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Assisted dying for patients 
with psychiatric disorders

I fully agree with Dembo and Smith’s arti-
cle on assisted dying for patients with 
psychiatric disorders.1

Excluding mental illness amounts to 
discrimination. Certainly, the illness 
should be present consistently and contin-
uously for a period of at least three years, 
and the patient would have not responded 
adequately to conventional treatments. 
Quality of life has to be significantly 
impaired and the patient, when mentally 
competent, has to decide on dying. 

We must never forget the fact that it is 
the patient — and not necessarily the 
caregivers — who knows best of the suf-

fering. Neither the egos or the affiliations 
of caregivers, the potential of “future dis-
coveries,” nor administrative red tape 
should prolong the suffering.
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