gative C;
et g

i

ISSN: 2165-7386

yournay
[N
<

suopot

Kazuko, J Palliat Care Med 2025, 15:1

Journal of Palliative Care & Medicine

Sedating for Relief: Understanding the Role of Continuous Deep Sedation

in End-of-Life Symptom Management

Kazuko Maria*
Department of Palliative Medicine, Aachen University, Germany

Abstract

Continuous deep sedation (CDS) is a palliative care practice used to manage intractable symptoms in terminally
ill patients. This method involves the administration of sedative medications to alleviate severe suffering when other
treatment options have failed. CDS is often employed in cases where patients experience uncontrollable symptoms
such as pain, dyspnea, or agitation, which significantly impair their quality of life. While its use provides relief, it raises
ethical concerns about hastening death and patient autonomy. This article examines the role of continuous deep
sedation in end-of-life care, exploring its clinical applications, ethical considerations, and challenges in decision-
making. Through an exploration of evidence-based practices and ethical frameworks, this article aims to shed light
on how CDS can be employed to ensure comfort and dignity for patients in their final days.
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Introduction

End-of-life careis a critical aspect of modern healthcare, particularly
as the global population ages and the incidence of terminal illnesses
rises. One of the central goals of end-of-life care is to alleviate suffering,
which can often become severe and unmanageable in terminally ill
patients. Continuous deep sedation (CDS) is a palliative care technique
that involves the continuous administration of sedative medications
to patients whose symptoms cannot be controlled through standard
therapies [1].

CDS is most commonly used in the terminal stages of illness when
patients experience extreme distress from symptoms like dyspnea,
agitation, pain, and delirium that cannot be effectively managed
through other methods. It aims to induce a level of unconsciousness
that helps patients achieve relief and peace in their final days. While
the goal of CDS is compassionate care, its use remains controversial,
raising questions about ethical boundaries and the balance between
symptom control and the risk of hastening death [2].

Description

Continuous deep sedation is defined as the use of sedative
medications to maintain a patient in a state of unconsciousness, often
with the goal of relieving severe, refractory symptoms in terminally
ill patients. The sedation is typically achieved using medications
like midazolam, propofol, or barbiturates, which act on the central
nervous system to induce a deep level of sedation. This intervention
is administered under close medical supervision, with the intention of
minimizing patient discomfort while maintaining adequate symptom
control. CDS is usually considered when other treatments have
failed to alleviate the patient’s suffering, particularly when symptoms
such as pain, anxiety, agitation, or dyspnea become intolerable and
unmanageable. It is often used in patients with terminal conditions
such as advanced cancer, neurological diseases (e.g., dementia, ALS),
and advanced heart or lung disease, where the prognosis is poor, and
the focus of care shifts from curative treatment to palliative support [3].

Discussion

The primary role of continuous deep sedation in end-of-life care is

to provide symptom relief when other options have been exhausted. The
use of CDS is not intended to hasten death but to address intractable
suffering that cannot be managed through standard therapies. In
practice, the sedation is carefully titrated to ensure that the patient
reaches a level of unconsciousness that alleviates suffering without
causing harm. Healthcare providers must monitor the patient closely,
adjusting sedative doses based on clinical assessments of pain, comfort,
and sedation depth. Often, palliative sedation is initiated gradually,
with sedatives administered at low doses and progressively increased to
achieve the desired level of comfort. The decision to initiate CDS often
involves a multidisciplinary team, including doctors, nurses, social
workers, and chaplains, who work together to ensure that the patient’s
physical, emotional, and spiritual needs are met. Family members or
caregivers are also an essential part of the decision-making process, as
they must be informed about the purpose of CDS and its potential risks
and benefits [5-8].

The use of continuous deep sedation raises several ethical
questions, most notably about the intent behind the sedation and
whether it may inadvertently hasten death. The key ethical dilemma
is distinguishing between sedation for the relief of suffering and
euthanasia, which involves deliberately causing death. The distinction
can be murky, particularly when sedation is given in large doses to
deeply sedate the patient, which could result in respiratory depression
or other complications that may hasten death. Several principles guide
ethical decision-making in CDS. This ethical principle asserts that
when a treatment has both a positive and negative effect (e.g., relieving
suffering but potentially hastening death), it can be morally permissible
if the intent is to relieve suffering, not to cause death. According to
this principle, CDS is ethically justifiable as long as the primary goal is
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symptom relief.

Respecting the patient’s autonomy is a core ethical obligation
in healthcare. For patients who are unable to make decisions due
to their condition, it is vital that surrogates (family members or
designated healthcare proxies) are well-informed and involved in
the decision-making process. Healthcare providers are guided by the
principles of beneficence (acting in the best interest of the patient) and
nonmaleficence (avoiding harm). In the context of CDS, this means
providing relief from severe suffering while minimizing potential
harm, such as over-sedation or complications from medication use [9].

While CDS is a valuable tool in managing terminal suffering,
it is not without risks. One of the key challenges is the potential for
over-sedation, which can cause patients to become too deeply sedated
and experience unwanted side effects like respiratory depression or
circulatory collapse. Monitoring is therefore essential, as is ensuring
that the sedation does not inadvertently compromise the patient's
comfort or dignity. Another challenge is the psychological impact on
family members, who may struggle with the perception that their loved
one is being made unconscious or that their death is being hastened.
Clear communication and support for families are vital to ensure
that they understand the goals of care and feel that their loved one's
suffering is being appropriately addressed [10].

Conclusion

Continuous deep sedation (CDS) plays an essential role in end-
of-life care, providing relief for terminally ill patients who experience
severe, refractory symptoms. While the technique can significantly
improve the patient's quality of life by managing symptoms such
as pain, agitation, and dyspnea, its use raises important ethical
considerations. By adhering to the principle of double effect and
ensuring that sedation is used primarily to relieve suffering, CDS can
be ethically justified. However, healthcare providers must be cautious
about over-sedation and communicate clearly with patients' families
to ensure they understand the intent behind the sedation. When used
appropriately, CDS allows patients to pass away with dignity and
peace, free from the distressing symptoms that often accompany the
final stages of illness. As end-of-life care continues to evolve, CDS

will remain a valuable tool in the palliative care toolbox. By balancing
compassion, ethical integrity, and clinical skill, healthcare providers
can ensure that terminal patients experience the comfort and respect
they deserve in their final days.
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