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Results 

Study design a prospective, longitudinal study
Subjects Newly diagnosed primary HNC patients

(>20 yo) in National Cancer Center Hospital, Tokyo

Clinical implications

Methods

Background 

Measures (Table 1, 2)
Suicidal ideation (SI)
 Interview: Columbia Suicide Severity Rating Scale (CSSRS)
 Questionnaire: Suicide Behaviors Questionnaire-Revised   
 (SBQR score 7 or higher = suicidal)
Other measures
Sociodemographic & clinical variables

Table 3. Logistic regression model 

The 1-year prevalence of suicidal ideation evaluated by
structured interviews was 7% in newly diagnosed primary Head
& Neck Cancer.
Associated factors included younger age, ECOG PS >1, and
psychiatric history.

Patients with head and neck cancer have over twice the risk of suicide compared 
with patients with other malignancies. This increased risk is multifactorial. Although 
the risk of suicide is considered to be high after cancer diagnosis, studies examining 
suicidal ideation within the first year following diagnosis are limited.

1) To assess suicidal ideation through structured clinical interviews
2) To examine demographic, clinical, psychological, and social factors

associated with suicidal ideation, and provide foundational evidence
for developing suicide prevention interventions

Aim 

Statistical analysis
One-year prevalence of SI
t-test, chi-square test, Mann-Whitney U test
Binary logistic regression

Schedule
T0 T1 T2 T3 T4

Medical record 
review
Questionnaire
Interview

T0: registration T3: 6 M from T0
T1: pre-treatment T4: 12 M from T0
T2: post-treatment 

Table 1. Sociodemographic and clinical factors of patients classified by SI

defined by the Eastern Cooperative Oncology Group
FTND: Fagerstrom Test for Nicotine Dependence

Table 2. Longitudinal data
T1 T2   T3 T4

Routine screening for depressive symptoms and suicidal ideation should be integrated into the clinical management of head and neck cancer patients,
particularly during the post-treatment period when risk appears to increase. Active symptom management and psychosocial interventions may mitigate 
both physical and psychological suffering and help reduce suicide risk. 

MDD: Major Depressive Disorder; PHQ-9: Patient Health Qustionnaire-9; CTCAE: Common Terminology Criteria for Adverse Events 
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