses, and apply
trauma-informed care principles.'%”>'%® Institutional policies should
support these practices by fostering a culture of safety and respect.
Measures such as creating private spaces for sensitive discussions and
flexible care routines enhance patient trust and well-being.'’

4.3. Hospice and alternative care models

Providing effective EOL care in forensic mental health settings is
challenging due to psychiatric, legal, and security constraints,''%!!!
Innovative models such as in-house hospice programs and community
hospice partnerships aim to deliver dignified, patient-centred EOL

C.’:ll'e.112

a. In-House Hospice Programs: Some forensic institutions establish
in-house hospice units to provide specialized palliative care within
secure settings.l13 These programs ensure continuity of care by
multidisciplinary teams familiar with patients' psychiatric and
medical histories, facilitating seamless symptom management and
emotional support.''® Research indicates that integrating palliative
care into secure environments improves patient outcomes and
satisfaction.'*

b. Partnerships with Community Hospices: Collaborating with
community hospice organizations allows forensic patients to receive
specialized palliative care in dedicated facilities.''® These partner-
ships require careful planning to address legal, ethical, and security
concerns, ensuring compliance while delivering compassionate
care.”> Community hospices offer resources such as specialized
equipment, trained palliative professionals, and comprehensive
support services, bridging gaps in care.''®

c. Challenges and Considerations: Legal constraints, such as court
orders and guardianship issues, complicate decision-making and
advance directive implementation.''” Additionally, stigma sur-
rounding mental illness and criminal history may affect provider
attitudes and care quality.''® Addressing these barriers requires clear
policies prioritizing dignity, autonomy, and access to palliative
care.”® Training staff in both forensic and hospice settings fosters
empathy and improves care delivery.''>'?°

In summary, adopting in-house hospice programs and community
partnerships enhances EOL care for forensic psychiatric patients. While
legal and security considerations must be addressed, these models offer
compassionate, patient-centred solutions for a population with complex
needs.

5. Policy and systemic recommendations

Integrating palliative care into forensic mental health services is
essential to address the unique needs of patients with serious mental
illness (SMI) facing life-limiting conditions.>® Early palliative care con-
sultations can significantly enhance the quality of life for these in-
dividuals by managing complex symptoms, providing psychosocial
support, and facilitating advance care planning.”® Establishing
comprehensive guidelines that mandate timely palliative care in-
terventions within forensic settings is crucial to ensure that patients
receive holistic and compassionate care throughout their illness
trajectory.

5.1. Integrating palliative care into forensic mental health services

5.1.1. Early palliative care consultation

Individuals with SMI often experience disparities in end-of-life care,
including reduced access to palliative services and inadequate symptom
management.’ Implementing early palliative care consultations can
address these gaps by proactively identifying and managing physical,
emotional, and spiritual distress associated with life-limiting ill-
nesses. %! Early integration of palliative care has been shown to improve
patient outcomes, enhance satisfaction with care, and reduce
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unnecessary hospitalizations.'?? For forensic patients, initiating pallia-
tive care at the onset of a serious illness ensures that their unique psy-
chiatric and legal needs are considered in the care plan, promoting a
more personalized and effective approach.”*

5.1.2. Comprehensive guidelines for forensic settings

The development of specific guidelines tailored to forensic mental
health environments is imperative to standardize palliative care prac-
tices and ensure consistency across institutions.'”> These guidelines
should outline protocols for early identification of palliative care needs,
interdisciplinary collaboration, and culturally sensitive communication
strategies. Incorporating input from psychiatrists, palliative care spe-
cialists, legal advisors, and nursing staff can create a holistic framework
that addresses the multifaceted challenges faced by forensic patients.>*
Such guidelines not only enhance the quality of care but also provide
clear directives for healthcare providers navigating the complex inter-
section of mental health, legal constraints, and end-of-life issues.

5.1.3. Training and education

Equipping forensic mental health professionals with the knowledge
and skills necessary to deliver palliative care is a critical component of
successful integration.”> Targeted training programs can enhance cli-
nicians' competencies in areas such as pain and symptom management,
ethical decision-making, and effective communication with patients and
families.'?*'?> Education initiatives should also focus on recognizing
and addressing the unique challenges that arise when providing pallia-
tive care to individuals with SMI, including potential difficulties in
assessing decision-making capacity and navigating complex legal con-
siderations. By fostering a workforce proficient in palliative care prin-
ciples, institutions can improve patient outcomes and ensure that care
delivery aligns with best practice standards.

5.1.4. Interdisciplinary collaboration

The complex needs of forensic patients necessitate a collaborative
approach to care.'?® Establishing interdisciplinary teams that include
mental health professionals, palliative care specialists, social workers,
legal advisors, and spiritual care providers can facilitate comprehensive
care planning and delivery.'?” Regular team meetings and case confer-
ences allow for the sharing of diverse perspectives, ensuring that all
aspects of a patient's well-being are addressed.'?® This collaborative
model fosters cohesive care strategies, reduces the risk of fragmented
services, and promotes a unified approach to managing the intricate
interplay of psychiatric, medical, and legal issues inherent in forensic
settings.

5.1.5. Policy development and advocacy

Institutional policies play a pivotal role in embedding palliative care
into the fabric of forensic mental health services.”® Advocating for policy
changes that mandate early palliative care consultations for patients
with life-limiting conditions can drive systemic improvements and
ensure that palliative care becomes a standard component of compre-
hensive mental health care.'*>'*" Engaging stakeholders, including
healthcare providers, legal representatives, patients, and their families,
in the policy development process can foster a shared commitment to
enhancing end-of-life care.'*""'*? Additionally, policies should address
resource allocation, staff training requirements, and mechanisms for
continuous quality improvement to sustain the integration of palliative
care services effectively.'*>13

In conclusion, the integration of palliative care into forensic mental
health services through early consultation, comprehensive guidelines,
targeted training, interdisciplinary collaboration, and supportive pol-
icies is essential to meet the complex needs of patients with SMI facing
life-limiting illnesses. Such efforts ensure that these individuals receive
compassionate, holistic, and dignified care throughout their illness
journey.
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5.2. Legal reforms and patient rights

Integrating palliative care into forensic mental health services ne-
cessitates legal reforms that balance public safety with the end-of-life
(EOL) decision-making rights of patients.'®> Encouraging advance care
planning (ACP) upon admission is a pivotal step in ensuring that pa-
tients' preferences are respected, thereby enhancing the quality of care
and upholding patient autonomy within the constraints of forensic
settings. 136

5.2.1. Balancing public safety and patient-centred EOL decision-making

Forensic mental health patients often face legal restrictions that can
impede their ability to participate fully in EOL decisions.””'?” Legal
frameworks must be reformed to explicitly recognize that the presence
of serious mental illness (SMI) does not automatically invalidate a pa-
tient's capacity for medical decision-making. Instead, courts must
conduct individualized assessments of compos mentis to determine
whether each patient possesses the mental capacity to make informed
EOL decisions.'**'3 The case of Ms B v An NHS Hospital Trust un-
derscores the legal precedent that mentally competent patients have the
right to refuse life-sustaining treatment, highlighting the necessity for
legal systems to respect patient autonomy while ensuring public
safety.'*? This principle applies equally to forensic psychiatric patients,
provided they are determined by appropriate legal and clinical evalua-
tion to have decision-making capacity for the specific EOL decisions at
hand.

5.2.2. Encouraging advance care planning (ACP) upon admission

Implementing ACP at the point of admission allows forensic patients
to articulate their preferences regarding EOL care before potential
deterioration in their decision-making capacity.'*""'*? Such advance
planning is particularly important in forensic settings, where subsequent
capacity assessments by courts may be required. When patients com-
plete ACP while possessing compos mentis, these directives provide clear
evidence of their wishes and can guide future legal determinations.
Psychiatric Advance Directives (PADs) serve as legal instruments
enabling patients to specify their treatment choices in advance, ensuring
that their wishes are honoured even if they later lose the capacity to
communicate them.'*® Despite their benefits, the uptake of PADs re-
mains low, often due to a lack of awareness and systemic barriers.'**
Proactive engagement in ACP upon admission can mitigate these chal-
lenges, fostering a patient-centred approach that aligns treatment with
individual values and preferences.

5.3. Staff Training and Organizational Support

Enhancing end-of-life (EOL) care in forensic mental health settings
requires a multifaceted approach that includes comprehensive staff
training and robust organizational support.'*> Equipping healthcare
professionals with the necessary competencies ensures that patients
with serious mental illness (SMI) receive compassionate and ethically
sound care during their final stages of life.' Simultaneously, institutional
policies must provide clear frameworks to guide ethical decision-making
in palliative care, fostering an environment where patient dignity and
autonomy are prioritized.

5.3.1. Integrating EOL care competencies into staff training

Forensic mental health professionals often encounter complex cases
where psychiatric disorders intersect with terminal medical condi-
tions.'*® To navigate these challenges effectively, it is imperative that
EOL care competencies are embedded within staff training programs.
This includes education on pain and symptom management, communi-
cation skills for discussing prognosis and care preferences, and under-
standing the legal and ethical aspects of EOL decisions.'*” A study
examining staff experiences in providing palliative care within forensic
settings highlighted the necessity for targeted training to enhance
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confidence and competence in delivering EOL care.”> Moreover,
trauma-informed care principles should be incorporated into training
curricula, acknowledging that many forensic patients have histories of
trauma that can impact their responses to EOL care.”>% Training that
emphasizes safety, trustworthiness, and patient empowerment can lead
to more effective and compassionate care delivery.

5.3.2. Institutional policies supporting ethical decision-making frameworks

Organizational support is crucial in establishing and maintaining
ethical standards in EOL care.'*® Institutions should develop and
implement policies that provide clear guidelines for ethical
decision-making, ensuring that patient rights and preferences are
respected.'® These policies might include protocols for advance care
planning discussions upon admission, regular ethics committee consul-
tations for complex cases, and mechanisms for involving patients in their
care decisions to the greatest extent possible.'”%!>!

The integration of procedural justice principles into forensic mental
health services has been advocated to enhance patient engagement and
autonomy.'>” By ensuring that patients perceive the decision-making
processes as fair and transparent, institutions can improve trust and
cooperation, which are essential for effective EOL care.'>®

In summary, the enhancement of EOL care in forensic mental health
settings hinges on comprehensive staff training that encompasses both
clinical and ethical competencies, supported by institutional policies
that promote ethical decision-making and respect for patient autonomy.
Such an integrated approach ensures that patients with SMI receive
dignified and compassionate care at the end of life.

6. Conclusion

End-of-life (EOL) care within forensic mental health settings is a
critical yet often overlooked aspect of healthcare, necessitating
comprehensive strategies to address the unique challenges faced by this
vulnerable population.154 Individuals with serious mental illness (SMI)
in these settings frequently encounter barriers to quality EOL care,
including diagnostic overshadowing, limited autonomy, and systemic
neglect.”® To enhance the quality of death for these patients, it is
imperative to implement integrated palliative care models, pursue legal
reforms that uphold patient rights, and adopt trauma-informed ap-
proaches tailored to their specific needs.

The integration of palliative care into forensic mental health services
ensures that patients with life-limiting conditions receive holistic and
compassionate care.”’ Early palliative care consultations can signifi-
cantly improve symptom management, address psychosocial concerns,
and facilitate advance care planning, thereby enhancing the overall
quality of life for these individuals.'®® Studies have demonstrated that
such integration leads to better patient outcomes and satisfaction,
underscoring the necessity of incorporating palliative care principles
into forensic settings 156-158,

Balancing public safety with the preservation of patient autonomy
requires thoughtful legal reforms.'>*'°" Encouraging advance care
planning upon admission empowers patients to articulate their prefer-
ences regarding EOL care, ensuring that their wishes are respected even
if they lose decision-making capacity.'®! Legal frameworks should be
adapted to support these practices, recognizing the rights of individuals
with SMI to participate in their healthcare decisions. Such reforms not
only uphold ethical standards but also contribute to more personalized
and effective care delivery.

Many forensic patients have extensive histories of trauma, which can
profoundly impact their experiences and responses to EOL care.”®!6?
Implementing trauma-informed care involves recognizing the effects of
past trauma and modifying care practices to avoid re-traumatization. >
This approach emphasizes safety, trustworthiness, and patient empow-
erment, creating an environment where patients feel respected and
understood. Incorporating trauma-informed principles into EOL care
can lead to improved patient engagement and satisfaction, as well as
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more effective symptom management.
7. Limitations of the review

This integrative review provides insights into end-of-life (EOL) care
for forensic psychiatric patients with serious mental illness (SMI) and co-
occurring chronic conditions. However, several limitations highlight
gaps in existing research and areas needing further study.

7.1. Limited empirical research on forensic EOL care

A major limitation is the scarcity of empirical studies on palliative
and EOL care in forensic mental health settings. While extensive
research exists in general psychiatric and correctional settings, forensic
institutions have unique legal, ethical, and structural challenges that
remain underexplored. The lack of standardized guidelines and data-
driven evaluations makes it difficult to determine best practices and
assess the effectiveness of current interventions.

7.2. Variability in forensic mental health systems

Forensic mental health services vary across jurisdictions, influenced
by legal frameworks, healthcare systems, and institutional policies. This
variability makes generalizing findings challenging. Differences in
decision-making capacity laws, advance care planning (ACP) regula-
tions, and patient rights impact EOL care delivery. While the review
synthesizes multiple jurisdictions, contextual differences limit direct
applicability in certain settings.

7.3. Challenges in assessing patient preferences

Many forensic psychiatric patients struggle to express EOL prefer-
ences due to cognitive impairments, psychiatric symptoms, or legal re-
strictions. The review highlights ACP and trauma-informed care, but
evidence on effective patient engagement is limited. Further research is
needed to enhance patient autonomy while ensuring public safety and
legal compliance.

7.4. Ethical and legal barriers to research

Researching forensic psychiatric patients presents ethical and legal
constraints. Issues such as obtaining consent, ensuring confidentiality in
secure environments, and navigating legal complexities hinder data
collection. Much of the existing literature relies on retrospective case
studies, expert opinions, or extrapolations from broader psychiatric
research, which may not fully capture forensic EOL care nuances.

7.5. Lack of longitudinal studies

Most studies are cross-sectional, offering only a snapshot of patient
experiences and institutional practices. The absence of longitudinal
research limits understanding of how palliative care interventions
impact quality of life, symptom burden, and patient or family satisfac-
tion over time. Without long-term outcome data, assessing the effec-
tiveness and sustainability of EOL care models remains difficult.

8. Future directions

Future research should prioritize identifying and evaluating best
practice models that integrate palliative care, legal considerations, and
trauma-informed approaches within forensic mental health settings.
Empirical studies are needed to assess the implementation and outcomes
of palliative care programs in forensic psychiatric institutions, providing
valuable data on their effectiveness in symptom management, patient
satisfaction, and overall quality of life. Additionally, developing stan-
dardized guidelines for advance care planning (ACP) and ethical
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decision-making in forensic EOL care will help ensure consistency in
care provision while respecting patient autonomy. Exploring culturally
and legally tailored approaches to integrating palliative care into diverse
forensic settings can further enhance the relevance and applicability of
interventions across different jurisdictions.

Another critical area of research involves investigating strategies to
improve staff training and interdisciplinary collaboration, ensuring that
healthcare providers are equipped to deliver patient-centred EOL care.
This includes evaluating the role of multidisciplinary teams, in-house
hospice programs, and community partnerships in optimizing care de-
livery. Furthermore, policy interventions aimed at standardizing EOL
care practices within forensic settings should be explored to ensure that
patients receive equitable and compassionate care regardless of insti-
tutional constraints. Addressing these gaps will contribute to the
development of robust, evidence-based policies that promote humane,
dignified, and ethically sound EOL care for forensic psychiatric patients.

In conclusion, tackling the multifaceted challenges of EOL care in
forensic mental health requires a comprehensive approach that in-
tegrates palliative care services, enacts supportive legal reforms, and
adopts trauma-informed care practices. By focusing on these areas and
fostering targeted research, healthcare systems can enhance the quality
of death for individuals with SMI, ensuring their dignity and autonomy
are upheld in their final stages of life.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial or not-for-profit sectors.

Conflict of interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper.

References

1. Shalev D, Fields L, Shapiro PA. End-of-Life care in individuals with serious mental
illness. Psychosomatics. 2020 Sep;61(5):428-435.

2. Mayor S. Patients with severe mental illness have greatly increased cardiovascular
risk, study finds. Br Med J. 2017 May;14, j2339.

3. Nielsen RE, Banner J, Jensen SE. Cardiovascular disease in patients with severe
mental illness. Nat Rev Cardiol. 2020 Oct 30;18(2):136-145, 2020 18:2. [Internet]
Available from: https://www.nature.com/articles/s41569-020-00463-7. Accessed
January 22, 2026.

4. Markham S. Stigmatization and marginalization of forensic psychiatric patients.
Iliness Crisis Loss. 2024 Sep 11.

5. Morse S. Mental disorder and criminal justice. Criminol eJ. 2018.

6. Matcheswalla Y, Sousa A. The Relationship Between Crime and Psychiatric Patients.
2015.

7. Marti I, Hostettler U, Richter M. End of life in high-security prisons in Switzerland.
J Correct Health Care. 2017 Jan 1;23(1):32-42.

8. Burles M, Peternelj-Taylor C. When home is a prison: exploring the complexities of
palliative care for incarcerated persons. In: Hospice Palliative Home Care and
Bereavement Support. Cham: Springer International Publishing; 2019:237-252.

9. Correia-Garcia C, Galhardo-Branco C, Reis-Pina P. Facilitators and barriers in
palliative and end-of-life care in prisons. J Correct Health Care. 2024 Dec 1;30(6):
414-425.

10. Zavala GA, Todowede O, Mazumdar P, et al. Effectiveness of interventions to
address obesity and health risk behaviours among people with severe mental
illness in low- and middle-income countries (LMICs): a systematic review and meta
analysis. Global Mental Health. 2022 Jun 22;9:264-273.

11. Brunette MF, Gowarty MA, Gaughan-Maher AE, et al. Health status of young adults
with serious mental illness enrolled in integrated care. Early Interv Psychiatry. 2023
Feb 7;17(2):167-176.

12. Rao S, Raney LE, Xiong G. Reducing Medical Comorbidity and Mortality in Severe
Mental Illness: Collaboration with Primary and Preventive Care could Improve
Outcomes. Curr Psychiatr; 2015.

13. Gustafsson LK, Wigerblad A, Lindwall L. Respecting dignity in forensic care: the
challenge faced by nurses of maintaining patient dignity in clinical caring
situations. J Psychiatr Ment Health Nurs [Internet]. 2013 Feb;20(1):1-8. https://doi.
org/10.1111/j.1365-2850.2012.01895.%, 1 . Accessed February 19, 2025.

14. Vollm B, Bartlett P, McDonald R. Ethical issues of long-term forensic psychiatric
care. Ethics Med Public Health. 2016 Jan 1:36-44.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Journal of Forensic and Legal Medicine 118 (2026) 103087

Holley J, Weaver T, V6llm B. The experience of long stay in high and medium
secure psychiatric hospitals in England: qualitative study of the patient
perspective. Int J Ment Health Syst. 2020 Dec 30;14(1):25.

Daki¢ T. Ethical analysis of a curious event of a forensic case becoming an
involuntarily hospitalized psychiatric patient. J Forensic Psychiatr Psychol. 2019
Mar 4;30(2):341-351.

Franke I, Speiser O, Dudeck M, Streb J. Clinical ethics support services are not as
well-established in forensic psychiatry as in general psychiatry. Front Psychiatr.
2020 Mar 13;11.

Pestaner JP. End-of-Life care: forensic Medicine v. Palliative Med J Law Med Ethics
[Internet]. 2003;31(3):365-376. https://doi.org/10.1111/j.1748-720X.2003.
tb00100.x. . Accessed February 19, 2025.

deLima Thomas J, Sanchez-Reilly S, Bernacki R, et al. Advance care planning in
cognitively impaired older adults. J Am Geriatr Soc. 2018 Aug 1;66(8):1469-1474.
Wright-Berryman JL, Cremering A. Physical health decision making and decision
aid preferences of individuals with severe mental illness. Soc Work Ment Health.
2017 Nov 2;15(6):651-662.

Seifart C, Koch M, Leppin N, et al. Collaborative advance care planning in
advanced cancer patients: col-ACP —study — study protocol of a randomised
controlled trial. BMC Palliat Care. 2020 Aug 24;19(1).

Dinnen T, Williams H, Noble S, et al. 13 exploring patient safety incidents arising
from advance care planning for end of life patients: a mixed methods analysis of
incident reports. BMJ Support Palliat Care. 2018 Sep;8(3):364.2-365.

Skinner E. Ethics of Finitude: Nursing and the Palliative Approach. 2018.

Wright DK, Vanderspank-Wright B, Holmes D, Skinner E. Forensic nursing and the
palliative approach to care: an empirical nursing ethics analysis. Int J Palliat Nurs.
2017;23(8):378-385.

Coffey M, Edwards D, Anstey S, et al. End-of-life care for people with severe mental
illness: mixed methods systematic review and thematic synthesis of published case
studies (the MENLOC study). BMJ Open. 2022 Feb 22;12(2), e053223.

Jerwood J, Ward G, Phimister D, Holliday N, Coad J. Lean in, don't step back: the
views and experiences of patients and carers with severe mental illness and
incurable physical conditions on palliative and end of life care. Prog Palliat Care.
2021;29(5):255-263.

Shalev D, Fields L. Redressing disparities in end-of-life care and serious mental
illness through models of care and workforce development. Int Psychogeriatr. 2021
Feb 1;33(2):109-112.

Fleetwood K, Alotaibi R, Scheuer SH, Smith DJ, Wild SH, Jackson CA. Time-trends
in life expectancy of people with severe mental illness in Scotland, 2000-2019.
Population-Based Study medRxiv [Internet]; 2024 Jul 25. Available from: http://m
edrxiv.org/lookup/doi/10.1101/2024.07.25.24310972. Accessed February 17,
2025.

Ojansuu I, Putkonen H, Tiihonen J. Cause-specific mortality in Finnish forensic
psychiatric patients. Nord J Psychiatr. 2018 Jul 4;72(5):374-379.

Uhrskov Sgrensen L, Bengtson S, Lund J, Ibsen M, Lingstrom N. Mortality among
male forensic and non-forensic psychiatric patients: matched cohort study of rates,
predictors and causes-of-death. Nord J Psychiatr. 2020 Oct 1;74(7):489-496.
Holley J, Weaver T. The experience of long-stay in secure psychiatric hospitals in
the UK: the patient perspective. Long-Term Forensic Psychiatric Care. 2019:199-217.
Mgller JE, Mgller A, Ledderer L. Dilemmas in delivering health promotion
activities: findings from a qualitative study of mental health nurses in Denmark.
BMJ Open [Internet]. 2020 Dec 24;10(12). https://doi.org/10.1136/bmjopen-
2019-036403. . Accessed February 17, 2025.

Bueter A. Diagnostic overshadowing in psychiatric-somatic comorbidity: a case for
structural testimonial injustice. Erkenntnis: Int J Scientific Philosophy. 2021 Mar 1;
88(3):1135-1155.

Shekho D, Mishra R, Kamal R, Khurana D, Chauhan A, Awasthi A. Polypharmacy in
psychiatry: an In-depth examination of drug-drug interactions and treatment
challenges. Curr Pharm Des. 2024 May 27;30(21):1641-1649.

Kukreja S, Kalra G, Shah N, Shrivastava A. Polypharmacy in psychiatry: a review.
Mens Sana Monogr. 2013 Jan;11(1):82-99.

Pacetti S, Avallone M, Perweiler E. Polypharmacy in the older adult: medication
review in the community. Innov Aging. 2020 Dec 16;4(Supplement_1):208-209.
Yang JC, Thygesen JH, Werbeloff N, Hayes JF, Osborn DPJ. Antipsychotic
polypharmacy and adverse drug reactions among adults in a London mental health
service, 2008-2018. Psychol Med. 2021 Jul 29;53(9):4220-4227.

Van der Kraan J, Verkes RJ, Goethals K, Vissers A, Brazil I, Bulten E. Substance use
disorders in forensic psychiatric patients. Int J Law Psychiatr. 2014 Mar;37(2):
155-159.

Iturralde E, Slama N, Kline-Simon AH, Young-Wolff KC, Mordecai D, Sterling SA.
Premature mortality associated with severe mental illness or substance use
disorder in an integrated health care system. Gen Hosp Psychiatry. 2020 Jan 1;68:
1-6.

Ojansuu I, Forsman J, Kautiainen H, Seppanen A, Tiihonen J, Lahteenvuo M.
Association of duration of treatment on post-discharge mortality in forensic
psychiatric patients in Finland. Front Psychiatr. 2024;15.

Doherty EG. Patients referred to extended inpatient treatment or outpatient
therapy from a private short-term therapeutic community. Community Ment Health
J. 2005 Sep;11(3):335-340.

Bottoms HC, Treichler EBH, Davidson CA, Spaulding WD. Cognitive characteristics
in “Difficult-to-Discharge” inpatients with serious mental illness: attribution biases
are associated with suspiciousness only for those with lower levels of Insight. Am J
Psychiatr Rehabil [Internet]. 2015 Apr 3;18(2):152-172. https://doi.org/10.1080/
15487768.2014.954157. . Accessed February 17, 2025.


http://refhub.elsevier.com/S1752-928X(26)00019-3/sref1
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref1
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref2
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref2
https://www.nature.com/articles/s41569-020-00463-7
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref4
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref4
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref5
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref6
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref6
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref7
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref7
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref8
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref8
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref8
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref9
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref9
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref9
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref10
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref10
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref10
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref10
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref11
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref11
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref11
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref12
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref12
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref12
https://doi.org/10.1111/j.1365-2850.2012.01895.x
https://doi.org/10.1111/j.1365-2850.2012.01895.x
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref14
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref14
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref15
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref15
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref15
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref16
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref16
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref16
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref17
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref17
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref17
https://doi.org/10.1111/j.1748-720X.2003.tb00100.x
https://doi.org/10.1111/j.1748-720X.2003.tb00100.x
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref19
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref19
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref20
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref20
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref20
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref21
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref21
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref21
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref22
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref22
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref22
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref23
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref24
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref24
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref24
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref25
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref25
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref25
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref26
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref26
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref26
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref26
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref27
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref27
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref27
http://medrxiv.org/lookup/doi/10.1101/2024.07.25.24310972
http://medrxiv.org/lookup/doi/10.1101/2024.07.25.24310972
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref29
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref29
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref30
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref30
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref30
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref31
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref31
https://doi.org/10.1136/bmjopen-2019-036403
https://doi.org/10.1136/bmjopen-2019-036403
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref33
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref33
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref33
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref34
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref34
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref34
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref35
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref35
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref36
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref36
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref37
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref37
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref37
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref38
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref38
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref38
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref39
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref39
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref39
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref39
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref40
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref40
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref40
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref41
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref41
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref41
https://doi.org/10.1080/15487768.2014.954157
https://doi.org/10.1080/15487768.2014.954157

T.O. Ebo et al.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

565.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.
69.

70.

71.

Hategan A, Bourgeois JA, Cheng T, Young J. End-of-Life care. Geriatric Psychiatry
Study Guide [Internet]; 2018:405-431. https://doi.org/10.1007/978-3-319-77128-
1.18. . Accessed February 17, 2025.

Hallyburton A. Diagnostic overshadowing: an evolutionary concept analysis on the
misattribution of physical symptoms to pre-existing psychological illnesses. Int J
Ment Health Nurs. 2022 Dec 1;31(6):1360-1372.

Molloy R, Brand G, Munro I, Pope N. Seeing the complete picture: a systematic
review of mental health consumer and health professional experiences of
diagnostic overshadowing. J Clin Nurs [Internet]. 2023 May 1;32(9-10):
1662-1673. https://doi.org/10.1111/jocn.16151. . Accessed February 17, 2025.
O'Brien RF, Kifuji K, Summergrad P. Medical conditions with psychiatric
manifestations. Adolesc Med Clin [Internet]. 2006;17(1):49-77. https://doi.org/
10.1016/J.ADMECLIL.2005.10.007, 1 . Accessed February 17, 2025.

Bourne L. Respecting the ethical principle of autonomy in end of life care decisions.
Nurs Stand [Internet]; 2019 Sep 17. https://doi.org/10.7748/1s.2019.e11335. .
Accessed February 17, 2025.

Schouler-Ocak M. Involuntary admissions and patient autonomy - how do they fit
together. European psychiatry. 2022 Jun;65(S1). S38-S38.

Hastings KB. Hardships of end-of-life care with court-appointed guardians. Am J
Hosp Palliat Med. 2014 Feb;31(1):57-60.

El-Alti L, Sandman L, Munthe C. Caregiver perspectives on patient capacities and
institutional pathways to person centered forensic psychiatric care. PLoS One
[Internet]. 2022 Sep 1;17(9 September). https://doi.org/10.1371/journal.
pone.0275205. . Accessed February 17, 2025.

Ethical considerations in end-of-life discussions. J Nurs Healthcare. 2018 Mar 9;3
(1):1-7.

Munthe C, Sandman L, Nykanen P, Alti L. Person centredness and shared decision-
making in forensic care. Social Services and Public Health. 2016.

Matthew W, Collier A, McKenna B. Forensic mental health care staff experiences of
providing palliative care. J Forensic Nurs [Internet]. 2023 Oct 1;19(4):53-60.
https://doi.org/10.1097 /JFN.0000000000000384. . Accessed February 19, 2025.
Olsen DP. Ethically relevant differences in advance directives for psychiatric and
end-of-life care. J Am Psychiatr Nurses Assoc [Internet]. 2016 Jan 1;22(1):52-59.
https://doi.org/10.1177/1078390316629958. . Accessed February 19, 2025.
Gera A, Sharma B, Sood J. Legal issues in end-of-life care: current status in India
and the road ahead. Curr Med Res Pract [Internet]. 2023 Jan;13(1):32-39. https://
doi.org/10.4103/cmrp.cmrp_108_22. . Accessed February 19, 2025.

Marazia C, Rucci P, Fangerau H, et al. Treatment decision-making capacity in
forensic vs non-forensic psychiatric patients: a European comparison. Schizophr
Bull Open [Internet]. 2022 Jan 1;3(1). https://doi.org/10.1093/schizbullopen/
sgac037. . Accessed February 19, 2025.

Buchanan A. Mental capacity, legal competence and consent to treatment. J R Soc
Med [Internet]. 2004;97(9):415-420. https://doi.org/10.1258/JRSM.97.9.415, 9 .
Accessed February 19, 2025.

Levi BH, Dellasega C, Whitehead M, Green MJ. What influences individuals to
engage in advance care planning? American Journal of Hospice and Palliative
Medicine® [Internet]. 2010;27(5):306-312. https://doi.org/10.1177/
1049909109355280. . Accessed February 19, 2025.

Skolarus LE, Lin CC, Kerber KA, Burke JF. Regional variation in billed advance care
planning visits. J Am Geriatr Soc [Internet]. 2020 Nov 1;68(11):2620-2628. https://
doi.org/10.1111/jgs.16730. . Accessed February 19, 2025.

Ekaireb R, Metzger L, Ahalt C, et al. Paper abstract. J Am Geriatr Soc [Internet].
2018 Apr 1;66:51-S369. https://doi.org/10.1111/jgs.15376. . Accessed February
19, 2025.

Karasik N. Protecting the autonomy of patients with severe mental illness through
psychiatric advance directive peer-facilitation. Voices in Bioethics [Internet]; 2023
Aug 30. https://doi.org/10.52214/vib.v9i.11800, 9. . Accessed February 19, 2025
Goto Y, Miura H. Evaluation of an Advanced care planning training program
incorporating online skills in shared decision making: a preintervention and
postintervention comparative study. Healthcare [Internet]. 2023 May 1;11(9).
https://doi.org/10.3390/healthcare11091356. . Accessed February 19, 2025.
Kiriaev O, Chacko E, Jurgens JD, Ramages M, Malpas P, Cheung G. Should capacity
assessments be performed routinely prior to discussing advance care planning with
older people? Int Psychogeriatr [Internet]. 2018 Aug 1;30(8):1243-1250. https://
doi.org/10.1017/51041610217002836. . Accessed February 19, 2025.

Scharf AE, Klitzman RL, Voigt LP. Psychiatric advance directives: no longer a fool's
errand. Harv Rev Psychiatry. 2021 Mar 1;29(2):176-183.

Rentmeester C. Regarding refusals of physically ill people with mental illnesses at
the end-of-life. Int J Ment Health [Internet]. 2014 Apr 1;43(1):73-80. https://doi.
org/10.2753/IMH0020-7411430104. . Accessed February 19, 2025.

Nelson RH, Moore B, Blumenthal-Barby J. Pediatric authenticity: hiding in plain
sight. Hastings Cent Rep. 2022 Jan 1;52(1):42-50.

Singh JP, Hylton T. Autonomy/respect for persons. Encyclopedia Clin Psychol
[Internet]; 2015 Jan 23. https://doi.org/10.1002/9781118625392.WBECP014,
1-3 . Accessed February 19, 2025.

Halbert Roger K. Patient Autonomy and the Right to Die. 2016.

McArdle E. Preserve patient autonomy; resist expanding the harm principle to
override decisions by competent patients. Am J Bioethics [Internet]. 2022;22(10):
84-86. https://doi.org/10.1080/15265161.2022.2110988. . Accessed February
19, 2025.

Callaghan S, Ryan C. Refusing medical treatment after attempted suicide:
rethinking capacity and coercive treatment in light of the Kerrie Wooltorton case.
J Law Med. 2011.

Banja J, Sumler M. Overriding advance directives: a 20-year legal and ethical
overview. J Healthc Risk Manag [Internet]. 2019 Oct 1;39(2):11-18. https://doi.
org/10.1002/jhrm.21388. . Accessed February 19, 2025.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94,

95.

Journal of Forensic and Legal Medicine 118 (2026) 103087

Curtice M, Kihara R. Legal aspects of end-of-life care in severe Anorexia nervosa.
End of Life Journal [Internet]. 2014 Jan 1;4(1):1-11. https://doi.org/10.1136/
EOLJNL-04-01.3. . Accessed February 19, 2025.

Wang DWL. Mental capacity act, Anorexia Nervosa and the choice between life-
prolonging treatment and palliative care: a NHS foundation trust V Ms X. Law &
Society: Public Law eJournal [Internet]. 2015 Sep 1;78(5):871-882. https://doi.org/
10.1111/1468-2230.12147. . Accessed February 19, 2025.

Westermair AL, Weber S, Westmoreland P, Mehler PS, Elsner F, Trachsel M.
Scoping review of end-of-life care for persons with anorexia nervosa. Ann Palliat
Med [Internet]. 2024 May;13(3):685-707. https://doi.org/10.21037/apm-23-522. .
Accessed February 19, 2025.

Ries N. Lawyers and advance care and end-of-life planning: enhancing
collaboration between legal and health professions. J Law Med. 2016.

Butola S, Gursahani R. Advance care planning and the ethical obligation of death
literacy as a public health initiative in India. Indian J Med Ethics [Internet]; 2024
Oct 15. https://doi.org/10.20529/ijme.2024.048. . Accessed February 19, 2025.
Steinert T, Henking T. Law and Psychiatry—Current and future perspectives. Front
Public Health. 2022 Aug 24;10.

Owen GS, Kanaan RAA. The legal and ethical framework for psychiatry. Medicine
[Internet]. 2008 Aug;36(8):391-392. https://doi.org/10.1016/J.
MPMED.2008.05.010. . Accessed February 19, 2025.

Irwin KE, Park ER, Fields LE, et al. Bridge: person-centered collaborative care for
patients with serious mental illness and cancer. Oncologist [Internet]. 2019 Jul 1;24
(7):901-910. https://doi.org/10.1634/theoncologist.2018-0488. . Accessed
February 19, 2025.

Reilly S, Hobson-Merrett C, Gibbons B, et al. Collaborative care approaches for
people with severe mental illness. Cochrane Database Syst Rev [Internet]. 2024 May
7;(5). https://doi.org/10.1002/14651858.CD009531.pub3. . Accessed February
19, 2025.

Haines A, Perkins E, Evans EA, McCabe R. Multidisciplinary team functioning and
decision making within forensic mental health. Ment Health Rev (Brighton)
[Internet]. 2018 Aug 15;23(3):185-196. https://doi.org/10.1108/MHRJ-01-2018-
0001. . Accessed February 19, 2025.

Strating MMH, Broer T, Van Rooijen S, Bal RA, Nieboer AP. Quality improvement
in long-term mental health: results from four collaboratives. J Psychiatr Ment Health
Nurs [Internet]. 2012 Jun;19(5):379-388. https://doi.org/10.1111/j.1365-
2850.2011.01802.x. . Accessed February 19, 2025.

MacDonald-Wilson KL, Williams K, Nikolajski CE, et al. Promoting collaborative
psychiatric care decision-making in community mental health centers: insights
from a patient-centered comparative effectiveness trial. Psychiatr Rehabil J
[Internet]. 2021 Mar 1;44(1):11-21. https://doi.org/10.1037/prj0000455. .
Accessed February 19, 2025.

Wright DK, Vanderspank-Wright B, Holmes D, Skinner E. Forensic nursing and the
palliative approach to care: an empirical nursing ethics analysis. Int J Palliat Nurs
[Internet]. 2017;23(8):378-385. https://doi.org/10.12968/ijpn.2017.23.8.378, 8 .
Accessed February 19, 2025.

Riley K, Hupcey JE, Kowalchik K. Palliative care in severe and persistent mental
illness. Journal of Hospice & Palliative Nursing [Internet]. 2022 Jun 1;24(3):88-93.
https://doi.org/10.1097/NJH.0000000000000855. . Accessed February 19, 2025.
Trachsel M, Irwin SA, Biller-Andorno N, Hoff P, Riese F. Palliative psychiatry for
severe and persistent mental illness. Lancet Psychiatry [Internet]. 2016 Mar 1;3(3):
200. https://doi.org/10.1016/52215-0366(16)00005-5, 3 . Accessed February 19,
2025.

Purser K, Magner ES, Madison J. A therapeutic approach to assessing legal capacity
in Australia. Int J Law Psychiatry [Internet]. 2015 Jan 1;38:18-28. https://doi.org/
10.1016/j.ijlp.2015.01.003. . Accessed February 19, 2025.

White B, Willmott L, Trowse P, Parker M, Cartwright C. The legal role of medical
professionals in decisions to withhold or withdraw life-sustaining treatment: part 1
(New South Wales). J Law Med. 2011.

Ho A, Jameson K, Pavlish C. An exploratory study of interprofessional
collaboration in end-of-life decision-making beyond palliative care settings.

J Interprof Care [Internet]. 2016 Nov 1;30(6):795-803. https://doi.org/10.1080/
13561820.2016.1203765. . Accessed February 19, 2025.

Jeong S, Ohr S. A cross-sectional survey of perceptions of community-dwelling
older people from culturally and linguistically diverse (CALD) backgrounds on end-
of-life (EOL) care issues. [cited 2025 February 191;6. Available from: https://doi.
org/.

Rahemi Z, Parker V. Does culture matter? Young and middle-aged Iranian-
American adults' perspectives regarding end-of-life care planning. American
Journal of Hospice and Palliative Medicine® [Internet]. 2022 May 1;39(5):555-561.
https://doi.org/10.1177/10499091211036894. . Accessed February 19, 2025.
Kashyap K, Gielen J. Improving access and health outcomes in Palliative care
through Cultural Competence: an exploration of opportunities and challenges in
India. Indian J Palliat Care [Internet]. 2022 Oct 1;28(4):331-337. https://doi.org/
10.25259/ijpc_21_21. . Accessed February 19, 2025.

Periyakoil VJ. The need of the hour: culturally competent care for seriously ill
patients. J Palliat Med [Internet]. 2020 Apr 1;23(4). https://doi.org/10.1089/
jpm.2020.0087, 4):440-1. . Accessed February 19, 2025

Dunne PJ, Lynch J, Prihodova L, et al. Burnout in the emergency department:
randomized controlled trial of an attention-based training program. J Integr Med
[Internet]. 2019 May 1;17(3):173-180. https://doi.org/10.1016/j.
j0im.2019.03.009, 3 . Accessed February 19, 2025.

Yusliza MY, Faezah JN, Saputra J, et al. Analysing the relationship between supportive
work environment and employee retention. Proceedings of the Inte.métiéﬁl Conference
on Industrial Engineering and Operations Management [Internet] , .

https://doi.org/10.46254/an11.20210554, 3088-96. .


https://doi.org/10.1007/978-3-319-77128-1_18
https://doi.org/10.1007/978-3-319-77128-1_18
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref44
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref44
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref44
https://doi.org/10.1111/jocn.16151
https://doi.org/10.1016/J.ADMECLI.2005.10.007
https://doi.org/10.1016/J.ADMECLI.2005.10.007
https://doi.org/10.7748/ns.2019.e11335
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref48
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref48
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref49
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref49
https://doi.org/10.1371/journal.pone.0275205
https://doi.org/10.1371/journal.pone.0275205
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref51
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref51
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref52
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref52
https://doi.org/10.1097/JFN.0000000000000384
https://doi.org/10.1177/1078390316629958
https://doi.org/10.4103/cmrp.cmrp_108_22
https://doi.org/10.4103/cmrp.cmrp_108_22
https://doi.org/10.1093/schizbullopen/sgac037
https://doi.org/10.1093/schizbullopen/sgac037
https://doi.org/10.1258/JRSM.97.9.415
https://doi.org/10.1177/1049909109355280
https://doi.org/10.1177/1049909109355280
https://doi.org/10.1111/jgs.16730
https://doi.org/10.1111/jgs.16730
https://doi.org/10.1111/jgs.15376
https://doi.org/10.52214/vib.v9i.11800
https://doi.org/10.3390/healthcare11091356
https://doi.org/10.1017/S1041610217002836
https://doi.org/10.1017/S1041610217002836
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref64
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref64
https://doi.org/10.2753/IMH0020-7411430104
https://doi.org/10.2753/IMH0020-7411430104
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref66
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref66
https://doi.org/10.1002/9781118625392.WBECP014
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref68
https://doi.org/10.1080/15265161.2022.2110988
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref70
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref70
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref70
https://doi.org/10.1002/jhrm.21388
https://doi.org/10.1002/jhrm.21388
https://doi.org/10.1136/EOLJNL-04-01.3
https://doi.org/10.1136/EOLJNL-04-01.3
https://doi.org/10.1111/1468-2230.12147
https://doi.org/10.1111/1468-2230.12147
https://doi.org/10.21037/apm-23-522
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref75
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref75
https://doi.org/10.20529/ijme.2024.048
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref77
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref77
https://doi.org/10.1016/J.MPMED.2008.05.010
https://doi.org/10.1016/J.MPMED.2008.05.010
https://doi.org/10.1634/theoncologist.2018-0488
https://doi.org/10.1002/14651858.CD009531.pub3
https://doi.org/10.1108/MHRJ-01-2018-0001
https://doi.org/10.1108/MHRJ-01-2018-0001
https://doi.org/10.1111/j.1365-2850.2011.01802.x
https://doi.org/10.1111/j.1365-2850.2011.01802.x
https://doi.org/10.1037/prj0000455
https://doi.org/10.12968/ijpn.2017.23.8.378
https://doi.org/10.1097/NJH.0000000000000855
https://doi.org/10.1016/S2215-0366(16)00005-5
https://doi.org/10.1016/j.ijlp.2015.01.003
https://doi.org/10.1016/j.ijlp.2015.01.003
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref88
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref88
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref88
https://doi.org/10.1080/13561820.2016.1203765
https://doi.org/10.1080/13561820.2016.1203765
https://doi.org/10.1177/10499091211036894
https://doi.org/10.25259/ijpc_21_21
https://doi.org/10.25259/ijpc_21_21
https://doi.org/10.1089/jpm.2020.0087
https://doi.org/10.1089/jpm.2020.0087
https://doi.org/10.1016/j.joim.2019.03.009
https://doi.org/10.1016/j.joim.2019.03.009
https://doi.org/10.46254/an11.20210554

T.O. Ebo et al.

Accessed February 19, 2025

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.

111.

112.

113.

114.

116.

117.

118.

Roy L, Keays N, Lemieux A, Nicole M, Crocker A. [Complex Trauma and Forensic
Mental Health Services: Towards Trauma-informed Care]. Sante Ment Que
[Internet]. [cited 2025 February 191;47 1:19-36. Available from: https://doi.org/.
Willmot P, Jones L. Trauma-informed forensic practice. J Crim Psychol [Internet];
2022 Jan 1:1-432. https://doi.org/10.4324/9781003120766. . Accessed February
19, 2025.

Ricks-Aherne ES, Wallace CL, Kusmaul N. Practice considerations for trauma-
informed care at end of life. J Soc Work End Life Palliat Care [Internet]. 2020;16(4):
313-329. https://doi.org/10.1080/15524256.2020.1819939. . Accessed February
19, 2025.

McKenna G, Jackson N, Browne C. Trauma history in a high secure male forensic
inpatient population. Int J Law Psychiatry [Internet]; 2019 Sep 1. https://doi.org/
10.1016/J.1JLP.2019.101475, 66. . Accessed February 19, 2025

Hennessy B, Hunter A, Grealish A. A qualitative synthesis of patients' experiences
of re-traumatization in acute mental health inpatient settings. J Psychiatr Ment
Health Nurs [Internet]. 2023 Jun 1;30(3):398-434. https://doi.org/10.1111/
jpm.12889. . Accessed February 19, 2025.

Serra S, Spampinato MD, Riccardi A, et al. Pain management at the end of life in
the emergency department: a narrative review of the literature and a practical
clinical approach. J Clin Med [Internet]. 2023 Jul 1;12(13). https://doi.org/
10.3390/jcm12134357. . Accessed February 19, 2025.

Kuehn BM. Trauma-informed care May ease patient fear, clinician burnout. JAMA
[Internet]. 2020 Feb 18;323(7):595-597. https://doi.org/10.1001/
jama.2020.0052. . Accessed February 19, 2025.

Carter C, Leanza F, Mohammed S, Upshur REG, Kontos P. A rapid scoping review of
end-of-life conversations with frail older adults in Canada. Can Fam Physician. 2021
Nov 1;67(11):E298-E305.

McKenzie E, Charlton A. What does trauma-informed care mean to people admitted
to a forensic mental health and intellectual disability service? A reflexive thematic
analysis. Psychol Trauma [Internet]; 2024 Sep 19. https://doi.org/10.1037/
tra0001777. . Accessed February 19, 2025.

Magnusson E, Axelsson AK, Lindroth M. ‘We try’ - how nurses work with patient
participation in forensic psychiatric care. Scand J Caring Sci [Internet]. 2020 Sep 1;
34(3):690-697. https://doi.org/10.1111/scs.12773. . Accessed February 19, 2025.
Gao Z. Patient autonomy versus intervention: Geriatric care dilemmas. Gerontol
Geriatr Med [Internet]; 2024 Jan 1. https://doi.org/10.1177/23337214241276796,
10. . Accessed February 19, 2025

Mangus AR, Webb EK, Bar-Halpern M, Ravichandran C, Ressler KJ, Moreland-
Capuia A. Training for lasting change: Trauma-informed training results in
improved and sustained individual and organizational knowledge, attitudes, and
policies. J Clin Psychiatry [Internet]. 2023;84(6). https://doi.org/10.4088/
jcp.23m14904, 6 . Accessed February 19, 2025.

Simpson SA, Schimpf M, Fox E. Realizing the promise of trauma-informed care
through hospital staff support programs. J Am Coll Emerg Physicians Open [Internet].
2023 Aug 1;4(4). https://doi.org/10.1002/emp2.13029. . Accessed February 19,
2025.

Damian AJ, Gallo J, Leaf P, Mendelson T. Organizational and provider level factors
in implementation of trauma-informed care after a city-wide training: an
explanatory mixed methods assessment. BMC Health Serv Res [Internet]. 2017 Nov
21;17(1). https://doi.org/10.1186/512913-017-2695-0. . Accessed February 19,
2025.

Waterman LZ, Denton D, Minton O. End-of-life care in a psychiatric hospital.
BJPsych Bull [Internet]. 2016 Jun;40(3):149-152. https://doi.org/10.1192/pb.
bp.114.049833. . Accessed February 19, 2025.

Tobias K, Rosenfeld B. End of life (forensic issues). Encyclopedia Clin Psychol
[Internet]; 2015 Jan 23. https://doi.org/10.1002/9781118625392.WBECP383.
;1-6. . Accessed February 19, 2025

Hatzikiriakidis K, Ayton D, Skouteris H, et al. A rapid umbrella review of the
literature surrounding the provision of patient-centred end-of-life care. Palliat Med
[Internet]. 2023 Sep 1;37(8):1079-1099. https://doi.org/10.1177/
02692163231183007. . Accessed February 19, 2025.

Gilbert E, Viggiani N De, de Sousa Martins J, et al. How do people in prison access
palliative care? A scoping review of models of palliative care delivery for people in
prison in high-income countries. Palliat Med [Internet]. 2024 May 1;38(5):517-534.
https://doi.org/10.1177/02692163241242647. . Accessed February 19, 2025.
Aishammari YFH, Alharbi MN, Alanazi HF, et al. Palliative care and end-of-life
health practice. International journal of health & medical sciences [Internet]. 2018 Jul
25;1(1):39-46. https://doi.org/10.21744/ijhms.vinl.2257. . Accessed February
19, 2025.

. Chirgwin R, Hockett N, Eve N, Jimack L. P-45 collaborative specialist palliative

care beds. BMJ Support Palliat Care [Internet]. 2018 Nov;8. https://doi.org/
10.1136/BMJSPCARE-2018-HOSPICEABS.70, 26-26 . Accessed February 19,
2025.

Garcia CA, Adelman RD, Silva MD, et al. Transitions of care with a community-
based palliative care program: results from a pilot project for advanced solid tumor
oncology patients. J Clin Oncol. 2023 Jun 1;41(16_suppl 1). e24113-e24113.
Romero HR, O'Connor Pennuto T. Forensic issues: health care proxy, advance
directives, and guardianship. Practical Psychol Med Rehab [Internet]; 2017:93-100.
https://doi.org/10.1007/978-3-319-34034-0_11. . Accessed February 19, 2025.
Carrara BS, Fernandes RHH, Bobbili SJ, Ventura CAA. Health care providers and
people with mental illness: an integrative review on anti-stigma interventions. Int J
Social Psychiatry [Internet]. 2021 Nov 1;67(7):840-853. https://doi.org/10.1177/
0020764020985891. . Accessed February 19, 2025.

10

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

134.

135.

136.

137.

138.

139.

140.

141.

Journal of Forensic and Legal Medicine 118 (2026) 103087

Melekis K, Weisse CS, Phillips E, Slattery C. Empathy development among
undergraduate health professions' students serving as caregivers to hospice
patients. Health Professions Educ [Internet]. 2024;10(3):264-273. https://doi.org/
10.55890/2452-3011.1295. . Accessed February 19, 2025.

Maguire D, Taylor J. A systematic review on implementing education and training
on trauma-informed care to nurses in forensic mental health settings. J Forensic
Nurs [Internet]. 2019 Oct 1;15(4):242-249. https://doi.org/10.1097/
JEN.0000000000000262. . Accessed February 19, 2025.

Hinrichs KLM, Woolverton CB, Meyerson JL. Help me understand: providing
palliative care to individuals with serious mental illness. American Journal of
Hospice and Palliative Medicine® [Internet]. 2022 Feb 1;39(2):250-257. https://doi.
org/10.1177/10499091211010722. . Accessed February 20, 2025.

Philip J, Le Gautier R, Collins A, et al. Care plus study: a multi-site implementation
of early palliative care in routine practice to improve health outcomes and reduce
hospital admissions for people with advanced cancer: a study protocol. BMC Health
Serv Res [Internet]. 2021 Dec 1;21(1). https://doi.org/10.1186/512913-021-06476-
3. . Accessed February 20, 2025.

Uden J, Vollm B, Cerci D. Standards of treatment in forensic mental health: a
systematic review. European Psychiatry [Internet]. 2023;66(922). https://doi.org/
10.1192/j.eurpsy, 429-429 . Accessed February 20, 2025.

Chen YC, Peng NH, Chen CH, et al. Effectiveness of pain and symptom
management training for paediatric clinicians. J Res Nurs [Internet]. 2017 Aug 1;22
(5):405-415. https://doi.org/10.1177/1744987117690195. . Accessed February
20, 2025.

Altobige MH, Altobige MH, Alsubaie KM, Altowairqi F, Alzahrani AM.
Interventions for assessment and enhancement of pain management competencies
among healthcare professionals. Int J Religion [Internet]. 2024 Jul 9;5(11). https://
doi.org/10.61707/axbyc911, 3377-83. . Accessed February 20, 2025

Z JD, B A, S H, et al. Interdisciplinary collaboration among health professionals: a
panacea for effective and Evidence-based health care delivery. J Radiography
Radiation Sci [Internet]. 2020;34(1):12-23. https://doi.org/10.48153/jrrs/2020/
xqyr3082. . Accessed February 20, 2025.

Patrick Heard C, Scott J, Yeo RS. Spiritual care professionals as unit-based
interdisciplinary team members? Considering patient and staff perceptions in a
forensic mental health care setting. J Pastoral Care Counsel [Internet]. 2022 Jun 1;
76(2):139-149. https://doi.org/10.1177/15423050221092317. . Accessed
February 20, 2025.

Wittenberg-Lyles E, Parker Oliver D, Demiris G, Regehr K. Interdisciplinary
collaboration in hospice team meetings. J Interprof Care [Internet]. 2010 May;24(3):
264-273. https://doi.org/10.3109/13561820903163421. . Accessed February 20,
2025.

Walsh E. Improving palliative care. J Pain Symptom Manage [Internet]. 2008 Dec;36
(6):659-661. https://doi.org/10.1016/J.JPAINSYMMAN.2008.03.001. . Accessed
February 20, 2025.

Rivers J. Early Integration of Palliative Care for Patients Diagnosed with life-limiting
Iliness. 2018.

Shake E. Engaging patients in healthcare choices: using the AHRQ shared decision
making approach eileene shake, RN, DNP, NEA-BC. J Patient Care [Internet]. 2017;2
(2):1-2. https://doi.org/10.4172/2573-4598.1000E102. . Accessed February 20,
2025.

Halvorson SAC, Englander H. Leadership & professional development: engaging
patients as stakeholders. J Hosp Med [Internet]. 2020 Jul 1;15(7):411. https://doi.
org/10.12788/jhm.3353, 7 . Accessed February 20, 2025.

. Jaganathan P, Rooney MC, Monnery D, Droney J. Palliative and end of life care: an

important component of supportive oncology. Br J Hosp Med [Internet]. 2024 Sep
30;85(9):1-11. https://doi.org/10.12968/hmed.2024.0173, 9 . Accessed February
20, 2025.

Coller S, Perey A. Working in Partnership to Improve the Quality of End of Life
Care. [cited 2025 February 20];6. Available from: https://doi.org/.

Vajawat B, Hegde PR, Malathesh BC, Kumar CN, Sivakumar PT, Math SB. Palliative
care and legal issues in geriatric psychiatry. Indian J Psychol Med [Internet]. 2021
Sep 1;43(5_suppl):31-36. https://doi.org/10.1177/02537176211031077. .
Accessed February 20, 2025.

Storey L, Sherwen E. How to use advance care planning in a care home. Nurs Older
People [Internet]. 2013;25 2(2):14-18. https://doi.org/10.7748/
NOP2013.03.25.2.14.E421R1. . Accessed February 20, 2025.

Selvin M, Almgyvist K, Kjellin L, Schroder A. Patient participation in forensic
psychiatric care: mental health professionals' perspective. Int J Ment Health Nurs
[Internet]. 2021 Apr 1;30(2):461-468. https://doi.org/10.1111/inm.12806. .
Accessed February 20, 2025.

Scholten M, Gather J, Vollmann J. Equality in the informed consent process:
competence to consent, substitute decision-making, and discrimination of persons
with mental disorders. J Med Philos [Internet]. 2021 Feb 1;46(1):108-136. https://
doi.org/10.1093/jmp/jhaa030. . Accessed February 20, 2025.

Jeste DV, Eglit GML, Palmer BW, Martinis JG, Blanck P, Saks ER. Supported
decision making in serious mental illness. Psychiatry [Internet]. 2018 Jan 2;81(1):
28-40. https://doi.org/10.1080/00332747.2017.1324697. . Accessed February
20, 2025.

Sensky T. Withdrawal of life sustaining treatment: patients' autonomy and values
conflict with the responsibilities of clinicians. Br Med J : British Med J [Internet].
2002 Jul 27;325(7357):175. https://pmec.ncbi.nlm.nih.gov/articles/PM
C1123709/. Accessed February 20, 2025.

Rocque GB, Dionne-Odom JN, Sylvia Huang CH, et al. Implementation and impact
of patient lay navigator-led advance care planning conversations. J Pain Symptom
Manage [Internet]. 2017 Apr 1;53(4):682-692. https://doi.org/10.1016/j.
jpainsymman.2016.11.012, 4 . Accessed February 20, 2025.


https://doi.org/10.4324/9781003120766
https://doi.org/10.1080/15524256.2020.1819939
https://doi.org/10.1016/J.IJLP.2019.101475
https://doi.org/10.1016/J.IJLP.2019.101475
https://doi.org/10.1111/jpm.12889
https://doi.org/10.1111/jpm.12889
https://doi.org/10.3390/jcm12134357
https://doi.org/10.3390/jcm12134357
https://doi.org/10.1001/jama.2020.0052
https://doi.org/10.1001/jama.2020.0052
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref103
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref103
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref103
https://doi.org/10.1037/tra0001777
https://doi.org/10.1037/tra0001777
https://doi.org/10.1111/scs.12773
https://doi.org/10.1177/23337214241276796
https://doi.org/10.4088/jcp.23m14904
https://doi.org/10.4088/jcp.23m14904
https://doi.org/10.1002/emp2.13029
https://doi.org/10.1186/s12913-017-2695-0
https://doi.org/10.1192/pb.bp.114.049833
https://doi.org/10.1192/pb.bp.114.049833
https://doi.org/10.1002/9781118625392.WBECP383
https://doi.org/10.1177/02692163231183007
https://doi.org/10.1177/02692163231183007
https://doi.org/10.1177/02692163241242647
https://doi.org/10.21744/ijhms.v1n1.2257
https://doi.org/10.1136/BMJSPCARE-2018-HOSPICEABS.70
https://doi.org/10.1136/BMJSPCARE-2018-HOSPICEABS.70
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref116
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref116
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref116
https://doi.org/10.1007/978-3-319-34034-0_11
https://doi.org/10.1177/0020764020985891
https://doi.org/10.1177/0020764020985891
https://doi.org/10.55890/2452-3011.1295
https://doi.org/10.55890/2452-3011.1295
https://doi.org/10.1097/JFN.0000000000000262
https://doi.org/10.1097/JFN.0000000000000262
https://doi.org/10.1177/10499091211010722
https://doi.org/10.1177/10499091211010722
https://doi.org/10.1186/s12913-021-06476-3
https://doi.org/10.1186/s12913-021-06476-3
https://doi.org/10.1192/j.eurpsy
https://doi.org/10.1192/j.eurpsy
https://doi.org/10.1177/1744987117690195
https://doi.org/10.61707/axbyc911
https://doi.org/10.61707/axbyc911
https://doi.org/10.48153/jrrs/2020/xqyr3082
https://doi.org/10.48153/jrrs/2020/xqyr3082
https://doi.org/10.1177/15423050221092317
https://doi.org/10.3109/13561820903163421
https://doi.org/10.1016/J.JPAINSYMMAN.2008.03.001
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref130
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref130
https://doi.org/10.4172/2573-4598.1000E102
https://doi.org/10.12788/jhm.3353
https://doi.org/10.12788/jhm.3353
https://doi.org/10.12968/hmed.2024.0173
https://doi.org/10.1177/02537176211031077
https://doi.org/10.7748/NOP2013.03.25.2.14.E421R1
https://doi.org/10.7748/NOP2013.03.25.2.14.E421R1
https://doi.org/10.1111/inm.12806
https://doi.org/10.1093/jmp/jhaa030
https://doi.org/10.1093/jmp/jhaa030
https://doi.org/10.1080/00332747.2017.1324697
https://pmc.ncbi.nlm.nih.gov/articles/PMC1123709/
https://pmc.ncbi.nlm.nih.gov/articles/PMC1123709/
https://doi.org/10.1016/j.jpainsymman.2016.11.012
https://doi.org/10.1016/j.jpainsymman.2016.11.012

T.O. Ebo et al.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

Prater LC, O'Rourke B, Schnell P, et al. Examining the association of billed advance
care planning with end-of-life hospital admissions among advanced cancer patients
in hospice. American Journal of Hospice and Palliative Medicine® [Internet]. 2022
May 1;39(5):504-510. https://doi.org/10.1177/10499091211039449. . Accessed
February 20, 2025.

Shrode TM. Psychiatric advance directive. Encyclopedia Clin Psychol [Internet];
2015 Jan 23. https://doi.org/10.1002/9781118625392.WBECP386. ;1-3. .
Accessed February 20, 2025

Shields LS, Pathare S, van der Ham AJ, Bunders J. A review of barriers to using
psychiatric advance directives in clinical practice. Admin Pol Mental Health Mental
Health Serv Res [Internet]. 2014 Oct 11;41(6):753-766. https://doi.org/10.1007/
510488-013-0523-3. . Accessed February 20, 2025.

Howe JB, Scott G. Educating prison staff in the principles of end-of-life care. Int J
Palliat Nurs [Internet]. 2012;18(8):391-395. https://doi.org/10.12968/
1JPN.2012.18.8.391, 8 . Accessed February 20, 2025.

Vaz M, Srinivasan K. Ethical challenges & dilemmas for medical health
professionals doing psychiatric research. Indian J Med Res. 2014.

Arora S, Shaikh S, Karachi T, et al. End-of-Life skills and professionalism for critical
care residents in training: the ESPRIT survey. J Intensive Care Med [Internet]. 2021
Oct 1;36(11). https://doi.org/10.1177/0885066620946316, 1272-80. . Accessed
February 20, 2025

Bergstrasser E, Cignacco E, Luck P. Health care professionals' experiences and
needs when delivering end-of-life care to children: a qualitative study. Palliat Care
[Internet]. 2017 Feb 17;10. https://doi.org/10.1177/1178224217724770. .
Accessed February 20, 2025.

Lemiengre J, de Casterlé BD, Van Craen K, Schotsmans P, Gastmans C. Institutional
ethics policies on medical end-of-life decisions: a literature review. Health Policy
(New York) [Internet]. 2007 Oct;83(2-3):131-143. https://doi.org/10.1016/J.
HEALTHPOL.2007.02.013, 2-3 . Accessed February 20, 2025.

Pope TM, Bennett J, Carson SS, et al. Making medical treatment decisions for
unrepresented patients in the ICU. An official American thoracic society/american
geriatrics society policy statement. Am J Respir Crit Care Med [Internet]. 2020 May
15;201(10). https://doi.org/10.1164/rccm.202003-0512ST, 1182-92. . Accessed
February 20, 2025

Neal JB, Pearlman RA, White DB, et al. Policies for mandatory ethics consultations
at U.S. academic teaching hospitals: a multisite survey study. Crit Care Med
[Internet]. 2020 Jun 1;48(6):847-853. https://doi.org/10.1097/
ccm.0000000000004343. . Accessed February 20, 2025.

Tomlin J, Markham S, Wittouck C, Simpson A. Procedural justice and forensic
mental health: an introduction and future directions. Med Sci Law [Internet]. 2024
Apr 1;64(2):157-163. https://doi.org/10.1177/00258024231206865. . Accessed
February 20, 2025.

11

153.

154.

155.

157.

158.

159.

161.

162.

163.

Journal of Forensic and Legal Medicine 118 (2026) 103087

Hendricks J, Cope V, Sundin D. Factors influencing medical decision- making for
seriously ill patients in the acute care hospital. ;272-8. https://doi.org/10.5176/
2315-4330_ WNC17.130; 2017 Jul 24. Accessed February 20, 2025

Jindal S. End of life care: a curricular and practice need. Journal of Postgraduate
Medicine, Education and Research [Internet]. 2012 Sep 1;46(3):117-121. https://doi.
org/10.5005/JP-JOURNALS-10028-1027. . Accessed February 20, 2025.

Walling AM, Tisnado D, Ettner SL, et al. Palliative care specialist consultation is
associated with supportive care quality in advanced cancer. J Pain Symptom
Manage [Internet]. 2016 Oct 1;52(4):507-514. https://doi.org/10.1016/j.
jpainsymman.2016.04.005, 4 . Accessed February 20, 2025.

. Okyere J, Kissah-Korsah K. Benefits of integrating palliative care: a qualitative

exploration of the perspectives of palliative care providers in a tertiary health
facility in Ghana. Palliat Care Soc Pract [Internet]; 2023 Jan 1. https://doi.org/
10.1177/26323524231163199. ;17. . Accessed February 20, 2025

Oliver D. Improving patient outcomes through palliative care integration in other
specialised health services: what we have learned so far and how can we improve?
Ann Palliat Med [Internet]. 2018 Oct 1;7(Suppl 3):219-230. https://doi.org/
10.21037/apm.2018.05.05. . Accessed February 20, 2025.

Lynch A, Lyon L, Ramalingam ND, Whitehead H, Chang M, Liu R. End-of-life
outcomes of patients with advanced cancer enrolled in palliative care. J Clin Oncol
[Internet]. 2023 Jun 1;41(16_suppl 1). https://doi.org/10.1200/jc0.2023.41.16_
suppl.12030, 12030-12030 . Accessed February 20, 2025.

Nakhost A, Simpson AIF, Sirotich F. Community treatment orders: a tool for
treatment of certain individuals who lack decisional capacity with regards to their
psychiatric care. Canadian J Psychiatry [Internet]. 2019 Jun 1;64(6). https://doi.
org/10.1177/0706743719843119, 448-448 . Accessed February 20, 2025.

. Huxtable R. Autonomy, best interests and the public interest: treatment, non-

treatment and the values of medical law. Med Law Rev [Internet]. 2014 Dec 1;22 4
(4):459-493. https://doi.org/10.1093/medlaw/fwt035. . Accessed February 20,
2025.

Mori M, Ellison D, Ashikaga T, McVeigh U, Ramsay A, Ades S. In-advance end-of-
life discussions and the quality of inpatient end-of-life care: a pilot study in
bereaved primary caregivers of advanced cancer patients. Supportive Care in Cancer
[Internet]. 2013 Feb;21(2):629-636. https://doi.org/10.1007/s00520-012-1581-x.
. Accessed February 20, 2025.

Peternelj-Taylor C. Trauma-informed care: responding to the call for action.

J Forensic Nurs [Internet]. 2018 Oct 1;14(4):185-186. https://doi.org/10.1097/
JFN.0000000000000224. . Accessed February 20, 2025.

Realize Mouneimne L, Recognize Respond. The building of trauma-informed care
in medicine. Univ West Ont Med J [Internet]; 2022 Sep 18. https://doi.org/10.5206/
uwomj.v89is.10967, 89(S). . Accessed February 20, 2025


https://doi.org/10.1177/10499091211039449
https://doi.org/10.1002/9781118625392.WBECP386
https://doi.org/10.1007/s10488-013-0523-3
https://doi.org/10.1007/s10488-013-0523-3
https://doi.org/10.12968/IJPN.2012.18.8.391
https://doi.org/10.12968/IJPN.2012.18.8.391
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref146
http://refhub.elsevier.com/S1752-928X(26)00019-3/sref146
https://doi.org/10.1177/0885066620946316
https://doi.org/10.1177/1178224217724770
https://doi.org/10.1016/J.HEALTHPOL.2007.02.013
https://doi.org/10.1016/J.HEALTHPOL.2007.02.013
https://doi.org/10.1164/rccm.202003-0512ST
https://doi.org/10.1097/ccm.0000000000004343
https://doi.org/10.1097/ccm.0000000000004343
https://doi.org/10.1177/00258024231206865
https://doi.org/10.5176/2315-4330_WNC17.130
https://doi.org/10.5176/2315-4330_WNC17.130
https://doi.org/10.5005/JP-JOURNALS-10028-1027
https://doi.org/10.5005/JP-JOURNALS-10028-1027
https://doi.org/10.1016/j.jpainsymman.2016.04.005
https://doi.org/10.1016/j.jpainsymman.2016.04.005
https://doi.org/10.1177/26323524231163199
https://doi.org/10.1177/26323524231163199
https://doi.org/10.21037/apm.2018.05.05
https://doi.org/10.21037/apm.2018.05.05
https://doi.org/10.1200/jco.2023.41.16_suppl.12030
https://doi.org/10.1200/jco.2023.41.16_suppl.12030
https://doi.org/10.1177/0706743719843119
https://doi.org/10.1177/0706743719843119
https://doi.org/10.1093/medlaw/fwt035
https://doi.org/10.1007/s00520-012-1581-x
https://doi.org/10.1097/JFN.0000000000000224
https://doi.org/10.1097/JFN.0000000000000224
https://doi.org/10.5206/uwomj.v89is.10967
https://doi.org/10.5206/uwomj.v89is.10967

	End-of-life care for forensic psychiatric patients: Ethical, legal, and systemic challenges in integrating palliative appro ...
	1 Introduction
	2 Epidemiology and health disparities
	2.1 Life expectancy and mortality in forensic psychiatric patients
	2.2 Barriers to accessing EOL care
	2.2.1 Diagnostic overshadowing
	2.2.2 Limited autonomy
	2.2.3 Systemic neglect


	3 Ethical and legal considerations
	3.1 Decision-making capacity and advance directives
	3.2 Involuntary treatment and palliative care

	4 Best practices for EOL care in forensic mental health settings
	4.1 Multidisciplinary palliative care teams
	4.2 Trauma-informed EOL care
	4.3 Hospice and alternative care models

	5 Policy and systemic recommendations
	5.1 Integrating palliative care into forensic mental health services
	5.1.1 Early palliative care consultation
	5.1.2 Comprehensive guidelines for forensic settings
	5.1.3 Training and education
	5.1.4 Interdisciplinary collaboration
	5.1.5 Policy development and advocacy

	5.2 Legal reforms and patient rights
	5.2.1 Balancing public safety and patient-centred EOL decision-making
	5.2.2 Encouraging advance care planning (ACP) upon admission

	5.3 Staff Training and Organizational Support
	5.3.1 Integrating EOL care competencies into staff training
	5.3.2 Institutional policies supporting ethical decision-making frameworks


	6 Conclusion
	7 Limitations of the review
	7.1 Limited empirical research on forensic EOL care
	7.2 Variability in forensic mental health systems
	7.3 Challenges in assessing patient preferences
	7.4 Ethical and legal barriers to research
	7.5 Lack of longitudinal studies

	8 Future directions
	Funding
	Conflict of interest
	References


