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There are > 430,000 head and neck cancer (HNC) 
survivors in the USA, accounting for 3% of the 
overall population of cancer survivors. Suicide 
mortality among individuals with HNC is double that 
of individuals with cancer of other sites and 4 times 
that of the general population. Previous research 
identified suicide risk factors in the general 
population, including males, White race, 
unpartnered (i.e., widowed/divorced/separated), 
and those ≥70 years old. These risk factors are 
highly represented in patients diagnosed with HNC. 
The current mixed methods study explored factors 
associated with suicidal ideation (SI) among 
patients diagnosed with HNC. Additional factors 
given for not planning or enacting plans for suicide 
among those who endorsed SI (i.e., protective 
factors) were examined. Finally, themes of SI 
content and protective factors were described.

This was a retrospective cohort study of 988 
consecutive patients presenting for pretreatment 
psychosocial evaluation by the HNC psych-
oncologist between 2015 and 2021. The 
psychosocial evaluation was a semi-structured 
interview and queried social support, psychiatric 
symptoms, substance use, and suicide risk. On 
chart review, the verbatim description of SI content 
and protective factors was recorded from the 
psych-oncology note and independently coded for 
themes by three authors (AW, EAB, and AEE) using 
inductive coding. Consensus on themes for content 
and protective factors were established, and 
saturation reached, creating three content and 
three protective factor themes. Factors associated 
with SI were examined using logistic regression.

Of the 988 patients included, mean age was 63-
years-old (SD=12), majority male (70%) and White 
(76%). Seven percent endorsed SI (n=69). 
Decreased SI was associated with more education 
(aOR:0.81, CI:0.71-0.92) and more 
perceived/identified task support (aOR:0.5, CI:0.27-
0.96). Increased SI was associated with feelings of 
hopelessness (aOR:7.16, CI:3.79-13.8), more 
depressive symptoms (aOR:1.80, CI:0.99-3.55), 
and current or past cannabis use (aOR:1.95, 
CI:0.98-3.88). Themes of the content of SI included 
avoidance/escapism (“It would be easier to not 
wake up/not be a burden”; reported by 44.6% with 
SI), fear of future outcomes/QoL (“It’s not worth 
living if X happens”; 26.1%), and pain/suffering (“I 
can’t take this (pain) anymore”; 21.5%). Themes of 
the protective factors included family/relationships 
(“I wouldn’t do that to my family”; reported by 61.5% 
with SI), faith/religion (“You go to Hell”; 32.3%) and 
future-focus/hope (“I’ll beat this too”; 18.5%).

In the current study, 7% of patients endorsed SI. Of 
those reporting SI, the majority were White males –
a population at higher risk for death by suicide in 
the general population. The content of the ideation 
involved themes of pain/suffering, fear of 
outcomes/QoL, and avoidance/escapism. 
Additionally, these patients listed 
family/relationships, faith/religion, and future-
focus/hope as protective factors. This information 
gives insight into drivers of ideation in patients with 
HNC and possible interventions to decrease suicide 
risk. While suicide risk screening and prevention 
strategies should be a part of routine clinical care, 
in practice, screening is infrequent. By identifying 
higher-risk populations, teams may be able to 
proactively identify and intervene on issues that 
increase risk, such as pain, outcome expectations, 
and coping strategies.
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