
Suicide among people with cancer

Although most people with cancer don’t commit suicide, the risk of suicide is higher among people with

cancer than among the general popula�on.1 A�er surgery, pa�ents who are male, white, and divorced or

single may be at greatest risk of suicide.2

Main findings of a 2022 review:3

● Pa�ents who received chemotherapy, radiotherapy, or surgery had the highest cumula�ve

burden of psychiatric disorders.

● Pa�ents treated with alkyla�ng agent chemotherapeu�cs had the highest burden of psychiatric

disorders, whereas those treated with kinase inhibitors had the lowest burden.

● All mental illnesses were associated with an increased risk of subsequent self-harm, where the

highest risk was observed within 12 months of the mental illness diagnosis.

● Pa�ents who harmed themselves were 6.8 �mes more likely to die of unnatural causes of death

compared with controls within 12 months of self-harm. The risk of unnatural death a�er 12

months was markedly lower.

Daniel C. McFarland and colleagues offer some key points for knowing which cancer pa�ents are

par�cularly at risk, how to assess that risk, and what to do if you learn your pa�ent is in danger of

commi�ng suicide. We summarize those points here; for a thorough discussion of suicide in cancer and

how to assess and intervene, see their ar�cle: Suicide in pa�ents with cancer: iden�fying the risk

factors ›

Who is at risk?

Older age, chronic illness, mul�ple losses, and other reasons for suffering will intensify thoughts of

suicide for people with cancer. Suicide in people with cancer most o�en occurs in these groups:

● Elderly age, especially older white unmarried men

● People with head and neck, lung, pancrea�c, or stomach cancer, due to the morbidity of these

cancers and their treatment, and especially among people who forego surgery4
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● People with depression, hopelessness, demoraliza�on, pain, lack of social support, feeling like a

burden to others, a strong need for control, or existen�al concerns

Spouses of people diagnosed with cancer may also be at increased risk of suicide, especially during the

first year following diagnosis.5

Suicidal thinking

Suicidal thinking includes a spectrum from desire for hastened death (DHD) to actual suicidal idea�on.

DHD is “longing for death to occur more rapidly than it otherwise would.”6 Suicidal idea�on (SI) “ . . .

o�en called suicidal thoughts or ideas, is a broad term used to describe a range of contempla�ons,

wishes, and preoccupa�ons with death and suicide.”7

Though suicidal idea�on and history of suicidal behavior “are among the most salient short- and

long-term risk factors for suicide,” a person can act impulsively without warning. It’s not unusual for a

person with a chronic illness with significant morbidity to contemplate death and even suicide with

thoughts such as “Maybe X would be be�er off without me.” These thoughts are related to a life

adjustment and should be transient and not overtly bothersome or persistent. When these thoughts

become rumina�ve or persistent, pa�ents feel unsafe and may run a greater risk of a�emp�ng suicide.

MacFarland et al. explain, “Even at this point, few pa�ents are truly sure of their decision and will o�en

reach out through subtle gestures. These pa�ents can be helped greatly by an astute clinician who

no�ces changes in cogni�on, emo�on, and personality.”8

A desire to hasten death usually increases as a person gets closer to death. People wish for death to

come swi�ly for many common reasons including feeling depressed, hopeless, like a burden to others,

losing independence, and fearing pain and suffering.

MacFarland et al. explain that since DHD is so closely associated with depression, a good approach would

include addressing underlying depression. DHD may respond to psychological support even over other

forms of comfort care.9
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You may have had one or more pa�ents ask you to hasten their deaths. These requests can o�en lead to

psychological and moral distress in health care professionals. You may need to  examine and reckon with

the thoughts and feelings this triggers in you. This reflec�on and reckoning will help you respond from a

place of non-assuming, ac�ve listening, and discernment of what the person is asking you to do and what

they need. Do they need more aggressive symptom management? Do they need reassurance that if they

develop pain and other symptoms later, there are ways to control them and you will oversee this? Are

they asking you to perhaps stop life-prolonging interven�ons such as chemotherapy or a ven�lator? Do

they want you to make sure they are allowed a natural death, even if that means not trea�ng infec�on or

not administering ar�ficial nutri�on and hydra�on? Or, perhaps they are talking about Medical Aid in

Dying (MAID; formerly called Physician-assisted Suicide).

The la�er request may not be legally possible in your state or the one in which a pa�ent resides. You may

want no part in this, even if you are in a state with a death with dignity law. If a pa�ent is indeed asking

for MAID, exploring this op�on is important, whether you explore it with them or refer them to another

professional who is skilled and knowledgeable in having these conversa�ons. A pallia�ve care or hospice

physician, nurse or social worker may be a good resource in this respect. Some pa�ents in MAID

programs don’t go on to take the prescribed lethal dose of medicine.10 The reasons for that are unclear,

but some believe that good pallia�ve/hospice care may lead some pa�ents to not exercise their op�on to

take the lethal medica�on.11 Our experience in working with hundreds of cancer pa�ents in the Cancer

Help Program is that openly voicing fears about unbearable suffering and exploring op�ons for avoiding,

relieving, or ending that suffering is helpful.

Assessment and Interven�on

The oncologist and other members of the oncology team who see a pa�ent regularly can play an

important role in iden�fying pa�ents who are at high risk for suicide and suppor�ng them. Since thinking

about suicide is the pa�ent’s way of wrestling with the will to live or to die, whatever can be done to

“reduce suffering, restore connectedness, and maintain safety defuses suicidal thinking.“12

Being able to assess suicide risk is an important skill for members of the oncology team. A basic risk

assessment can be done by those who are not mental health professionals.

The oncologist and other members of the oncology team o�en are first responders to the psychological

suffering of their pa�ents. MacFarland et al. explain that a strong posi�ve rela�onship between the

pa�ent and the oncologist can be protec�ve against suicide; their recommenda�ons:13
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● Ac�ve listening, concern for pa�ents’ well-being, openness, and providing clear explana�ons

● Communica�on skills training to improve oncologist–pa�ent communica�on

● Normalizing conversa�ons about suicide in order to get appropriate resources to the right

pa�ents. Asking and talking about suicide can prevent it even when done by non-professionals

Addi�onally, your oncology prac�ce needs  to have a valid suicide risk assessment tool available. You will

also need a list of mental health professionals and a plan for referring pa�ents to these professionals,

preferably those with whom you have developed a triage and referral plan.

Several assessment tools are available. MacFarland et al. consider the Columbia-Suicide Severity Ra�ng

Scale (C-SSRS) to be a valid and reliable suicide assessment tool. They list other tools as well. Any score

other than “0” (considered a non-zero intent to die) should categorize the intent to die as suicidal

idea�on and trigger interven�on, including referral to a mental health professional.14

Assessment tools

Two commonly used tools to assess DHD:

Schedule of A�tudes toward Hastened Death ›

Desire for Death Ra�ng Scale ›

When your pa�ent does complete suicide

A completed suicide takes an emo�onal toll on everyone close to the person, including those on their

oncology care team. We o�en are diligent in making sure the person’s loved ones receive “postven�on”

support. However, healthcare professionals need to be included in these interven�ons aimed at

providing psychological care, des�gma�zing suicide’s tragedy, making sense of the confusing a�ermath,

assis�ng with recovery, and providing support services to survivors who may now be at higher risk for

suicide. Not only for the pa�ent’s bereaved loved ones, but also for yourself and your staff, make sure

that you offer op�ons for mental health care.
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